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PART I 


Introductory 


(1) The Background of Social Policy 


The National Health Service Act, 1946, provides for the 
establishment of a comprehensive health service available as a 
right and, with certain minor exceptions, free of charge to 
every man, woman and child in England and Wales.? Since the | 
Act came into operation on 5th July, 1948, some modifications 
have been found necessary. These, together with a number of 
new provisions, are incorporated in the aes Health 
Service (Amendment) Act, 1949." 

Before discussing the Acts in detail it is appropriate briefly 
to review the circumstances which led to the creation of the 
National Health Service and the practical proposals from 
various quarters which have influenced its structure. 

In 1942, Sir William (now Lord) Beveridge’s classical report 
on Social Insurance and Allied Services* was: presented to 
Parliament. In this report he stated (para. 301) that no satis- 
factory scheme of social security could be devised except on 
three assumptions—(A) the payment of children’s allowances; 
(B) the provision of “comprehensive health and rehabilitation 
services for prevention and cure of disease and restoration of 
capacity for work, available to all members of the community,” 
and (C) the maintenance of full employment. ~ 

The social policy which the collective wisdom of Parliament 
subsequently moulded into legislative shape is the product of 
many workers in many fields, of generations of “‘obstinate 
questionings of sense and outward things.’’ It owes much to 
the spirit of unity which the trials of war engendered in the 
nation, but it is, in particular, a monument to the constructive 

A) A A similar service is provided for Scotland under the National Health Service 
Sine tland) Act, 1947, and for Northern Ireland under the Health Service Act (Northern 


), 1948. 


(2) This Act. also amended the National Health Service (Scotland) Act, 1947, but 
does not extend to Northern Ireland. 


(3) Cmd. 6404. 
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genius of Sir William Beveridge whose report focused attention 
upon the problems to be solved in implementing a policy of 
social security and provided fundamental suggestions and the 
essential information upon which the necessary legislation 
could be based. 

While Sir William regarded most of the problems of organising 
a national health service as outside the scope of his Teport, he 
made two important  suggestions—(i) that the’ service should 
be organised by the department responsible for the health of 
the people and not by the. Ministry concerned. with;social - 
insurance; (ii) that there was a case for including part. of the 
cost of the service in the insurance contribution. Both sugges- 
tions were adopted. The Ministry. of Health is the department 
responsible for the organisation jof the service and the expenses 
are in part defrayed out of the weekly insurance contributions 
(shown on p. xiv). These include sums of, 10d., 8d. and 6d. 
for men, women and juveniles respectively, which are iransisared 
to. the funds of the National Health Service, 

Following the publication of the, Beveridge | report, ‘he 
Government issued a White Paper on Social Insurance! which 
stated (p; 1) ‘The first duty of Government is to protect, \the 
country from external aggression. The next.aim; of national 
policy must be. to secure the, general prosperity and happiness 
of the citizen. To realise that.aim two courses of,action must, be 
followed, The first is to foster the growth of the national power 
to produce and earn, with its accompanying opportunities for 
increased well-being, leisure and, recreation. The. second, is, to 
plan for the prevention of, individual poverty, resulting, from 
those hazards of een fortune over ‘Which; angi vidniels have 
little or no control.” 


‘RELATED SOCIAL | LEGISLATION. 
The implementation’ of the plan to prevent ndvidual 


poverty led tothe passing of the following legislation : Sete 


(1) The Family Allowances Act, 1945, which embodies a 
principle with which ‘the name of the late Eleanor’ Rathbone 
will always be affectionately linked. The Act provides for every 
family with two or more children under the upper limit’ of 


(r) Cmd. 6550. 
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compulsory school age or under sixteen and attending school, 
an allowance at the rate of five shillings a week for each child 
except the eldest. Payment of the allowance is subject to the 
principle that there must be no duplication of benefit from 
different sources. Its value is strongly reinforced by. the 
provision under the rationing arrangements of special foods and 
vitamin preparations for children under school age and for 
nursing and expectant mothers and of milk and dinners, free 
or at reduced costs, to children attending school. 


(ii) The National Insurance (Industrial I njurtes) Act, 1946, 
which provides insurance against personal injury caused by 
accident arising out of and in the course of employment for 
everyone working under a contract of service or apprenticeship, 
including non-manual.workers, without income limit. It, also 
covers specified industrial diseases. The scheme is financed 
from an Industrial Injury Fund maintained by weekly con- 
tributions from employers and workmen, with a contribution 
from the Exchequer. Disablement benefits vary from gs.. a 
week for a 20 per cent disability to 45s. a week for a 100 per 
cent disability. 3 


(iii) The National Insurance Act, 1946, which -provides 
unemployment. benefit, sickness. benefit, maternity, benefit, 
retirement pension, widow’s, benefit; guardian’s allowance and 
death grant for every. insured person. and prescribes that every- 
one, being over school age and under pensionable age, shall 
become and continue throughout life to be insured. There are 
three classes of. insured persons—employed (under.a contract 
of service), self-employed, and non-employed.. Wives not 
gainfully employed, and children of school age receiving full- 
time. education or in, full-time, unpaid apprenticeship,, are 
exempt from contribution,.and receive only the appropriate 
benefits. This. scheme is financed from a National Insurance 
Fund maintained by weekly contributions from employees and 
employers and ,by exchequer contributions. Payment both, to 
this and to the Industrial. Injury Fund is made by one weekly 
stamp. The tmitzal rates of contribution (there will be a slight 
increase | five. years after, the introduction of new pension 
rate) are as follows!:— 


‘(1) The National Insurance Act, 1946, First Schedule. 
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Insured Person. Employer. 
National Industrial National Industrial 
Insurance. Injury. Insurance. Injury. 
Men over 18 neh 4/7 4d. 3/10 4d. 
Women over 18 ... 3/7 3d. 3/- 3d. 
Male juveniles... 2/8 24d. 2/3 24d. | 
Female juveniles 2/2 2d. 1/9 2d. 


For full details of the benefits payable the Act must. be 
consulted, but it is appropriate to indicate here that an insured 
man, with a wife and one dependent child, is entitled to 
unemployment or sickness benefit at the rate of 49s. 6d. a 
week, and that the maternity provisions include (a) an atten- 
dance allowance of 20s. weekly for four weeks beginning from 
the date of confinement, (b) a maternity grant of £4, and 
(c) for a woman who is herself an insured person, a maternity 
allowance of 36s. a week for thirteen weeks beginning with the 
sixth week before the expected confinement. 

(iv) The National Health Service Acts, 1946 and 1949, which 
are dealt with in this volume, the National Health Service 
(Scotland) Acts, 1947 and 1949 and the Health Services Act 
(Northern Ireland), 1948. 

(v) The National Assistance Act, 1948, which terminated the 
existing poor law and makes provision for the assistance of 
persons in need by the National Assistance Board and local 
authorities. The principal function of the Board is to provide 
monetary assistance, in accordance with regulations made by 
the Minister of National Insurance, special provision being made 
for the blind and for persons suffering a loss of income in order 
to undergo treatment for respiratory tuberculosis. 

The Board is empowered to set up centres for those who, 
through lack of regular occupation or of instruction or training, 
need re-establishment in the community. It also has a duty 
to provide reception centres where persons without a settled 
way of living may be provided with temporary board and 
lodging and influenced to lead a more settled life. The Board 
may, however, require a local authority to exercise this function 
on its behalf. The local authorities, i.e. the county and county 
borough councils, are required to provide residential accommo- 
dation for the aged and the infirm and, temporarily, for other 
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persons who urgently need it. They are»also empowered to 
make arrangements for the welfare of the blind, the deaf and 
dumb and others who are physically handicapped he illness, 
injury or in other ways. 


(vi) The Children Act, 1948, which followed the publication 
of the Report of the Care of Children (Curtis) Committee. 
This Act places upon local authorities the duty of ‘providing 
for the care or welfare up to the age of eighteen and, in certain 
cases, for further periods, of children when they are without 
parents or have been lost or abandoned by, or are living away 
from them, or when the parents are unfit or unable to take 
care of them and in certain other circumstances. 

The Acts referred to in the foregoing brief review completed 
the Government’s programme of legislation designed to 
provide for every member of the population a comprehensive 
scheme of social security, of which the National Health Service 
is an integral part. 


(2) The Planning of a National Health Service 


THE PROPOSALS OF THE MEDICAL PROFESSION 


The, medical profession ‘has for some ‘years held the view 
that the organised medical services of the, nation were not 
entirely adequate and in 1930 the British Medical Association 
first published their proposals * on the subject. These were re- 
issued in 1938.* After reviewing the lack of co-ordination and 
correlation between the general practitioner services, provided 
for the nineteen million insured persons and the many health 
services, environmental, personal and institutional, for which 
local authorities were. responsible, the Association. advocated 
certain improvements. These included a general, practitioner 
service for insured persons, their dependents,,those in receipt 
of domiciliary poor law assistance, and others of like economic 
status;. nursing, massage, dental.and ophthalmic. services; a 
complete maternity service; consultant and laboratory services 


(1) Cmd. 6922. 


(z) The British Medical Association’s proposals for a General Medical Service 
or the Nation... B.M.A. 1930. 


(3) The British Medical Association’s proposals for a General Medical Service for 
the Nation. B.M.A. 1938. 
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and an institutional service on a regional basis paid for through 
contributory! and provident) schemes. Some: re-modelling of 
local:authority areas and the co-option of medical practitioners 
to statutory health committees and. central’ consultative 
medical committees were also recommended. 

The Association also issued in 1942 the important Draft 
Ha Report of the Medical Planning Commission... This 
Commission was appointed in August, 1940, by the Association, 
with the co-operation of the Royal Colleges and the Royal 
Scottish Corporations, “‘to. study war-time developments and 
their effects on the country’s medical services both ByCEBE 
and future.” 

The, report dealt tet with criticisms of the Pi services: 
diffusion of responsibility among general practitioners, among 
local authorities. of -varying status, with a composition not, 
designed, to. ensure competence in the provision and manage- 
ment of services depending on a rapidly advancing medical 
science, and among voluntary hospitals; the absence of a com- 
prehensive national health policy; the insufficiency of central 
and local consultation with the medical profession; the limitation 
of National Health Insurance benefits; the unequal distribution 
of doctors, and the exclusion of the general practitioner from 
the public health and hospital services. Attention’ was drawn 
to the insufficient facilities at the disposal of the general 
practitioner for post-graduate study, his excessive hours of 
duty and inadequate holidays, the strain of the capital outlay 
needed to commence practice and the absence of pensions or 
facilities for retirement. The defects of two essentially different 
hospital systems, municipal and voluntary, were also noted. 

The need for improvements in the quantity, the quality 
and the availability of all types of medical service was em- 
phasised. Each family and individual must, it was considered, 
be under the care of a medical practitioner concerned not only 
with the diagnosis and treatment of disease but with its 
prevention and the promotion of health. There was general 
agreement on the objectives of a health service and on some 
of the underlying principles, but not on the methods by which 
the. objectives. could be best. achieved. Among the; matters 
agreed as essential was co-operation in’ general practice on a 
group basis, possibly in health centres, with free choice of 
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doctor. The Commission dealt: with health centres in some 
detail; their proposals are discusséd in Appendix III. 

After. due consideration of the arguments both for and 
against, the Commission opposed a whole-time salaried basis 
for so intimate a personal service as’ medicine. “‘National 
Health Insurance has proved a greater success than was 
anticipated either by its supporters or its opponents. Today 
it is an integral part of the social structure: .-: . Its essential 
features should be embodied in any national medical service.” 

The principle of a uniform ‘hospital system, closely linked 
with the personal health services and the general practitioner 
service, was accepted, and its organisation on a regional basis— 
powerfully fostered among the voluntary hospitals by the ~ 
Nuffield Provincial Hospitals Trust and the basis of the 
Emergency Medical Service in which most of the hospitals in 
the country were organised during the last war—was generally 
favoured. With this exception, the development of the existing 
system by evolutionary improvement rather than by radical 
innovation was supported, but some alterations in administra- 
tion, both central and local, were regarded as essential. 

At the centre, the Commission were of opinion that there 
should be either a government department or a corporate 
body, with a medical practitioner as its chief officer, concerned 
solely with all the civilian medical and auxiliary services of 
the country. If the departmental method. were adopted, the 
department should have alongside it a Central Medical Advisory 
Committee on a statutory basis, meeting regularly and advising 
on all health matters, except terms and conditions of service. 
An alternative would be a Central Medical Services Board with 
executive as well as advisory functions, — % 

Locally, many of the existing units with health functions 
were regarded as too small and too poor. The local administra- 
tion of central policy should be in the hands of large all-purpose 
authorities of areas containing populations of preferably not 
less than half a million. Their duties with regard to hospital 
and medical services should be delegated by statute to a 
committee containing expert non-elected members, while local 
advisory medical committees should also be constituted. Asan 
alternative the local administration of the health services 
should be in the hands of Regional Councils, representing the 
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local authorities of the area and containing nominees of the 
central authority and adequate medical representation. 

Any scheme for the division of the country into regions for 
the purpose of hospital administration should provide, as far as 
practicable, for the inclusion of a teaching hospital in each 
region and for university representation on the Regional 
Council. Appointments of specialists should be made with 
the assistance of advisory appointments committees. Specialists 
in the hospital service should be remunerated, preferably on a 
part-time basis, allowing private practice. The system of: 
medical staff committees should be fostered and contributory 
schemes developed. 


THE REGIONAL HOSPITAL’ SURVEYS 


In October, 1941, in a statement in the House of Commons 
on the post-war hospital policy of the Government, the Minister 
of Health announced his intention of initiating a survey of the 
hospital services. For this purpose, England and Wales was 
divided into ten areas,: the objects of the survey being (a) to 
gather information (never previously collected) about the 
hospital facilities normally available; (6) to assess the adequacy 
of these facilities; and (c) to provide a body of expert advice on 
the way in which the existing facilities could best be co- 
ordinated and, if necessary, expanded to serve the commiunity 
in each area. Mental hospitals and mental deficiency institu- 
tions were excluded from the survey, but were dealt with on a 
national basis by Dr. Blacker in a private publication? which 
records the results of work officially sponsored by the Ministry 
of Health. ot. 

Each report contains a factual survey of the hospitals in the 
region, with details of bed accommodation; the numbers of 
in-patients and out-patients treated (1938); medical, nursing 
and technical staffs; the specialist services available; an estimate 
of quantitative and qualitative deficiencies; indications of first 
priorities for new building and suggestions for the grouping 


(1) Hospital Survey. The Hospital Services of London and the Surrounding Area; 
The North-Western Area; South Wales and Monmouthshire; Berkshire, Buckingham- 
shire and Oxfordshire; The Eastern Area; The South-Western Area; Sheffield and the 
East Midlands Area; The West Midlands Area; The Yorkshire Area; and The North- 
Eastern Area. There were also surveys of five Scottish regions and of Northern Ireland. 
The Surveys were published by H.M. Stationery Office during 1945 and 1946. 


(2) yarns and the Mental Health Services. Dr. C. P. Blacker. (Oxford Un. 
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of hospitals in natural hospital areas..The Nuffield Provincial 
Hospitals Trust, who assisted in the surveys of seven of the 
regions, published an invaluable summary? of the main findings, 

The surveys showed that approximately ten hospital beds 
(acute 5.0, maternity 0.5, tuberculosis 1.0, infectious diseases 
0.8 and chronic diseases 2.0 to 2.5) per 1,000 of the population 
were needed, as well as a further 5 per 1,000 for the mentally 
disordered and the mentally deficient, and that the existing 
225,000 beds (excluding those for infectious diseases), needed 
supplementing by at least 40 per cent., apart from qualitative. 
deficiencies. On a long-term basis, much, re-grouping was 
necessary. Half the existing hospitals, both municipal, and 
voluntary, had fewer than 50 beds. Indeed, rather less than — 
too voluntary and only slightly more than 250 municipal 
hospitals had over 200 beds, a factor which has an important 
bearing on the provision and economical use of the expensive 
apparatus of modern clinical medicine. 

~The parent teaching hospitals, whose responsible réle in 
setting the best standards cannot be over emphasised, numbered 
only 13?in London, 7 in the rest of England and one in Wales 
(with a further 9 in Scotland). Consultants and specialists were, 
insufficient’ in number in nearly every area where: there was 
not a teaching hospital, the training of further specialists and 
their distribution where they were most needed being an urgent. 
problem. As their hospital work had hitherto been voluntary 
and an adequate living was obtainable only in the large urban 
centres, it might also prove to be an insoluble one, unless 
provision were made for their payment. 

The surveys also dealt with the lack of cobeecasion between 
municipal and voluntary hospitals, but the problem which 
evoked the strongest criticism by the surveyors was the almost 
universal comparative neglect of the chronic.sick. The voluntary 
hospitals had concentrated almost exclusively on. the acute 
short-stay patient and the municipal hospitals were, as, such, 
of too recent origin (post 1929) to have been able to make much 
impression’ on the problem. Dreary barrack-like buildings,, in- 
sufficient medical attention, comparatively small staffs (with, 


iF The Hospital Surveys. The Domesday Book of the Hospital Services. (The 
Nuffield Provincial Hospitals Trust.) 

(2) One of these was not a university teaching hospital. The others were subse- 
quently designated by the Minister as teaching centres (see Part II, p. xxxiii). 
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too small a nucleus of trained nurses) whose work under diffi- 
culties often evoked praise, and the absence of active therapy 
and ameliorative measures caused the surveyors of the York-. 
shire Area to write “There is, perhaps, no side of hospital 
provision which has given rise to more disquiet of mind on the 
part of the Surveyors than the provision made for the chronic 
sick, and the attitude of the public—both professional and - 
social—towards the needs of this section of hospital patients 
and hospital life. It would not be true to make a wholesale 
charge which would be applicable in every instance to the 
hospitals concerned, but it is true to say that in general the 
care of the chronic‘sick requires complete and revolutionary 
change if these people are to be adequately cared for /.. in 
a reasonably humanitarian and social sense.”” These sentiments 
were shared, in greater or less or by the surveyors of tae 
area. | 


THE ORIGINAL WHITE PAPER ON A NATIONAL HEALTH 
SERVICE 


The proposals of the medical profession for the improvement 
of the country’s health services; their suggestions, and those 
of others qualified to speak, on the provision of health centres; 
and the information collated and the recommendations: made 
by the hospital surveyors, no doubt influenced the drafting of 
the White Paper! on a National Health Service issued: by the. 
Coalition Government in 1944. In this, for the first time, the 
idea of a national health service, discussed for many years and 
strongly advocated by Sir William Beveridge as an essential 
factor in a comprehensive system of social security, was crystal- 
lised in a draft scheme with the official backing of the govern- 
ment. It was not intended to constitute the government’s 
final views on a national health service, but was published 
with the express wish that its proposals should be nae 
examined and discussed. 

Under the scheme proposed in. the White Danes local. 
organisation was to be based on combinations of county and 
county borough councils which would have the duty of plan-. 
ning, with the assistance of local consultative bodies repre- 
senting the professions concerned, the whole of the health 


(1) Cmd. 6502. 
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services for their areas. The “joint authority’’ was to secure a 
complete hospital and consultant service for the area, ad- 
ministering the municipal hospitals directly and making 
contractual arrangements with voluntary hospitals, which 
were to remain autonomous, but while it was to plan the 
necessary clinic and public. health (personal) services, these 
were to be administered by the constituent county and county 
borough councils. The area plan was to include an assessment 
of the needs of the area in general medical practice, but the 
Minister, with the advice of a Central Medical Board, was to 
undertake nationally the main arrangements for the general : 
practitioner service. Health centres and “‘grouped’’ medical 
practice were to be encouraged and private practice, with 
suitable safeguards, allowed concurrently with practice in the 
public service. 

On the whole the scheme received more criticism than 
support, although its objectives were generally approved and 
the interest it aroused was widespread. Subsequently, with the 
change in the government, it was replaced by the proposals 
in the White Paper of 1946' and in the Bill, published simul- 
taneously, which in due course became the National Health 
Service Act, 1946. 


(zt) Cmd. 6761. 
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THE SCOPE AND STRUCTURE OF THE 
NATIONAL HEALTH SERVICE 





PART II 


The Scope and Structure of the National Health 


Service 


The scope of the National Health Service is defined by 
Section 1 of the Act of 1946 which places upon the Minister 
_ of Health the duty “‘to promote the establishment in England 
and Wales of a comprehensive health service designed to'secure 
improvement in the physical and mental health of the people: . 
and the prevention, diagnosis and treatment of illness . . ” 
The emphasis on improvement in health and the prevention 
of illness is noteworthy. Inevitably during the next few years 
the main preoccupation must be with the treatment of disease, 
but in due course every branch of the service should be able 
to make its contribution to prevention. 

The service is available to everyone free of charge, except 
where the Act “‘expressly provides for the making and recovery 
of charges.’’? The Act of 1946 originally made such provision 
only for the supply, replacement. or repair of appliances in 
certain circumstances; for some articles and services provided 
by local health authorities; and for hospital accommodation 
of a private or semi-private nature. The rising cost of the social 
services and the conditions of economic stringency which- 
culminated in the financial crisis of 1949, however, led the 
Government to consider to what extent the financial burden 
of the health services upon the Exchequer might be reduced 
and in consequence provision was made in the Act of 1949 
to enable the Minister to make regulations under which charges 
could be recovered for prescribed pharmaceutical services.* 
During the debate in Parliament it was indicated that a maxi- 
mum charge of Is. might be made for each prescription and 
that this would achieve an estimated saving of {10,000,000 a 
year. The regulations have not, however, yet been issued. | 
Provision was also made to empower the Minister to recover 


(rt) Section 1(2) (1946). 
(2) Section 38 (1946) as amended by Section 16 (1949). 
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maintenance costs from in-patients absent from hospital 
during the day while engaged in remunerative employment? 
and, to meet the criticism that persons from abroad were 
coming to this country for the purpose of obtaining treatment 
and appliances free of charge, the Minister was also empowered 
to make regulations providing for the recovery of charges for 
prescribed services from such persons.* 

The administrative structure of the service is divided into 
four main parts—(1) the Central Administration; (2) the 
Hospital and Specialist Services; (3) the Local Health Authority 
Services; and (4) the General Medical and Dental Services, 
Pharmaceutical Services and Supplementary Ophthalmic | 
Services. | | 


Central Administration 


While the Minister is responsible to Parliament for the whole 
service, the Act of 1946 requires that a Central Health Services 
Council shall be constituted to advise him* and also empowers 
him to appoint standing advisory committees.‘ 


THE CENTRAL HEALTH SERVICES COUNCIL is an 
authoritative body with very important duties covering the 
entire field of the preventive and curative services. These 
duties may be briefly summarised under two heads: (i) to 
advise the Minister upon such general matters relating to the 
services provided under the Acts as the Council think fit and 
on any questions referred to them by him. The Council may 
thus not only give advice when requested but ‘initiate it; 
(ii) to make to the Minister an annual report on their’ pro- 
ceedings and on those of any standing advisory committee. 
The Minister must lay this report before Parliament, with 
such comments as he thinks fit, unless, after consultation with 
the Council, he is satisfied that it would be contrary to the 
public interest to do so, when he may refrain from submittin 
the report or any part of it. An example of the possible use 
of this power was given when discussions on the original Bill 
were taking place during the committee stage. The Council 


(x) Section 28 (1949). (3) Section 2(1) (1946). 
(2) Section 17 (1949). (4) Section 2(3) (1946). 
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might think it proper to comment in their report on the results, 
of clinical trials of new. therapeutic substances before their 
efficacy was fully established. However carefully such a report 
were phrased false hopes might be aroused and subsequent 
disappointment and distress caused to patients or their 
relatives by its publication, After consultation the Minister 
would, therefore, omit this part of the report when submitting 
it to Parliament. 

The Central Council consists of six ex-officio members and 
thirty-five others who are appointed by the Minister after 
consulting representative organisations.? Strong claims by the 
medical profession to the right to appoint their own repre- 
sentatives were rejected when the Bill was under consideration, 
on the grounds that Ministers must select their own expert 
advisers and that, to avoid a possible conflict of loyalties, those 
advisers must act in a personal, not a representative, capacity. 

The ex-oficto members are the Presidents of the Royal: 
Colleges of Physicians, of Surgeons, of Obstetricians and 
Gynaecologists and’ of the General Medical Council and the 
Chairmen of the Council’of the British Medical’ Association 
and of the Society of Medical Officers of Health. The first three 
of these bodies are concerned, among other things, with the 
higher examinations leading to specialist status in their 
- respective spheres, the first two being also conjointly responsible 
_ for the medical examinations leading to a registrable qualifica- 
tion to practise medicine. The General Medical Council is 
responsible for prescribing in general terms the content of the 
medical curriculum; supervising the examinations for medical 
degrees or diplomas; keeping the Medical Register which con- 
tains the names of all men and women entitled ‘to practise as 
doctors; issuing the British Pharmacopoeia and maintaining 
standards of professional conduct. The severest penalty for 
professional misconduct is the removal of the offender’s name 
from the Medical Register, with consequent loss of the status, 
rights and privileges of a’ medical practitioner. The British 
Medical Association, to which more than seventy per cent of 
doctors belong, occupies, by reason of its representative 
character, a position of great authority. As in the case of similar 
bodies in other professions one of its objects is to safeguard 


(1) First Schedule (1946). 
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the interests of its members. The Society of Medical Officers . 
of Health, which works in close harmony with it, is an associa~ 
tion of medical and dental officers, the majority of whom are” 
engaged, oe in a whole-time eid aA in the iiorente 
Serviccar. : 
The members yaluawaa by the Minister include fifteen 
medical practitioners, of whom two must have special know- 
ledge of mental illness and defectiveness; five lay persons 
experienced in hospital management and five experienced in 
local government; three dental practitioners; two ‘persons 
experienced in the mental health services; two registered nurses, 
a certified midwife and two registered pharmacists. The Council 
thus represents, as far as practicable, every” branch of isi 
service. 


STANDING ADVISORY COMMITTEES. During the discus-. 
sion of the original Bill in the committee stage the Minister 
pointed out that the Central.Council would necessarily have;to, 
confine itself to the consideration of large general, questions, 
and that committees would be needed. to advise on. special 
aspects of the service. The function of these committees, who 
may be appointed. by the Minister after consultation: with the 
Council, is to advise both him and the Council, ona particular 
service or services. They consist partly of members of the 
Council with experience of the services, concerned, appointed 
after consultation with the Council, and partly of other persons, 
who may or may not be members of, the Council, appointed 
after consultation. with other, representative organisations. As 
in the case of. the Central Council the standing advisory.com- 
mittees may both give, advice on matters referred to them and 
initiate it, but if they give advice directly to the. Minister they 
must inform the Council which has the right to. comment upon 
it, to him. Since, the Act. came into operation, the Minister has 
appointed standing advisory committees, forthe medical, 
dental, pharmaceutical, ophthalmic, nursing, maternity and 
midwifery, mental health, tuberculosis and cancer and radio- 
therapy services. 

The Central Council may also appoint rome including 

co-opted members and the standing advisory committees may 





(x) The National Health Service (Standing Advisory Committees) Order, 1949. 
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appoint sub-committees, which may also include co-opted. 
members. Both the Council and the standing advisory com- 
mittees appoint their own chairmen and in this respect differ 
from certain other bodies constituted under the Acts whose. 
sob id bigs are appointed by the Minister. 


The Hospital and Specialist sg ela . 


‘TRANSFER OF HOSPITALS. On the appointed day all 
voluntary and municipal hospitals were transferred to the 
_ Minister, whose duty it then became ‘to provide hospital 
accommodation, the medical, nursing and ancillary hospital 
services, and the services of specialists whether required at a 
hospital, a health centre, or a clinic or, if necessary on medical 
grounds, at a patient’s home, to meet all reasonable require- 
ments.1 The Minister is also empowered to pay travelling 
expenses, including those of a companion in appropriate cir- 
cumstances, to enable a patient to obtain the service needed.? 

While the hospital and specialist services are’ normally 
provided free, the Minister may allow single rooms or small 
wards, not for the time being needed for other patients on 
medical grounds, to be used for patients who undertake to pay 
part of the cost;* to set aside’ in a hospital special accommoda- 
tion for private patients who undertake to pay the full cost, 
on the condition that this does not prevent the accommodation 
being available for any other patient who urgently needs it;* 
and to allow a medical or dental practitioner on the staff ofa 
hospital to treat private patients in-such special accommoda- 
tion, in which case the hospital charges exclude the fees which 
the doctor or dentist is permitted to charge to his patient.® 
The Minister may also provide’ for the recovery of prescribed 
charges for the supply, replacement or repair of appliances of a 
more expensive type than those normally provided and for the 
replacement or repair of any appliance necessitated by lack 
of care by the user;* for the maintenance of in-patients absent 
from a hospital while at work during the day’ and for services 
provided for persons not ordinarily resident in Great Britain.° 


(1) Section 3(1) (1946). (5) Section 5(2) (1946). 
(2) Section 3(3) (1946). i - (6) Section 3(2) (1946). 
(3) Section 4°(1946). . (7) Section 28 (1949). 


(4) Section 5(1) (1946). (8) Section 17 (1949). 
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The definition of a hospital’ is very wide, embracing insti- 
tutions for the reception and treatment of persons suffering 
from illness, including mental illness and defectiveness, 
maternity homes, institutions for convalescence and re- 
habilitation, and clinics, dispensaries and out-patient depart- 
ments maintained in connection with them. It excludes clinics 
staffed only by general practitioners, such as the dispensaries, 
formerly provided in many large towns for the sick poor, 
whose functions were rendered unnecessary when the new 
service came into operation; clinics provided by local education 
authorities for the treatment of school children and those 
formerly provided by local authorities for ante-natal, post- 
natal and infant welfare purposes, now transferred to the local 
health authorities.* | 

While all premises within the definition of a hospital were 
transferable? to the Minister, he could disclaim a hospital. 
which he regarded as unnecessary for the new service, but the 
owners had the right, if they so desired, to insist upon its 
transfer. The Minister’s power to acquire land, either by 
agreement or compulsorily, for any of the purposes of the 
service would enable him to acquire a hospital not transferable 
under, the Acts, for example a privately owned establishment 
which he regarded as necessary for public purposes. 4 

With the hospitals were transferred all the equipment, 
furniture and movable property and any rights or liabilities 
of the governing body or local authority in respect of the 
hospital, but the disposal of hospital endowments was the 
subject of special provisions. All property transferred to the 
Minister is vested in him free of any trust existing before the 
appointed day and he may use it for any of his functions under 
the Acts. This discretionary power is clearly necessary to 
enable him to ensure that the best use is made of the resources 
available; indeed without it the planning of a co-ordinated 
hospital service would be severely hampered. He must, how- 
ever, secure, as far as practicable, that the objects for which . 
transferred property was previously used are not prejudiced. 

(1) Section 79(1) (1946). 

(2) Section 9(1) (1946). 

(3) Section 6 (1946). For list of hospitals included in the service, see the Hospitals 


Directory (England and Wales), published by H.M. Stationery Office. For list of 
disclaimed hospitals, see Appe HI. 
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As a result of representations in Parliament special provision 
was made in the Act of 1946 with a view to preserving, after 
transfer, the character and associations of any voluntary 
hospital previously linked with a particular religious denomi- 
nation.? 

HOSPITAL ENDOWMENTS. The endowments* held im- 
mediately before the appointed day by any voluntary hospital 
which the Minister designated betore that date as a teaching 
hospital passed to the Board of Governors to be used for 
hospital purposes or research as the Board thought fit. Endow- 
ments of other voluntary hospitals passed to the Minister, by 
whom they were transferred to the Hospital Endowments 
Fund which he was required to establish. This fund is controlled 
by the Minister or his agent in accordance with regulations* 
which provide for the capital value of the fund to be appor- 
tioned, after the expenses of management of the fund have 
been met and any liabilities transferred to the Minister with 
the hospitals have been discharged, among the Regional Hos- 
pital Boards and Hospital Management Committees and for the 
income to be distributed proportionately to those shares and 
used by the Board or Committee for hospital purposes or 
research as they think fit. Hospital authorities must, however, 
secure that, as far as is reasonably practicable, the objects of the © 
endowment and the observance of any conditions originally 
attached to it, particularly those intended to preserve the 
memory of any person or class of persons, are not prejudiced. 
The regulations also give the Minister power, on the application 
of a Regional Hospital Board or Hospital Management Com- 
mittee, to transfer to them part of their share of the capital 
assets of the Fund to be used for approved purposes. 

The strong local attachment to hospitals led to criticism, 
during the discussion of the original Bill, of the proposed method 
of dealing with hospital endowments. Accordingly, additional 
provisions were included in the Act of 1946 under which (a) 
endowments given after the passing of the Act but before the 
appointed day, to be administered separately from the general 


Re Section 61 (1946). 

2) Section 7 (1946). 

3) National Health Service (Control and Management of Endowment Fund) 
Regulations, 1948 (S.I. No. 1489/48), (Apportionment of Hospital Endowment Fund) 
R tions, 1949 (S.I. No. 482/49) and (Hospital Endowments Fund—Discharge of 
Liabilities) Regulations, 1950 (S.I. No. 438/50). 
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funds of the hospital or from some specific object ‘distinct from 
the general purposes of the hospital and involving’ capital 
expenditure, were transferred to the Hospital Management 
Committee instead of the Hospital Endowments Fund?-and 
(b) to enable hospitals to receive gifts after the appointed day, 
Regional Hospital Boards, Boards of Governors of teaching 
hospitals and Hospital Management Committees are empowered 
to accept, hold and administer any property on Hin for 
hospital or research purposes. ? 

The property and liabilities of medical and dental sthoolé 
associated with hospitals were not transferred to the Minister, 
but were vested, in the case of schools of the University: of 
London and the Welsh National School ‘of; Medicine, in ‘the 
governing body of the school, and in other cases in the govern- 
ing body of the University.? Where any institute was recognised 
before the appointed day for the postgraduate teaching of — 
medicine or dentistry the property and liabilities were similarly 
transferred to the institute’s governing body.‘ 


Administration of the Hospital and Specialist 
Services 


For the purpose of administration the hospitals are aiviaed 
into two categories—(i) teaching hospitals, (ii) other transferred 
hospitals. ca 


(il) TEACHING HOSPITALS. The Minister is empowered, 
after consultation with the appropriate university, to designate 
any hospital or group of hospitals for undergraduate or post- 
graduate clinical teaching.* The implementation of the policy 
of the Inter-Departmental (Goodenough) Committee on 
Medical Schools* and recent developments in postgraduate 
medical education have led to an increase in the number of 
teaching hospitals and to the affiliation of hospitals not pre- 
viously used for the purpose with existing teaching hospitals. 
In Birmingham, Bristol, Cardiff, Newcastle, Leeds, Liverpool, 
Manchester, Oxford and Sheffield, the existing teaching hos- 
pitals, each with a group of associated hospitals specialising 

(1) Section 7(4) (1946). (4) Section 8(3) (1946). 


(2) Section 59(1) (1946), (5) Section 11(8) (1946). 
: (3) Section 8(1) and (2) (1946). (6) H.M. Stationery Office. 
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in the treatment of a particular disease or condition, were 
designated as the medical teaching centres for the appropriate 
regions ‘and for the Cambridge region, in which there was 
previously a postgraduate but not an undergraduate teaching 
hospital, a similar group of existing hospitals’ was formed and 
designated. In London the twelve existing undergraduate 
teaching hospitals, to each of which a number of special hos- 
pitals was affiliated, were designated for both undergraduate 
and postgraduate teaching. Several special hospitals were also 
designated either singly or in groups for postgraduate teaching 
only and are the basis of the postgraduate institutes of the 
University of London in the British Postgraduate Medical 
Federation serving the whole country and the Empire. Before 
the appointed day there were twenty-one teaching hospitals in 
England and Wales; the number is now thirty-six, including 
twenty-six in London. | . 


Boards of Governors. For any designated teaching hospital 
the Minister is required to constitute a Board of Governors.’ 
He appoints the chairman and such number of other members 
as he thinks fit, drawn from the following sources—not more 
than one-fifth nominated by the university with which the 
hospital is associated, similar proportions nominated by the 
Regional Hospital Board for the area and by. the medical and 
dental teaching staff of the hospital, and other persons ap- 
pointed after consultation with appropriate local health 
authorities and other organisations. In addition to the manage- 
ment and control of the hospital on behalf of the Minister the 
Board have the specific duty of providing for the university 
such facilities as appear to the Minister to, be required for 
clinical teaching and research.? | 


(ii) OTHER TRANSFERRED HOSPITALS. Regional  Hos- 
pital Areas. All other hospitals transferred to: the Minister 
are administered on a regional basis, the Minister being em- 
powered to determine the areas of these regions.? After fulfilling 
his statutory obligation to: consult appropriate bodies and 
organisations, the Minister issued on 18th: December, 1946, an 


(1) Section 11(8) and Third Schedule (Part III) (1946). 
(2) Section 12(3) (1946). . 
(3) Section 11(1) and (2) (1946). 
: 
A 


XXXIV The National Health Service 
Acts 1946 and 1949 


order defining the areas for England and Wales. Of the fourteen 
regional areas ten are each associated with one university and 
medical schoo]: and the remaining four, the metropolitan 
regions, with the University of London and its twelve teaching 
schools. The White Paper? issued with the original Bill suggested 
that there would be between sixteen and twenty regions, but 
this would have entailed the association of more than one 
region with some of the provincial university teaching’ schools 
and was evidently thought undesirable. On the other hand, 
restricting the number to fourteen has meant that some cover 
a very wide area. In consequence it has been found necessary 
in some areas to appoint a Regional Committee of the Board 
with delegated powers and separate local offices for a part of the 
area. This has been done in the South Western Region for 
Devon and Cornwall; in the South West Metropolitan Region 
for Hampshire, the Isle of Wight and those parts of Wiltshire 
and Dorset included in the region, and in the Newcastle Region 
for Cumberland and that part of Westmorland included in the 
region. 

In delineating the areas, relevant considerations were the 
statutory obligation® to secure, as far as practicable, that each 
could conveniently be associated with a university having a 
medical school; the primary purpose of facilitating the plan- 
ning, co-ordination and provision of the hospital and specialist 
services, rather than their local control and management; and 
the desirability of arranging, wherever possible, in order to 
achieve the maximum administrative efficiency, that the 
boundaries should coincide with those of local health authority 
areas or, where this could not be conveniently arranged, with 
those of boroughs or county districts. 

A further consideration was that “‘the boundaries of Regional 
Board areas need not and will not prevent the free passage 
of patients from one area to another. In some instanceS.at the 
outset Regional Boards will become responsible for hospitals 
in their areas which have belonged to and served communities 
in. other areas and which must continue to do so.”’ This ap- 
peared to modify the policy which the Minister outlined in the 

(1) The National Health Service (Determination of Regional Hospital Areas) 
Order, 1946 Pan . & O. 2158/46). 


(2) Cmd. 6761 
(3) Section 11(1) (1946). 
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discussion of the Bill during the committee stage when he 
said. ‘‘it.is our conception that the word ‘area’ includes the 
power for the Regional Board not, possessing a, particular in- 
stitution to reach over and embrace such other hospitals as 
may be necessary to complete,the whole of its service. That is 
our intention and if the language (of the Bill) does not fit, it 
will be changed.’’! No doubt the modification was influenced 
by the desire for administrative tidiness and possibly by the 
view that it would assist the Regional Boards in their heavy 
task of taking over heterogeneous hospitals from many sources, 
but it may be doubted whether the principle adopted is sound. 
Inland areas, such as the North West Metropolitan or the 
Birmingham Regions, might, for example, need convalescent 
homes by the sea and prefer to have them under their own 
management rather than be dependent upon agency arrange- 
ments with another board for their use. 


Regional Hospital Boards. For each Regional Hospital area 
the Minister was required to constitute a Regional Hospital 
Board.? He appoints the chairman and the other members who 
must include persons appointed after consultation with the 
appropriate university, organisations representing the medical 
profession in the area or generally, the local health authorities 
in the area and other appropriate bodies. At least two members 
must have had experience in the mental health services. The 
original members were also required to include persons ap- 
pointed after consultation with organisations representing the 
voluntary hospitals in the area. 


The Regional Hospital Boards have the general duty of 
administering, on behalf of the Minister, the hospital and 
Specialist services in their area, and in particular of appointing 
staff, maintaining premises and acquiring and maintaining 
equipment.* Their functions, which are not very precisely 
defined in the Acts but are given in detail in regulations, consist 
primarily in the planning, co-ordination and provision of the 
services and the settlement of important matters of policy and 


(1) Parliamentary Debates. House of Commons Standing Committee C. 4th June, 
1946. Col. 435 (H.M. Stationery Office). 


(2) Section 11(1) and Third Schedule (Part I) (1946). 
(3) Sections 11(1) and r2(r) (1946). 
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principle, subject to the directions of the Minister, while the 
management and control of individual hospitals or groups of 
hospitals is entrusted to Hospital Management Committees. ' 

Each Board was required to submit to the Minister a scheme 
for the appointment of these committees.1 After approval by 
the Minister, who was empowered to modify the scheme if he 
thought fit, it became the duty of the Board to implement it.* 
The Board may submit a modified scheme at any time. 


Hospital Management Committees. The constitution of a 
Hospital Management Committee, the chairman and members 
of which are all appointed by the Regional Hospital Board, 
must include persons appointed after consultation with any 
local health authority and any Executive Council whose area 
comprises all or part of the area served by the hospital or 
group, with the senior medical and dental staff of the hospital 
or group, and with other appropriate organisations. Where a 
committee was appointed before the appointed day for a 
voluntary hospital or a group including such a hospital the 
original members had to include persons appointed after con- 
sultation with the governing body of any hospital concerned.* 

There is no uniformity in the size of the hospital units for 
which Hospital Management Committees are appointed. This 
depends upon local geographical and other considerations. A 
committee may administer one large hospital, for example a 
mental hospital, a group of small hospitals or one large hospital 
and a number of smaller establishments. Where a committee 
administers a group of hospitals it may appoint ‘house com- 
mittees’ with delegated powers to manage individual noshifals 
in the group.‘ 

A Hospital Management Committee, in exercising its daty of 
managing and controlling a hospital or group of hospitals on 
behalf of the Regional Hospital Board, is subject to regulations 
and to directions given by the Minister or the Board.* _ 


(1) Section 11(3) (1946). 


(2) A list of the 376 Hospital Management Committees appointed is given in The 
Hospitals’ Directory (England and Wales) (H.M. Stationery Office). 


(3) Third Schedule (Part II) (1946). 
(4) There is no reference to ‘house committees’ in the Acts. 
(5) Section 12(2) (1946). 
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The. Minister, Boards of Governors of teaching. hospitals, 
Regional Hospital Boards|and Hospital Management Com- 
mittees may all conduct) research and, the Minister may assist 
any person to do so by the.payment.of grants, or otherwise. 
The’ Minister may. provide a bacteriological service for the 
control of the spread of infectious disease?.and in the exercise 
of this power has inaugurated the Public Health Laboratory 
Service. He may also make arr angements for supplies of blood 
_ from the hospital blood transfusion service to be available in 
emergency to local health authorities and medical practitioners 
on such terms, including payment, as he thinks fit.* 


The Local Health Authority. Services 


Local Health Authorittes. The local. health authorities 
are the existing county and county borough councils.‘ In 
view of the variations in the size and resources of the areas for 
which they are responsible, the Minister may by order con- 
stitute joint boards* for the areas of two or more authorities 
to exercise all or any of. their functions, the members being 
appointed by the constituent authorities. Unless all the 
authorities concerned consent the Minister must hold a local 
enquiry before making such an order. There are in England 
and Wales 146 local health authorities, including the councils 
of 62 counties, 83 county boroughs and the Isles of Scilly. 

The functions of thelocal health authorities include responsi- 
bility for the maternity and child welfare services; the ambu- 
lance services; the prevention of illness; the care and after-care 
of the sick and certain, new, duties imposed by the Acts, of 
which the provision of health centres. is, perhaps, the most 
notable... | 

More. than three. hundred councils of counties, county 
boroughs, boroughs, urban districts and, in three cases, rural 
districts had maternity and child welfare powers before the 
coming into operation of, the. National Health Service Act, 


(1) Section 16 (1946). — od STETU BY Section 18 (1946). 
(2) Section 17 (1946). (4) Section 19(1) (1946). 
(5) Section 19(2) and (3) and Fourth Schedule (Part I) (1946). 
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1946, by which these powers were transferred to the new local 
health authorities. County and county borough councils also 
previously provided ambulance services, a function which they 
retain in their capacity as local health authorities.: They 
similarly retain, under their care and after-care powers, their 
previous function of providing social and preventive services 
for the tuberculous, but responsibility for treatment of the 
disease is now transferred to the hospital authorities: 


Statutory Health Committees. Every local health authority 
must appoint a health committee to which all matters relating 
to the discharge of the authority’s health functions must 
normally stand referred.! The authority may, however, 
where appropriate, refer such a matter, if it relates also to a 
general service of the council, to another committee, but 
before doing so must consider a report of the health committee. 
This arrangement is clearly desirable where the council has, 
for example, appointed an establishment committee to deal 
with the staff in its service as a whole or a committee responsible 
for the purchasing of all supplies. 

Normally the authority cannot exercise their functions under 
the Acts without first considering a report of the health 
committee, but this may be dispensed with in urgent circum- 
stances or when the matter has been sufficiently considered 
and reported upon by a divisional executive. Divisional execu- 
tives are bodies constituted under the Education Act, 1944, 
for the administration on a divisional basis by certain local 
education authorities of certain of their functions relating to 
primary and secondary education. In areas where such arrange- 
ments cover the school health service a corresponding scheme 
may be made by the local health authority in respect of their 
child welfare functions under the National Health Service 
Acts. , 

The health committee may be authorised to exercise any 
of the functions of the local health authority except the power 
to borrow money or to levy or issue a precept for a rate. They 
may, subject to the approval of the authority, appoint sub- 
committees to exercise any of their functions on their behalf. A 
majority of the health committee must be members of the ~ 


(1) Fourth Schedule (Part II) (1946). 
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authority and a majority of any sub-committee members 
either of the authority or of a local authority in the area. The 
minutes of the proceedings of the health committee must be 
open to inspection by any elector. 


DUTIES AND POWERS OF LOCAL HEALTH AUTHORITIES 


The. duties of local health.authorities are as follow :— 

(1) The provision, maintenance and, equipment of -health 
centres at. which facilities must be available forall or any of the 
following——general medical and general dental services, pharma- 
ceutical services, the health services of the authority, health 
education, and. propaganda,. and specialist and other. out- 
patient services. provided) in. connection with the hospitals. 
The latter provision: would enable a chest.clinic, for example, 
to be accommodated in a health centre. The authority are 
precluded from employing the general, medical and. dental 
practitioners who must be under contract with the Executive 
Council; but may employ doctors and. dentists ata health 
centre for their own services. The appointment of any medical, 
dental, nursing and auxiliary staff working at,a health centre 
for the purpose ofthe specialist.or out-patient services pro- 
vided under Part II of the Act is the: responsibility. of the 
Regional Hospital Board or Hospital Management Committee. 
The hospital authorities may, however; arrange for the use of 
local health authority staff. for.this purpose on agreed terms 
and the authority may also recover from the Hospital, Manage- 
ment. Committee rent for, the use of part of the premises for 
Part I] services under terms agreed with the Regional Hospital 
Board. Any pharmacists employed by the local. health 
authority at a health centre. must be registered practitioners 
under. contract with the, Executive Council. All, other staff 
employed at the centre must be provided by the local health 
authority. 

(2) The care, eetaiaga in particular dental care, of expectant 
and nursing mothers and of children under five not attending 
primary schools of the local, education authority.* The authori- 
ties normally provide these services themselves but may 


(rt) Section 21 (1946). (3). Section 22 (1946). 
(2) Section 63 (1946). 


xl The National Health Service 
Acts 1946 and 1949 


subsidise voluntary organisations providing similar facilities. 
Under the Act of 1946 they became in this connection, if not 
so already, the authorities for the notification of births and for 
child life protection under Part VII of the Public Health Act, 
1936, and in the case of London, Section 255 and Part XIII 
of the Public Health (London) Act, 1936. When. the Children 
Act, 1948, came into force on 5th July, 1948, however, the 
child life protection duties’ were transferred to the local 
authorities under that Act. 

(3) The supervision of midwives for the purposes of the 
Midwives Acts, 1902 to 1936, and the provision of an adequate 
midwifery service, either by the direct employment of mid- 
wives or by arrangements with Boards of Governors of teaching 
hospitals, Hospital Management Committees or voluntary 
organisations. By an amendment of Section g of the Midwives 
Act, 1936, medical practitioners, who must be called in by 
midwives in certain circumstances defined in the rules of the 
Central Midwives Board and whose fees are payable by the 
local health authority, may in future be required to’ possess 
prescribed qualifications. The only regulations so far issued 
prescribe as a condition on which the fees may be paid that, 
with certain exceptions, the medical practitioner must have 
obstetric experience. . 

(4) The provision of a health visiting service, eithde by the 
direct employment of health visitors or by arrangements with 
voluntary organisations. In addition to their existing maternity 
and child welfare functions, health visitors now have the new 
duties of giving advice in the home on the care of persons 
suffering from illness and on the prevention of the spread of 
infection. * 

(5) The provision of a home nursing service either by the 
direct employment of nurses or by arrangements with voluntary 
organisations.‘ The majority of local health authorities dis- 
charge this duty by arrangements with the Queen’s Sate e 
of District Nursing or similar voluntary bodies. | 

(6) The making of arrangements with medical atictitoliers 
for vaccination against smallpox, which is now voluntary, the 


(1) Section 23 (1946). (3) Section 24 (1946). 
(2) The Medical Practitioners (Fees) (4) Section 25 (1946). 
(No. 2) Regulations, 1948, 


Part. II—Scope and. Structure xli 


Vaccination Acts having» been repealed, and immunisation 
against diphtheria. The authority may, and if directed by the 
Minister must, make similar arrangements in respect of any 
other disease. Every medical practitioner providing general 
medical services in the area must be given the opportunity of 
taking part in this service, a fee of 5s. being payable for each 
case on the submission to the local health authority of a notifi- 
cation by the practitioner in the prescribed form, The vaccines 
and sera are supplied by the Minister to local health apthanett ie 
and medical practitioners free of charge. 

(7) The provision, directly or by arrangements with false 
tary organisations or other persons, of an ambulance service © 
for the conveyance of persons suffering from illness (which in- 
cludes accidents) or mental defectiveness and of expectant. or 
nursing mothers to places in or outside the area.* The authority 
in whose area the need arises are responsible for providing the 
transport and under the Act of 1946 if the destination was out- 
side their area could not recover any part of the cost, as was 
the practice before the Act came into operation, from another 
authority. It was found, however, that this placed an undue 
financial burden upon local health authorities who had in their 
areas a number of large hospitals drawing patients from distant 
places and provision was accordingly made in the Act! of 1949 
to rectify the matter? Where a patient has travelled from 
another authority’s area to attend or be admitted to hospital 
and on completion of treatment: or discharge within» three 
months of admission is conveyed by ambulance or other trans- 
port to the area from which he came, the cost of the transport 
must now be paid by the authority of that area to the authority 
providing the transport unless they agree to waive their rights 
either in consideration of a periodical payment or without 
consideration. 

Local health austhisinisies also have duties under the Lunacy 
and Mental Treatment; Acts, 1890 to 1930, and the Mental 
Deficiency ‘Acts, 1913) to 1938. These are discussed later 
(p. liii). 

They also have the pai powers, which require the 
Minister’s approval before they can be exercised:— 


(1) Section 26 (1946). (3) Section 24 (1949). 
(2) Section 27 (1946). 
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(1) The making of arrangements, which may include pay- 
ment of contributions.to voluntary organisations, for the 
prevention of illness and the care and after-care ‘of’ persons 
suffering from illness or mental defectiveness.? The Minister may 
direct the authority to exercise'any of these powers. To enable 
the authority to exercise their functions in regard ‘to the pre- 
vention of illness, medical officers of health of local authorities, 
which are not local health authorities, receiving notifications 
of infectious disease under the Public Health Act, 1936, must 
now send a copy of every notification within twelve hours’ if 
possible, and in any case within forty-eight hours, to the medical 
officer of health of the local health authority. The authority 
may not, in the exercise of their care and after-care powers, 
give monetary assistance, except by way of remuneration to 
persons engaged in suitable work, for example where the 
arrangements include the employment of tuberculous persons 
in a rehabilitation centre, the granting of financial help being 
now the responsibility of the National Assistance Board. 

(2) The provision of domestic help for households where this 
is needed because of the presence of a person who is ill, lying-in, 
an expectant mother, mentally defective, aged or a child not 
over compulsory school age.* 

Local health authorities may, with the approval of the 
Minister, recover charges for residential accommodation, food 
or articles provided under Section 22 (the care of mothers and 
young children) and for any of the services provided under 
Section 28 (prevention of illness, care and after-care) and Section 
29 (domestic help). 

In addition to the foregoing furhiction’ which are defined in _ 
Part III of the Act of 1946, certain general powers are conferred 
upon local health authorities by later sections. These: include 
power to allow their premises, equipment and staff to’ be used 
on agreed terms, by other local health authorities, local 
education authorities, voluntary organisations providing cog- 
nate services or by any bodies constituted under the Acts;* to 
act as a purchasing agent for other local health authorities, 
hospital boards and management committees and Executive 


(1) Section 28 (1946). (3) Section 29 (1946). 
(2) Tenth Schedule (1946). (4) Section 63 (1946). 


Part II-—Scope and Structure xiii 


Councils; and to provide residential accommodation for their 
own staff or that of a voluntary organisation providing services 
under Part III. They may also acquire land by ceva 
purchase if so authorised by the Minister.* 


PROPOSALS FOR THE PROVISION OF SERVICES‘ 

A local health authority may not exercise any of their duties 
under the Acts without first submitting proposals to the 
Minister within such periods as may be specified and obtaining 
his approval. This is a new legislative feature which limits the 
autonomy which local authorities previously enjoyed by giving 
greater control over their activities to the Minister. 

The authorities were first required to submit proposals in 
respect of vaccination and immunisation; ambulance services; 
the care of mothers and young children; midwifery; health 
visiting; home nursing; the prevention of illness and the care 
and after-care of persons suffering from illness, particularly the 
tuberculous and their functions under the Lunacy and Mental 
Treatment and the Mental Deficiency Acts.’ The majority of 
authorities also submitted for approval schemes for the pro- 
vision of domestic help services. Subsequently they were in- 
formed that the Minister would be prepared to consider pro- 
posals for the provision of health centres* where these were 
urgently needed, or for the continuance of existing dispensaries — 
and clinics where general medical and dental services were 
provided, but that he did not’ expect'the authorities, in view 
of the existing building situation, to submit any other proposals 
for the immediate provision of health centres. 

The procedure prescribed by the Act of 1946 for the sub- 
mission of proposals is an elaborate one. Copies of the proposals 
must be served, not later than the date on which they are sub- 
mitted to the Minister, on (a) every voluntary organisation 
known to provide similar services in the area; (b) the Executive 
Council(s) and Regional Hospital Board(s) serving the area or 
any part of it and the Boards of Governors of any teaching 
hospitals in the area; and (c) every local authority in the area. 
These bodies may within two months make recommendations 


(x) Section 64 (1946). — (3) Section 58 (1946). 
(2) Section 65 (1946). (4) Sections 20 and 51 (1946). 


(5) Ministry of Health Circulars Nos. 66/47 and 118/47. 
(6) Ministry of Health Circular No. 3/48. 
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to the Minister for modifying the proposals and, if they do'so, 
must serve a copy of their recommendations at the same time 
on the local health authority: The proposals,. when ‘approved 
by the Minister with or without modifications, become ‘the 
framework within which the local health authority. exercise 
their functions. The authority may submit new .proposals at 
any time and the Minister may. direct them to do so. If an 
authority fails to do so when required, the Minister may himself 
make proposals and if he exercises this power must, in the same 
way as a local health authority, serve copies on the various 
bodies concerned and give them the opportunity of making 
recommendations. | 


General Medical and Dental Serdices: 
Pharmaceutical Services and 
Supplementary Ophthalmic: Services 


For the administration of the general medical and dental 
services and the pharmaceutical and supplementary ophthalmic 
services, an Executive Council? is required to be constituted for 
the area of every local health authority.. The Minister. may, 
however, where he considers it desirable in the interests of 
efficiency, by order provide for the constitution of one council 
for the areas of two or more local health authorities.» He may 
also himself constitute a joint committee for the areas of two 
or more Executive Councils to exercise some) but not all of 
their functions,* and in the exercise of this power has appointed 
separate Joint Pricing Committees for England and for Wales 
in connection with the provision of drugs, medicines. and 
appliances through the pharmaceutical services. One hundred 
and thirty-eight Executive Councils have been appointed, one 
for each county and county borough, except in eight cases 
where two areas are covered by one Executive Council. 

The Minister may recognise for the area of any Executive 
Council committees representative of medical practitioners, of 
persons providing pharmaceutical services, of dental prac- 
titioners and of ophthalmic opticians and dispensing opticians 


ai Section 31(1) and Fifth Schedule (1946). (3) Section 31(4) (1946). 
(2) Section 31 (2) (1946). te 
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providing supplementary ophthalmic services, to be called 
respectively the Local Medical Committee, the Local Pharma- 
ceutical Committee, the Local Dental Committee and the 
Local Optical Committee. These committees may delegate any 
of their. functions to sub-committees composed of members 
of the committee. In carrying out their duties, the Executive 
Council must consult these committees who gic also have 
other prescribed functions. 

Executive Councils. An Executive Council consists of twenty- 
five members, of whom eight must be appointed by the local 
_ health authority for the area,? five by the Minister, seven by the 
Local Medical Committee, three by the Local Dental Committee 
and two by the Local Pharmaceutical Committee. If any of the 
local committees fail to appoint members the Minister must 
make the appointments. Under the Act of 1946 the chairman 
had to be appointed’by the Minister, but the Fifth Schedule 
was amended by the Act of 1949 to enable the Council them- 
selves to appoint their chairman. They may not do so, however, 
until the appointment of the existing chairman comes to an end. 
' It is the duty of the Executive Councils, who have replaced 
the former National Health Insurance Committees, to make 
arrangements for the provision in their areas of general medical 
and dental, pharmaceutical and supplementary feel pico 
services. | 


GENERAL MEDICAL SERVICES 


The Executive Council must arrange with medical. prac- 
titioners in their area for the provision of personal medical 
services at a health centre or otherwise for all persons in the 
area who wish-to have them.? The Council must prepare and 
publish lists of medical practitioners undertaking to provide 
“general medical services’’ and every doctor in general practice 
before the appointed day, other than a paid assistant, was 
entitled to have his name included. This right was later extended 
to enable doctors who did not apply for inclusion before the 
appointed day to do so subsequently, provided that. the appli- 
cation was made not later than two months after the passing 


(2) Where a council is constituted for the areas of more than one authority each 
must appoint members (Section 31(2)’). 


(3) Section 33 (1946). 
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of the Act of 1949.1 Regulations provide for the free choice of 
doctor by patients, subject to the doctor’s consent and to any 
prescribed restriction on the number of patients a doctor may 
accept, which at present is 4,000. 

Since the Act of 1946 came into operation anxiety has been 
frequently expressed by representatives of the medical pro- 
fession that the introduction of the new scheme was the first 
step towards the creation of a whole-time salaried medical 
service. The Minister had given an assurance that such a 
service would not be established but the profession pressed that 
the point should be dealt with by legislation. Accordingly pro- 
vision was made in the Act of 1949 that the remuneration to 
be paid to doctors providing general medical services ‘‘shall not, 
except in special circumstances, consist wholly or mainly of a 
fixed salary which has no reference to the number of patients 
for whom he has undertaken to provide such services.’’? 
Doctors, whose remuneration is based upon the recommenda- 
tions of the Inter-Departmental (Spens) Committee on the 
Remuneration of General Practitioners’, may elect to be paid 
by capitation fees only or, with the consent of the Executive 
Council after consultation with the Local Medical Committee, 
by a fixed annual payment of £300 plus a lower capitation. fee. 
Extra payments may be made for maternity services, and, in 
rural areas, for extra mileage and for supplying drugs. A special 
fund has also been established from which additional payments 
may be made to doctors who practise in difficult or unpopular 
areas. } ce 

Medical Practices Committee. For the purpose of ensuring 
that the number of medical practitioners in any area is adequate, 
the Minister was required to constitute a Medical Practices 
Committee,+ consisting of a chairman and eight other members 
appointed by him after consultation with organisations repre- 
sentative of the medical profession. Six of the members must 
be medical practitioners, at least five being actively engaged 
in practice. Regulations provide for the members to be paid 
for their services. 

~The committee are required to consider and determine appli- 
cations for inclusion in the list of an Executive Council made 


(1) Section 3 (1949). (3) Cmd. 6810. 
(2) Section 33 (1946) as amended by Section 1o (1949). 
(4) Section 34 and Sixth Schedule (1946). 
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before the appointed day by medical practitioners not auto- 
matically entitled to inclusion and every application made 
after that date. The committee may also have other functions 
conferred or imposed upon them in connection with the 
arrangements for the provision of general medical services. 
Applications must be made to the Executive Council, by 
whom they are referred to the Medical Practices Committee. 
When an application is granted the applicant’s name is entered 
in the appropriate list. Applications may be refused on the 
ground that the number of practitioners in the area or a part 
of it is adequate, and if the number of applications exceeds the 
number of practitioners required, the committee must makea 
selection after consulting the Executive Council who must also— 
consult the Local Medical Committee. An application may be 
granted on condition that practice may not be undertaken in 


. a part or parts of the area already adequately covered. 


A doctor whose application is refused or granted conditionally 
may appeal to the Minister who may give directions to the 
Medical. Practices Committee. Where the Committee have 
selected persons from: a) number of applicants, those selected 
may not be included in the list pending the determination of 
the appeal. If it is successful the applicant’s name may be 
included in the list either as an additional name or in substitu- 
tion for another; in the latter case the other applicant con- 
cerned must have been made a party to the appeal. Both the 
Medical. Practices Committee, when making a selection, and 
the Minister, when considering an appeal in such a case, must 
have regard tothe mutual desires of applicants andof established 
medical practitioners to practice Roca particularly where 
there is a blood relationship. 

Executive Councils are required by HE We to report, 
as and when prescribed, to the Medical Practices Committee 
on the number of medical practitioners needed in the area, on 
the occurrence of vacancies and the need to fill them. 

Sale of medical practices.* Once a medical practitioner's name 
has been included:in the list of an’ Executive Council it is 
illegal for him to sell the goodwill of his practice or any part 
of it. The sale of a private practice is not, however, affected. 


(1) Section 15 (1949). (2) Section 35 (1946). 
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Thus a practitioner who has ceased to take part in the public 
service in one area may sell the goodwill of any practice he may 
establish in the area of another Executive Council in whose list 
his name has never been included: | 

The penalties on conviction. for irifpinish eri of the sgl 
prohibition of the sale of practices are very heavy and. certain 
safeguards to protect practitioners: were introduced in the Act 
of 1946 as a result of criticism of the Bill in Parliament. These 
include the right to consult the Medical Practices: Committee 
about a proposed transaction which may be thought to include 
goodwill in its scope. The Committee, if satisfied that it does 
not, must issue a certificate in the prescribed form setting out 
the material circumstances. It is also provided that: prosecu- 
tions shall be instituted only by or with the consent i the 
Director of Public Prosecutions. 

Every medical practitioner whose name was included on the 
appointed day in the list of doctors undertaking to provide 
general medical services is entitled to be paid compensation for 
the loss of the right to sell the goodwill of his practice.1.A sum 
of {66,000,000 was provided for this purpose on condition that 
not fewer than 17,700 doctors were included in the lists for 
England, Wales and Scotland on the appointed day. Provision 
was made for this sum) to be proportionately reduced if: the 
number fell short of the stipulated figure but it was,:in fact, 
attained, between 18,000 and 19,000 out of»21,000 general 
practitioners being now engaged in the new service. Except in 
cases of special hardship compensation is: normally’ paid on 
retirement or death, the sum payable bearing interest at two 
and three-quarters per cent per annum in the meantime. 
Provision was also made for the payment. of compensation 
when a practitioner retired or died between the passing of the 
Act of 1946 and the appointed day, provided that the goodwill 
of the practice had not been sold.?* 


Partnerships. The application to medical paneueniepe of the 
provisions governing the sale of medical practices inevitably 
created legal problems of considerable complexity. These are 
clarified in Part I of the Act of 1949 which also provides for 
cases of hardship arising from the application of the Acts to 


(1) Section 36 (1946). (2) Section 37)(1946). 
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be referred to an arbitrator to be appointed by agreement 
among the parties concerned or, in default of agreement, to an 
arbitration committee. The Arbitration Commutiee must consist 
of three members including a practising barrister, advocate or 
solicitor appointed by the Lord Chancellor, a medical prac- 
titioner appointed by the President of ‘the ‘British Medical 
Association, who. is,or has..been in, general. practice and a 
member, appointed. by the Minister, who must be a member of 
one or. more of the following. bodies:— .. 

The Institute of Chartered Accountants in eaadane and 
: Wales, 
a Le Society of Incorporated Accountants and Auditors, 

The Society of Accountants in, Edinburgh, 

The Institute of Accountants and caste in Glaseow, 

The Society of Accountants in Aberdeen, 

The Association of Certified and Corporate Accountants, 

The Institute of Chartered, Accountants in Ireland, 

Members of, the Arbitration Committee may, be paid such 

remuneration, allowances.and, other expenses as the Minister, 
with the approval of the Treasury, may determine.} ,, 


GENERAL DENTAL SERVICES? 


_ The Executive Council must arrange with dental practitioners 
for the provision of dental treatment and appliances, at a 
health centre or otherwise, for everyone in their area. The 
Council must publish a list of practitioners undertaking to 
provide “‘general dental services’? and every dentist has the 
right to inclusion. Patients have the right to choose their 
dentists, as they may choose their doctor, subject to his 
consent. As in the case of doctors providing general medical 
services, dentists providing general dental services may not be 
- paid, except in special circtimstances, wholly or mainly by a 

fixed salary. 

For certain kinds of dental work, including the removal of 
teeth to be replaced by dentures, extensive treatment of the 
gums, surgery of the mouth, special fillings and the provision 

of special appliances, estimates are required to be submitted 
for approval, before the work. is. Wi dentakenn to. the. Dental 





, (x) Section 7 (1949). ~ ——“""'(a) Section 40 says). 
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Estimates Board, which the Minister, in the exercise of his 
powers, has established. The chairman and a majority of the 
members of the Board must be dental practitioners and regula- 
tions provide for them to be paid for their services. 


PHARMACEUTICAL SERVICES? 


The Council must also arrange for the supply of drugs, 
medicines and appliances from health centres or otherwise, for 
everyone in their area who is entitled to general medical and 
dental services. They are required to publish lists of persons 
undertaking to provide “pharmaceutical services,” every 
properly qualified person having the right to inclusion. The 
articles required may be obtained only from those whose names 
are included and on the prescription of a medical or dental 
practitioner providing general medical or dental services. 
Doctors and dentists may not provide pharmaceutical services 
except in special circumstances prescribed by regulations, for 
example in rural areas. Regulations may provide for the 
recovery of charges for such pharmaceutical services as may be 
prescribed. ? 


SUPPLEMENTARY OPHTHALMIC SERVICES? | 


To supplement the hospital and specialist ophthalmological 
services the Executive Council must make arrangements with 
suitably qualified medical practitioners, ophthalmic. opticians 
and dispensing opticians‘ for sight testing and the supply of 
optical appliances for persons in their area. The functions of the - 
Executive Council in regard to these ophthalmic services are 
exercised on their behalf by an Ophthalmic Services Committee 
which is required to be constituted for the purpose. The Com- 
mittee must include members appointed by the Executive 
Council and by medical practitioners having the prescribed 
qualifications, ophthalmic opticians and dispensing opticians. 
Regulations provide for the publication of lists of persons 
undertaking to provide ‘“‘supplementary ophthalmic services,” 


(rt) Section 38 (1946). (3) Section 41 (1946). 
(2) See p. xxv and Section 38(3) (1946). (5) Section 41(2) (1946). 
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for the right of practitioners and opticians to inclusion and for 
patients to choose the person or persons from whom they wish 
to receive the services. The supplementary ophthalmic services 
are to some extent of an interim nature and the Minister is 
empowered to terminate them in any area in which he is satis- 
fied that adequate provision is made through the hospital and 
specialist services. 


DISQUALIFICATION OF PRACTITIONERS! 


The creation of a national service necessitates the establish- 
ment of means whereby its efficiency may be maintained. For 
this purpose the Acts provide for the establishment of a 
Tribunal to inquire into cases where representations are made 
by an Executive Council or any other person that the name 
of a doctor, dentist, pharmacist or optician should be removed 
from the official list on the ground that its continued inclusion 
“would be prejudicial to the efficiency of the services in 
question.’’? The removal from the lists of persons who have 
never provided or have ceased to provide general medical, 
general dental, pharmaceutical or supplementary ophthalmic 
services, however, are to be dealt with in regulations and will 
not be referred to the Tribunal. 

Where representations are made by the Executive Council 
the Tribunal must hold an inquiry, but may exercise its dis- 
cretion in other cases. After investigating the matter the 
Tribunal, if satisfied that the charge is proved, must direct 
_that the name of the person concerned shall be removed from 
the list of the Executive Council and, if they think fit, may also 
direct that it shall be removed from, or not included in, the 
list of any other Executive Council. An appeal against the 
decision may be made to the Minister who may confirm or 
revoke it. During the discussion of the original Bill in Parlia- 
ment the right to have appeals heard in the Law Courts was 
strongly pressed but without success. Both inquiries and 
appeals may, however, be heard in public at the option of the 
person who is the subject of the inquiry and he may be legally 
represented. The Tribunal* consists of a chairman, who must 

(x) Section 42 (1946). . (2) Section 42 (1) (1946). 

(3) Seventh Schedule (1946). 
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be a practising barrister or solicitor of not less than ten years’ 
standing, appointed by the Lord Chancellor, and two: other 
members. Of these one is appointed by the Minister after con- 
sultation with representative associationsof Executive Councils. 
The other, called the “practitioner member,’”’ must be: ap- 
pointed by the Minister from one of the panels which, after 
consultation with organisations representing the professions 
or callings concerned, he is required to establish. He must 
appoint panels, not exceeding six persons, of medical prac- 
titioners, dental practitioners, registered pharmacists, medical 
practitioners having the qualifications prescribed under Section 
41, 1.e. those practising as oculists, ophthalmic opticians and 
dispensing opticians. The practitioner member must be selected 
from the appropriate panel having regard to the profession or 
calling of the person whose case is being investigated. If a 
member of the Tribunal is unable to act a deputy may be- 
appointed by the Lord Chancellor or the Minister and must, 
if he is the chairman, have the professional’ qualifications 
required, and if he is the hai member be appointed 
from the same panel. 

A number of other provisions relating to the general medical, 
dental, pharmaceutical and supplementary Sabi services 
need only brief mention. 

Where the Minister is satisfied that the number of doctors, 
dentists or pharmacists in the area or any part of the area of an 
Executive Council is inadequate or that for any other reason a 
considerable number of persons are not receiving satisfactory 
services, he may authorise the Council to make other arrange- 
ments or may do so himself.1 

Charges may be made for the supply, repair or replacement 
of dental or optical appliances of a more expensive type than 
the prescribed article and for the replacement or repair of any 
dental or optical appliance necessitated by lack of care by the 
user,? and the Minister may make ‘regulations enabling 
foreigners to be charged for services and appliances.’ | 

The right to the choice of a practitioner may be exercised in 
certain circumstances by one person for another.‘ A parent 
acting for a child is an obvious example. | 


(1) Section 43 (1946). (3) See p. xxvi and Section‘ 17 (1949). 
(2) Section 44 (1946). (4) gigi: 45 (1946). - Corr 
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Where facilities are provided in a health centre for general 
medical, general dental or pharmaceutical services, payment 
is ‘to be made for the use of the premises by the Executive 
Council to the local health authority, the Minister, in default 
of agreement, settling the terms. The cost will then be recovered, 
so’ far as the doctors and dentists are concerned; from the 
practitioners using the facilities. 

In order that practitioners engaged in the general medical 
and dental, pharmaceutical and. supplementary ophthalmic 
services may keep their professional knowledge up to date, the 
Minister may arrange with universities, medical and dental 
schools.and other persons for courses of instruction to be 
provided and, may contribute towards the cost of the training 
and, the, expenses of persons attending.? 


The Mental Health Services 


The special provisions. for the mental, health services are 
contained in Part V of the Act of 1946, in which no attempt was 
made to introduce any major reform of the Lunacy and Mental 
Treatment. Acts or the Mental Deficiency Acts. Many conse- 
quential amendments and repeals, details of which are given 
in the Ninth Schedule, were necessary,* however, and some 
alterations in procedure were involved. An important change 
in the existing administrative arrangements was the transfer 
from the Board of Control of most of its administrative func- 
tions to the Minister,‘ the Board being left with, mainly quasi- 
judicial functions for safeguarding the liberty of the subject. 
Details of these transferred functions are included in the 
Eighth Schedule. 

While hospitals for mental patients and the mentally defec- 
tive, together with psychiatric out-patient clinics, were trans- 
ferable, in common with other hospitals, to the, Minister, 
institutions designated by the Minister for defectives of violent 
or dangerous propensities were placed under| the management 
of the Board of Control’ and are thus excepted from the normal 
arrangement under which transferred hospitals for the mentally 


(x) Section 46 (1946). ~ (4) Section 49 (1946). 
(2) Section 48 (1946). (5) Section 49(4) (1946). 
(3) Section 50 (1946). . 39H to vitei 7 
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ill or the mentally defective are administered through the 
Regional Hospital Boards by Hospital Management Com- 
mittees, which replaced the former statutory visiting com- 
mittees. Under the provisions governing the transfer of 
hospitals generally mental institutions run for profit may 
continue to be privately administered, but similar establish- 
ments not run for profit were liable to be transferred unless the 
Minister decided otherwise; he did, in fact, disclaim a number 
administered by religious bodies. As in other hospitals accom- 
modation of a private or semi-private nature may be provided 
for paying patients. 

The services for the mentally ill and the mentally defective, 
except the provision of institutional accommodation, remain 
with the county and county borough councils in their capacity 
as local health authorities. These services, which it is the duty 
of the authorities to provide under the Lunacy and Mental 
Treatment Acts, 1890 to 1930, and the Mental Deficiency Acts, 
1913 to 1938, include the placing under care and control of 
persons alleged to be of unsound mind and the ascertainment 
of the mentally defective; obtaining, where necessary, orders 
for the detention of such persons in mental hospitals and 
mental deficiency institutions, and the supervision and guardian- 
ship of mentally defective persons living in the community. 
The authorities’ powers under Section 28 of the National Health 
Service Act, 1946, also include the care and after-care of the 
mentally ill and the mentally defective, in the exercise of which 
they may, among other services, provide recuperative holidays. 
A local health authority may arrange with a voluntary organisa- 
tion to provide services on their behalf under both the Mental 
Deficiency Acts and the National Health Service Acts and may 
contribute to such an organisation’s funds. The procedure for 
the submission to the Minister of proposals for carrying out 
duties under the National Health Service Acts applies to the 
authority’s duties under the Lunacy and Mental Treatment 
and the Mental Deficiency Acts.! | 

The procedure for securing in-patient treatment for voluntary 
and temporary patients under the Mental Treatment Act, 
1930, and for patients under the Mental Deficiency Acts remains 


(1) Section 51 (1946) and Ministry of Health Circular No. 100/47. 
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unaltered. The duty of placing persons alleged to be of unsound 
mind under control and obtaining, where necessary, reception 
orders for their detention, formerly carried out by relieving 
officers, is now performed by “duly authorised officers” of the 
local health authority. There is no important change in the 
previous procedure except that, before bringing a person 
alleged to be of unsound mind before a justice, the “duly 
authorised officer’ must. satisfy himself that there are no 
relatives or friends who propose to take proceedings, unless the 
person concerned is not under proper care or is wandering at 
large. The power of the police to deal with persons thought to 
be of unsound mind is now restricted to those found wandering. 
The procedure to be followed by the justice is now the same 
in all cases as that formerly prescribed for rate-aided patients 
only under Section. 16 of the Lunacy Act, 1890, Section 13 
of the Act, which related to those who were not rate-aided, 
having been repealed. The fees and expenses of medical prac- 
titioners for examining and giving certificates in respect. of 
persons dealt with under the Lunacy and Mental Treatment 
and the Mental Deficiency Acts are payable by the local health 
authority, except where an examination is made by a doctor 
as part of his duty in providing general medical services or 
where an examination is made or a certificate given by a hos- 
pital doctor as part of his normal duties. It is also the duty of 
the authority to arrange for the conveyance of the patient 
to a hospital or institution after the appropriate order has been 
made. 

The power of a responsible relative to order the discharge of 
a patient from a mental hospital, previously applicable only to 
private patients under the Lunacy Acts, is now applicable to 
all mental patients, but the medical superintendent may still 
give a barring certificate if the patient is oc aie and unfit 
to be at large. 

Since the cost of the hospital services is now borne by the 
Exchequer, all the provisions of the Lunacy and the Mental 
Deficiency Acts relating to the settlement and the chargeability 
of patients, except those concerning the responsibility for 
mentally defective persons placed under guardianship, were 
repealed. 


(1) Section 25 (1949). 
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General Admimstrative and other matters 


Part VI of the Act of 1946 contains a number of administra- 
tive and other provisions of a general kind, most of which have 
been referred to in the foregoing pages. Of those which have 
not been mentioned the following are the most. important. 


‘THE MINISTER'S DEFAULT POWERS. Since the Minister 
is responsible to Parliament for the whole service he must have 
control over the activities of the various bodies entrusted with 
the administration of its different branches. This control is 
exercised in two ways—(i) by the issue of statutory instruments 
giving details of the manner in which the functions of the bodies 
concerned are to be carried out and administrative circulars 
defining Ministerial policy; and (ii) by the requirement that 
their expenditure shall be subject to his approval before it’ is 
defrayed from the Exchequer. But in order that he may fulfil 
his statutory duty “‘to provide or secure the effective pro- 
vision’! of the services prescribed by the Acts, the Minister 
must be able to deal with the situation which’ might arise if 
any of these bodies failed to carry out their duties and he is 
accordingly given default powers.’ 

Where the Minister is of opinion that any Repibhal Hospital 
Board, Board of Governors of a teaching hospital, Hospital 
Management’ Committee, Executive Council,’ Ophthalmic 
Services Committee or local health authority, or the Medical 
Practices Committee or the Dental Estimates Board ‘have 
failed to carry out any of their statutory functions, or, in 
carrying out those functions, have failed to’ comply with 
regulations or directions given to them, he may, after holding 
such enquiry as he thinks fit, by order declare them to be in 
default. Unless the body in default is a local health authority 
the members must forthwith vacate office; the order must 
provide for the appointment of new members and may 
authorise any person to act pending their appointment. If the 
defaulting body is a local health authority the order’ must 
direct them, in order to remedy the default, to discharge such 
of their functions as may be prescribed in the manner and 
within the time specified in the order. If the authority fail to 
comply with the order the Minister may, instead of enforcing 


(1) Section 1(1) (1946). (2) Section 57 (1946). — 
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it by mandamus or otherwise, make an order transferring to 
himself such of their functions as he thinks fit. 


STAFF. The qualifications, remuneration and conditions 
of service of officers employed by any bodies constituted under 
the Acts, by local health authorities and by voluntary organisa- 
tions providing cognate services;} the superannuation of 
officers;? and the transfer and compensation of officers,? are 
dealt with in regulations made by the Minister. Any regulations 
dealing with superannuation and with the transfer and com- 
pensation of staff must be submitted in draft to Parliament 
and approved by a resolution of each House. 

For the purpose of regulating the rates of pay and conditions 
of all staff in the service functional councils have been estab- 
lished for each category. These councils, which contain repre- 
sentatives of the employers’ side and the staff side, form, 
together with the General Council which deals with problems 
of general application, the “Whitley Councils for the Health 
Services.’ ‘ 

For details of the superannuation scheme reference should be 

made to the appropriate regulations. It may be sufficient here 
to indicate that, generally speaking, no officer was allowed to 
become worse off under the new arrangements; that the scheme 
is a contributory one; and that its object is to encourage 
fluidity between the different branches of the service so that 
an officer may now be transferred from one. to another without 
the loss of accrued benefits, which was often impossible before 
the scheme came into operation. 
- Where an officer suffered loss of employment or loss or 
diminution of emoluments as a result of the passing of the Act 
of. 1946 compensation was payable by the Minister, a local 
health authority or a local authority, as appropriate. 


FINANCE. The whole of the Minister’s expenses. are de- 
frayed out of moneys provided by Parliament and all income 
he receives, except any sums required to be transferred to the 
Hospital-Endowments Fund, must be paid'into the Exchequer.‘ 
Local health authorities receive grants of fifty per cent of their 


(1) Section 66 (1946). (4) Appendix VI. 
(2) Section 67 (1946). - (5) Section'52 (1946). 
(3) Section 68 (1946). 


Iviii The National Health Service 
Acts 1946 and 1949 


approved expenditure.’ All other statutory bodies have: the 
whole of their approved expenditure defrayed directly from 
national resources, except that payments to Hospital Manage- 
ment Committees are made through the Regional Hospital 
Boards and to the Local Medical, Dental, Pharmaceutical and 
Optical Committees and the Ophthalmic Services Committees 
through the Executive Councils.* The finance of the medical 
schools, as distinct from that of the teaching hospitals, was not 
affected by the Act of 1946; they continue to receive monetary 
assistance through the University Grants Committee. 

It was originally estimated that the National Health Service 
would entail an annual expenditure for England and Wales of 
£152 millions made up as follows:— 


Hospital and specialist services . ... 87 millions 
General practitioner (including dental, ‘pharma- 

ceutical and ophthalmic) services ... se A45 is 
Local health authority services . Pe ee a 


Superannuation and compensation expenditure 8 a 


Total ef I52 152 millions 








Of this total the amount falling on national funds was 
estimated to be £146 millions, against which there were offsets 
of £51 millions (£32 millions from National Insurance Funds, 
£15 millions from grants discontinued because of the transfer 
of services and {4 millions from adjustments made in relation 
to the block grants paid to local authorities). The net additional 
burden falling on the taxpayer was, therefore, estimated to be 
£95 millions. The actual cost, however, proved to be greatly 
in excess of this and in the spring of 1949 it was found necessary 
to submit to Parliament a supplementary estimate for the year 
1948/49, while the net expenditure for England and Wales for 
1949/50 was estimated at {228 millions. 

The excess over the original estimate may be attributed to 
three main factors—(i) the absence of reliable data on which 
to frame accurate estimates for certain branches of the service, 
since the National Health Insurance scheme provided for a 
much smaller proportion of the population and did not cover 
the dependants of insured persons; (ii) rising costs, particularly 


(zr) Section 53 (1946) and the Local Government Act, 1948 (Section 7(1) ). 
(z) Section 54 (1946). 
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salaries and wages, since 1946; and (iii) the unexpected size 
of the public demand for certain facilities, in particular for 
dental treatment, for spectacles and for prescriptions, which 
under the new service became generally available free of charge 
for the first time. 

The reasons for the increased expenditure both in England 
and Wales and in Scotland are examined in detail in the 
Report dated 26th May, 1949, of the Select Committee on 
Estimates! which quotes the following table of comparative 
costs for the service as a whole:— 


National Health Services 
(Gross Totals) 


1948-49 1948-49 
(Original (Revised 1949-50 
estimate for estimate for 
9g months) 9 months) | 


£ 
198,376,000 


£ 
275,904,542 


£ 
352,324,600 


Appropriations in Aid :— 
National Insurance con- 
tributions 27,000,000 27,000,000 40,700,000 
Recoveries by hospitals 
in respect of services, 
etc. ' Y 5,882,000 12,258,000 11,296,000 
Superannuation “contri- ) 
butions ; 14,900,000 27,805,000 33,194,000 
Other receipts 919,000 503,400 7,407,000* 
48,701,000 67,566,400 _ 92,597,000 
National Health Services | 
(Net AS lege f 149,675,000 208,338,142 259,727,600 





* Note:—This figure includes the non-recurrent item of {6,500,000 paid out of the 


Hospitals Endowment Funds 


Some Comments on the First Year’s Work 


The creation of a unified National Health Service, integrating 


the facilities previously provided by many voluntary and public 
bodies which had exercised functions in different fields with 
varying degrees of efficiency, was a tremendous administrative 
undertaking and it was inevitable that some difficulties should 
be experienced in the initial stages. Nevertheless the Select 
Committee stated that it was “gratifying to find from the 
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evidence that, on the whole; the scheme was settling down with 
surprisingly little friction.’’ The Committee paid a tribute to 
the very large amount of voluntary service given by the mem- 
bers of the various bodies administering différent branches of 
the service and pointed out that, not only had this voluntary 
effort given invaluable help in launching the new scheme but 
that, without it, the cost would have been greater. There ‘are 
‘some 12,000 voluntary members of hospital boards, executive 
councils and other bodies, and although in certain cases they 
may receive expenses and payment for loss of earnings while 
carrying out their public duties, none may receive any re- 
muneration. Of the bodies constituted under the Acts only the 
members of the Medical Practices Committee, the Dental 
Estimates Board and the Arbitration Committee may be paid 
for their services. 

The problems which have confronted the new service have 
arisen mainly from the great demand for the facilities provided. 
Toa large extent the size of this demand has no doubt been due 
to the existence of pent-up needs for such things as:spectacles 
and dentures which many persons had previously been unable 
to afford or which they had postponed obtaining until the free 
service came into operation. The knowledge that treatment 
could be obtained free has no doubt also increased the pressure 
upon doctors in general practice, many of whom are greatly 
overworked. More doctors are certainly needed and the Select 
Committee recommended that every possible step should. be 
taken to facilitate entry into the profession. Great pressure has 
also fallen upon the hospitals whose difficulties have been 
accentuated by the continuing shortage of nurses. No fewer 
than 50,000 hospital beds are out of use because there are not 
enough nurses to staff them and no immediate solution to this 
problem is apparent. Some of the other difficulties, however, 
may well be of a more transient nature and once the accumu- 
lated needs have been met and the period of peak demand 
passed the general dental, ophthalmic and pharmaceutical 
services may be in a better position to cope with, normal 
requirements. 

The heavy demand for dental treatment aha dentures and 
the rates of payment for dentists have enabled many prac- 
titioners in the general dental services. to earn«very ‘high 
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incomes. In consequence dentists have been attracted away 
from the employment of the local health authorities whose 
priority services for mothers and children have been in many 
cases in danger of breaking down. The Select Committee drew 


attention to this problem and the rates of payment to dentists 


in the general dental services were subsequently reduced. The 
Committee also expressed the view that the fees paid under 
the Supplementary Ophthalmic Services were too high and 
these are being reviewed. They also pointed out that there was 
some evidence of abuse of the pharmaceutical services and 
recommended that steps should be taken to prevent excessive 
or wasteful prescriptions. This point has been dealt with in the 
Act of 1949, which enables the Minister to make regulations 
providing for the recovery of charges for prescribed pharma- 
ceutical services. 

The Select Committee stated in the conclusions to their 
report that while it was yet too early to judge whether the 
service as a whole was being managed economically there was 
scope for a review of its detailed working and of the remunera- 
tion and conditions of those engaged in it. They also emphasized 
that there was a need for public recognition that abuse of the 
facilities ‘‘constitutes a grave threat to their maintenance and 
further expansion.’’ They pointed out that a free, compre- 


hensive service could be made to work only with the goodwill 
_and co-operation of all the parties in it and that the difficulties 


experienced could be overcome only by constant supervision 
and the utmost endeavour on the part of all concerned—the 
departments, the professions and the general public—to use 
the service wisely. If that goodwill and co-operation are forth- 
coming and if there is adequate recognition by the public that 
the high cost of the service is met only to the extent of about 
fi out of £9 from their insurance contributions, that the 
remainder must be met from taxation and that abuse of the 
facilities must inevitably restrict development if indeed it does 
not involve some curtailment, there is no reason why the 
Minister’s hope of creating the finest health service in the 
world should not be realised. 
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PART III 


National Health Service Act, 1946. 


9g & 10 Gzo. 6. Cu. 81. 


as amended by:— 
1. The National Assistance Act, 1948. 
2. The Children Act, 1948. 
3. The Local Government Act, 1948. 
4. The National Health Service (Amendment) Act, 1949. 


Note. 


The amendments were all made by the National Health 
Service (Amendment) Act, 1949, except where otherwise 
indicated. Deletions are shown in italics and additions are 
underlined. 

In the notes all references to sections are to the National 
Health Service Act, 1946, and all references to circulars are 
to those issued by the Ministry of Health, unless otherwise 
stated. 


NATIONAL HEALTH SERVICE 
ACT, 1946 





ARRANGEMENT OF SECTIONS. 


PART I. 


CENTRAL ADMINISTRATION. 


Section. 
1. Duty of Minister. 
2. Central Health Services Council and pane Advisory 
Committees. | 


Part II. 


HosPITAL AND SPECIALIST SERVICES. 


Provision of Services by Minister. 
Provision of: hospital and specialist services. 
Accommodation available on part payment.” 
Accommodation for private patients. 


vee e 


Transfer of hospitals to the Minister. 


Transfer of hospitals to the Minister. 

Endowments of voluntary hospitals. 

Exception for medical and dental schools. 

Supplementary provisions relating to transfer of hos- 

| pital property and liabilities. | 
10. Power to acquire hospital equipment. 


Se 


Local administration of hospital and specialist services. 


II. Regional Hospital Boards, Hospital Management Com- 
mittees, and Boards of Governors of teaching 
hospitals. 
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Section. 


12. 
I3. 
14.) 
15. 


16. 


17. 
18. 


19. 
20. 


Ds 
22. 
23. 
24. 
25. 
26. 
any. 
28. 
29. 

30. 


Functions of Boards and Management Committees. . 


Legal status of Boards and Management Committees. 


Conditions of service and appointment of officers. 
Medical schools in London. 


Ancillary:s services 20 by the M mister. 
Research. 


Bacteriological: service. 


Blood transfusion and other services. 


Part III. 


HEALTH SERVICES PROVIDED. BY Loca HEALTH 


AUTHORITIES. 


<i pena health authorities. 


Proposals for provision of services. by local health 
authority. 


Health Centres. 


Care of mothers and young children. 
Midwifery. 

Health visiting. 

Home nursing. 

Vaccination and immunisation. 
Ambulance services. 

Prevention of illness, care and after-care. 
Domestic help. cy 


| ary ni for the purposes of Part III. 


aay IV. 


GENERAL MEDICAL AND DENTAL SERVICES, PHARMACEUTICAL 
SERVICES AND SUPPLEMENTARY OPHTHALMIC © SERVICES. 


/ 31. 
32. 


Administration. 


Executive Councils. 
Local representative. committees. 


General. Medical Services. 


Arrangements for general medical ‘services: 
Distribution of medical practitioners providing services.. 
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Section. 
35. Prohibition of sale of medical practices. 


36. Compensation for loss of right to sell a medical practice. 
37. Practitioners dying or retiring before appointed day. 


Pharmaceutical Services, General Dental Services and 
Supplementary Ophthalmic Services. 


38. Arrangements for pharmaceutical services. 

39. Persons authorised to provide pharmaceutical services. 
40. Arrangements for general dental services. 

41. Supplementary ophthalmic services. 


Supplementary Provisions. 


42. Disqualification of practitioners. 

43. Powers of Minister where services are inadequate. 

44. Recovery of charges in respect of certain appliances and 
dental treatment. 

45. Exercise of choice of practitioner in certain cases. 

46. Arrangements for use of health centres ey practitioners. 

47. Decision of disputes. 

48. Provision of courses for persons pfoviaiiia services. 


ParT V. 


SPECIAL PROVISIONS AS TO MENTAL HEALTH SERVICES. 


49. Transfer to Minister of certain functions of Board of 
Control. 

50. Repeals and amendments of the Lunacy and Mental 
Treatment Acts, and the Mental Deficiency Acts. 

51. Proposals for carrying out of duties by local health 
authorities under Lunacy and Mental Treatment 
Acts and Mental Deficiency Acts. 


Part VI. 
GENERAL. 


Financial Provisions. 


52. Expenses and receipts of the Minister. 
53. Grants to local health authorities. 
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) Fund. 
Administrative Provisions. 
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58. Acquisition of land. 

59. Power of Regional Hospital Boards, Boards of Gover- 
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60. Power of trustees to make payments to Regional 
Hospital Boards and Boards of Governors. 
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62. Provision of special schools. 

63. Use of premises and equipment of local health authority 
by other authorities. 

64. Supply of goods by local health authorities. 

65. Provision of residential accommodation for staff. 

66. Qualifications, remuneration and conditions of service 

, of officers. 

67. Superannuation of officers. 

68. Transfer and compensation of officers, 

69. Consequential provisions on transfer of functions. 

70. Inquiries. 

71. Recovery of charges. 

72. Protection of members and officers of certain bodies. 

73. Exemptions from stamp duty on certain documents 
required for purposes of Act. 

74. Miscellaneous administrative matters. 

75. Regulations and orders. 

Supplementary Provisions. 

76. Consequential amendment and repeal of enactments. 

77. Amendment and repeal of local Acts and charters. 

78. Provision for winding up certain bodies. 


Section 
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79. Interpretation. 
80.. Short title and extent. 


SCHEDULES: 


First Schedule.—Central Council and» Advisory 
Committees. | 

Second Schedule.—Acquisition of Hospital Property 
other than Land. 

Third Schedule.—Regional Hospital Boards, Hos- 
pital Management Committees and. Boards of 
Governors of Teaching Hospitals. 

Fourth Schedule.—Provisions as to. Local Health 

_ Authorities. 
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Part II.—Repeals. | 

Tenth Schedule.—Consequential amendments and 
repeals. 

Part I.—Amendments. 
Part II.—Repeals. _ 
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Chipiet 8r. 


An Act to provide for the establishment of a comprehensive 
health service’ for England and Wales, and for purposes 
_,connected therewith. [6th November 19461] 


BE it enacted by the King’s most Excellent Majesty,) by 
and‘ with the advice and consent’ of the Lords Spiritual 
and Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows:— 


Part I. 
CENTRAL. ADMINISTRATION. 


. ) It shall be the duty of the Minister of Health (here- 
ga in this Act referred to as ‘‘the Minister’) to promote 
the establishment in England and Wales of a comprehensive 
health service designed to secure improvement in the physical 
and mental health of the people of England and Wales and 
the prevention, diagnosis and treatment of illness, and for 
that purpose to provide or secure the effective provision of 
services in accordance with the following provisions of this 
Ash 





~~ Note. ; 

ste. Act: extbnds to the Isles of Scilly to the extent that the 
Mitiister directs [See Section 80], The’ Isles of Scilly (National 
Health Service) Order, 1948 (5.1. No. 167/48) and the National 
Health Service (Amendment) Act, 1949 (Section '32(3)). 
‘*\ A’similar service is provided for Scotland under the National 
Health Service (Scotland) Acts, 1947 and 1949, and for Northern 
Ireland under the Health Services Act (Northern Ireland), 1948. 


~ (2) The services So, provided shall be free of charge, except. 
where any provision of this Act expressly provides for the 
making and recovery of chARaA?,. 


Note. 
~ Charges: may. be made under, Sections 4 5). 22, 28, 20, 38 and 
44. See also the National Health Service (Amendment) Act, 


eh 


of 
er. 


Central 
Health 


Servi 
Standiz ahd 


Committees. 
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1949 (Section 17) for Minister’s power to make regulations 
providing for the recovery of charges for such services as may 
be prescribed in respect of persons not ordinarily resident in 
Great Britain and Section 28 of that Act for his power to recover 
expenses for maintenance from in-patients absent during the 
day from hospital while engaged in remunerative employment. 

All charges recoverable under the Act. may be recovered 
summarily as a civil debt (Section 71). 

Where a testator has made provision for a daughter incapable 
of maintaining herself on the basis that she was entitled to 
treatment and hospital accommodation under this Act, such 


provision is to be deemed reasonable. under Section. 1 of. the 


Inheritance (Family Provision) Act, 1938—in re Watkins 1949, 
W.N. 125, 1949. All. E.R. 695. 





2.—(1) There shall be constituted in accordance with the 
First Schedule to this Act a council, to be called the Central 
Health Services Council and hereafter in this Act referred 
to as “‘the Central Council’, and it shall be the duty of the 
Central Council to advise the Minister upon such general 
matters relating to the services provided under this Act, or 
any services provided by local health authorities in. their 
capacity as such authorities, as the Council think fit and 
upon any questions referred to them by him relating to 
those services. 


Note. 

For the period for which members (other than ex-officio 
members) of the Central Health Services Council are to hold 
office, see the National Health Service (Central Health Services 
Council and Standing Advisory Committees) Regulations, 1948 
(S.1. No. 575/48). 

Approved expenses of the, Central Health) Services Council 
are defrayed out of moneys prowised by Parliament section 


54(4) ). 


(2) The Minister may, after consultation with the Central 
Council, by order vary the constitution of that Council. 


Note. ) 
Orders made under this subsection must be laid bates 
Parliament immediately after they are made. Either House 
of Parliament may resolve that the order be annulled within 
forty days of the order being laid before it (Section 75). 
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(3) The Minister may; after consultation with the Central 
Council, by order constitute standing advisory committees 
for the purpose of advising him and the Central Council 
on such of'the services aforesaid as may be specified in the 
order, and any committee constituted under this subsection 
shall consist partly of members of the Central Council ap- 
pointed by the Minister after consultation with that Council 
as being persons of experience in those services and partly 
of persons, whether members of the Central Council or not, 
appointed by the Minister after consultation with such repre- 
_ sentative organisations as the Minister may recognise for the 


purpose. 


Note. 

Orders made under this subsection need not be laid before 
Parliament. For list of standing advisory committees appointed 
by the Minister see the National Health Service (Standing 
Advisory Committees) Order, 1949. 

Approved expenses of standing advisory committees are 
defrayed out of moneys provided by Parliament (Section 54(4)). 


(4) It shall be the duty of a standing advisory committee 
constituted under this section to advise the Minister and the 
Central Council upon such matters relating to the services 
with which the committee are concerned as they think fit 
and upon any questions referred to them by the Minister or 
Central Council relating to those services, and, if the com- 
mittee advise the Minister upon any matter, they shall 
inform the Central Council, who may express their views 
thereon to the Minister. 


(5) The Central Council shall make an annual report to the 
Minister on their proceedings and on the proceedings of any 
standing advisory committee constituted under this section, 
and the Minister shall lay that report before Parliament with 
such comments (if any) as he thinks fit: 

Provided that, if the Minister, after consultation with the 
Central Council, is satisfied that it would be contrary to the 
public interest to lay any such report, or a part of any such 
report, before Parliament, he may refrain from laying that 
report or part. 
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(6) The supplementary provisions contained in the First 
Schedule to this Act shall have effect in relation. to the 
Central Council and any standing ators eae one con- 
stituted under this section. 
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Part [l. 
HOSPITAL AND SPECIALIST SERVICES. 


Provision of Services by Muimnaster. 


—(1) As from the appointed day, it shall be the duty of 
the Minister to provide throughout England and Wales, to 
such extent as he considers necessary to meet all reasonable 
requirements, accommodation and services of the following 
descriptions, that is to say:— 

(a) hospital accommodation; 

(b) medical, nursing and other services required at or 

__. for the purposes of hospitals; 

(c) the services of specialists, whether. at a hospital,.a 

health centre provided under Part III of this Act 


or a clinic or, if necessary on medical grounds, at the 


home of the patient; 
and any accommodation and services provided under this 
section are in this Act referred to as ‘hospital and specialist 
-services’’. | 


Note. 

The Minister’s duty to provide hospital aenorimodation in- 
cludes provision for convalescence (as distinct from. accom- 
modation in recuperative holiday, homes. provided by local 
‘health authorities under Section 28). The distinction is made 
clear in the following paragiany from Ministry of Health 
Circular 14/49: 

“The general position is ‘that it is the duty of the Regional 
Hospital Board to provide for patients who require. con- 
valescent treatment that.is something more than. rest, 


good food, fresh air and regular hours, and includes at, 


least regular medical supervision and nursing care; and 
that it rests with the Local Health Authority, through its 


powers under Section 28 of the National Health Service. 


- Act, to arrange for persons to go to convalescent, homes 
who require little or no more than the recuperative con- 
ditions mentioned above, such as are generally to be 
found at convalescent institutions of the ‘holiday esi 


type.” 


Provision 
hospital and 
specialist 
services. 
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(2) Regulations may provide for the making and recovery 
by the Minister of such charges as may be prescribed— 
(a) in respect of the supply, as part of the hospital and 
specialist services, of any appliance which is, at the 
request of the person supplied, of a more expensive 
type than the prescribed type, or in respect of the 
replacement or repair of any such appliance; or 
(6) in respect of the replacement or repair of any 
appliance supplied as part of the services aforesaid, 
if it is determined in the prescribed manner that the 
replacement or repair is necessitated by lack of care 
on the part of the person supplied. 


Note. 


In Circular RHB(49) 82 the Minister made it clear that his 
duty to provide a comprehensive health service includes the 
provision of surgical, medical and other appliances. Certain 
appliances may be provided on prescriptions issued by general 
practitioners (see the Third Schedule of the National Health 
Service (General Medical and Pharmaceutical Services) Regu- 
lations, 1948 (S.I. No. 506/48)). Appliances not mentioned in 
that schedule may be provided without charge only through 
the hospital and specialist services (but see powers of local 
health authorities to provide home nursing equipment under 
Section 28). Paragraph 5 of Circular RHB(49) 82 is as follows: 

“., . A hospital may order and provide an appliance 
for a patient only when the patient has been examined 
and the appliance prescribed by or under the direction of a 
hospital specialist at a hospital or clinic or on the occasion 
of a domiciliary visit. Hospitals may not provide appliarices 
prescribed for private patients at specialists’ private 
consulting rooms nor appliances prescribed by practitioners 
not on the hospital staff.” 

See also the National Health Service (Charges for Appliances) 
Regulations, 1948 (S.I. No. 1505/48). These regulations provide, 
inter alia, for the Minister, in certain circumstances, to recover 
from a local education authority the cost of replacement or 
repair of appliances lost or damaged by school children. Charges 
are recoverable summarily as a civil debt (Section 71). 


(3) Regulations may provide for the payment by the 
Minister, in such cases as may be prescribed, of travelling 
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expenses (including the travelling expenses of a companion) 
incurred or to be incurred by persons for the purpose: of 
availing themselves of hospital and specialist: services. 


Note. 

See the National Health Service (Expenses in attending 
Hospitals) Regulations, 1948 (S.I. No. 1413/48). For payment 
of travelling expenses of visitors to patients in ee see 
note on Section 28. 


4.Where theré is provided in any hospital, as part of 
the hospital and specialist services, accommodation in single 
rooms or small wards, the Minister may make any’ such 
accommodation, which is not for the time being needed by 
any patient on medical grounds, available for patients: who 
undertake, or in respect of whom an undertaking is given, 
to pay for the accommodation such charges, designed to 
cover part of the cost thereof, as may be determined in the 
prescribed manner, and the Minister may recover those 
charges. 


Note. 

For charges see the National Health Service (Pay-Bed 
Accommodation in Hospitals, etc.) Regulations, 1948 (S.I. 
No. 1490/48). Medical and specialist services are provided free 
of charge to persons availing themselves of accommodation 
under this section, Charges are recoverable summarily as a 
civil debt (Section 71). 


—(1z) If the Minister, having regard to his duty ‘to 
ods hospital and specialist services, is satisfied that it is 
reasonable so to do, he may set aside in any hospital) pro- 
viding such services special accommodation for patients who 
undertake, or in respect of whom an undertaking is given, 
to pay such charges as may be determined in the prescribed 
manner, being charges designed to cover the whole cost of 
the accommodation and services provided for the patient 
at the hospital, including an appropriate amount in respect 
of overhead expenses, and the Minister may recover those 
charges: © 

Provided that nothing in this section shall prevent accom- 
modation so set aside from being made available for any 


Accommodatio: 
available on 
part payment. 


Accommoda 
for private 
patients. 





‘Yransfer of 
ospitals to 


he Minister. 


14 The National. Health Service 
Acts 1946 and. 1949 


patient who urgently needs that accommodation on:medical 
grounds and for whom suitable accommodation is not other- 
wise available. | ilies 
(2) The Minister may allay any medical practitioner 
or dental practitioner serving, whether in an honorary or 
paid capacity, on the staff of a hospital providing hospital 
and specialist services to make arrangements for the treat- 
ment of his private patients either at that hospital or at-any 
other such hospital, and may make available for that purpose 
the special accommodation aforesaid, and in that case ‘the 
charges prescribed under the last foregoing subsection, shall 
not include the cost of,any services rendered’ by the medical 
practitioner .or| dental, practitioner, and, regulations,,may 


‘prescribe the maximum charges to be made and: recovered 


by any such medical practitioner or dental practitioner; in 
respect of the treatment of ‘his Pepeee aah ongrt this 
subsection. L6q. 


f i 


Note. 

For charges see the National Health Service waptita 
Accommodation in Hospitals, etc.) Regulations, 1948 (S.I. 
No, 1490/48). Under this section charges may be made for 
medical and specialist services, including out-patient treatment, 
as well as for accommodation. Charges payable to the Minister 
are A SKU ge Ms summarily as a civil debt (Section 7. 


Transfer of hospitals to the.M inister.. 


6.—(z) Subject to the provisions of this Act, there shall, 
on the appointed day, be transferred’ to and vest' in the 
Minister by virtue of this Act all interests in,or attaching to 
premises forming part of a voluntary hospital or used for the 
purposes of a voluntary hospital, and in equipment, furniture 
or other movable property used in or in.connection with such 
premises, being: interests held’ immediately. before-the ap- 
pointed day by the governing body. of, the hospital or by 
trustees solely for! the purposes: of; that. hospital, and. all 
rights and liabilities to,which any such governing body or 
trustees were entitled or, subject,.immediately before. the 
appointed day, being rights and liabilities acquired. or ;in- 
curred solely for the purposes of managing any such’ premises 
or property as aforesaid or otherwise carrying on the business 


’ 
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of the hospital or, any part thereof, but not including any 
endowment within the meaning of the next following section 
or any rights or liabilities transferred under that section, 


Note. 

See Section 9 for supplementary provisions; Section 60 for 
power of trustees to pay to Regional Hospital Boards and 
Boards of Governors payments from trust funds held partly 
for the benefit of hospitals not transferable under this. section 
or Section 7; and Section 8 for exceptions in the case of property 
of medical and dental schools. For provisions as to the winding- 
up of the governing bodies of voluntary hospitals and certain 
other bodies constituted under various Acts, see Section’ 78. 

The “‘rights’’ referred to in this subsection would appear to 
be confined to rights acquired solely for the purposes of manag- 
ing and would not include rights arising under a will—Re 
Kellner’s Will Trusts 1949 (2). All E.R. 774. 

(2) Subject to the provisions of this Act, there shall also, 
on the appointed day, be transferred to and vest in the 
Minister by virtue of this Act all hospitals vested in a local 
authority immediately before the appointed day, and all 
property and. liabilities held. by a local authority, or to 
which a local authority were subject, immediately before the 
appointed day, being property and liabilities held or incurred 
solely for the purposes of those hospitals or any of them or 
for the purpose of securing accommodation for persons in 
the area at any hospital not vested in the authority. 


| ~~ Note. 

The a SpeIMtea day’’ for subsections (1) and (2) was 5th July, 
1948 (The National Health Service Act: a Leamc Day) Order, 
pee (S.I,. No. 112/48)).. 


(3) If it appears to the Minister that, in the case of any 
hospital to which the foregoing provisions of this section 
apply, the transfer of the hospital or of the interests referred 
to.in subsection (1), of this section will not. be required for the 
purpose of providing hospital and specialist services, he may, 
at, any time before the appointed. day, serve.a notice to that 
effect on the governing body ofthe hospital or, as the case 
may be, on the local authority in whom, the hospital is vested, 
and thereupon the foregoing provisions of this section shall 
cease to apply to that hospital: : 
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Provided that if the governing body or local authority, 
within such period (not being less than twenty-eight days 
from the service of the notice) as may be specified in the 
notice, serve a notice on the Minister stating that they wish 
the hospital or interests to be transferred to the Minister, the 
foregoing provisions of this section shall apply to the hospital. 


Note. 
For list of hospitals disclaimed see Appendix III. 


(4) All property transferred to the Minister under this 
section shall vest in him free of any trust existing imme- 
diately before the appointed day, and the Minister may use 
any such property for the purpose of any of his functions 
under this Act, but shall so far as practicable secure that the 
objects for which any such property was used immediately 
before the appointed day are not prejudiced by the pro- 
visions of this section. 

Note. | 

See Section 61 for special provisions dealing with the 
preservation of the character and associations of denominational 
hospitals. 


(5) Regulations may provide— 

(a) for the apportionment, as between the Minister and 
the other persons concerned, of interests in premises 
used partly for the purposes of any hospital to which 
this section applies and partly for other purposes 
and, in the case of a leasehold interest, for the 
severance thereof, and for vesting in the Minister 
and the other persons concerned’ the appropriate 
interests, and for the apportionment of rent payable 
in respect of any such severed lease; 

(6) for the apportionment, as between the’ Minister and 
the other persons concerned, of any other periodical 
sums payable in respect of any transierred property 
or liabilities; 

(c) for the apportionment, as between the Minister and 
the other persons concerned, of liabilities incurred 
partly for the purposes referred to in subsection (1) 
or subsection (2) of this section and partly oes other 
purposes; 
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(d) for the transfer to and vesting in the Minister of 
interests held solely for the purposes of two or more 
voluntary hospitals to which this section applies in 
premises used for the purposes of those hospitals, 
and of property and liabilities which would, if the 
interests were held and the premises used solely for 
the purposes of one such hospital, be transferred to 
the Minister under subsection (1) of this section or 
apportioned to him under the foregoing provisions 
of this subsection; and 

(e) for the determination by arbitration, in default of 
agreement, of any question arising as to any of the 
matters aforesaid. 


Note. 
See the National Health Service (Apportionment and 
Transfer) Regulations, 1948 (S.I. No. 888/48). 


(6) This section shall not apply to rights and liabilities 
arising under contracts for the rendering of personal services 
or to rights and liabilities arising under any enactment, 
scheme or contract providing for the payment of superannu- 
ation benefits, except superannuation benefits payable in 
respect of officers employed for the purposes of a voluntary 
hospital who have ceased to be so employed before the 
appointed day, but this subsection shall be without prejudice 
to the provisions of Part VI of this Act relating to the 
transfer and compensation of officers and the superannuation 
of officers. 


Note. 

See Section 67 for superannuation of officers and Section 68 
for transfer and compensation of officers. 

For provisions concerning local or private Acts or charters 
affecting hospitals transferred to the Minister under this 
section see Section 77. 

The word “‘property’’ throughout this section includes 
“rights” (Section 79). 


7.—(1) Where any voluntary hospital to which the last 
foregoing section applies is, before the appointed day, 
designated by the Minister under this Part of this Act as a 
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teaching hospital or is one of a group of hospitals so desig- 
nated, all endowments of the hospital held immediately 
before the appointed day shall on that day, by virtue of this 
Act, be transferred to and vest in the Board of’ Governors 
constituted under the following ‘provisions of this Part of 
this Act for the teaching arti 


Note. . 
For designation of teaching hospitals see Section 11(8). For 
definition of “‘endowment”’ see Section 7(10). 
Section 7(1) does not apply to property held for the benefit 
of a medical or dental school egal 8). 


(2) All such endowments shall vest in the Board free of 
-any trust existing immediately before the appointed day and 
shall be held by the Board on trust for such purposes relating 
to hospital services or to the functions of the Board under 
this Part of this Act with respect to research as the Board 
think fit, and the Board may dispose of any property com- 
prised in those endowments and hold the process thereof 
on trust for any of the said purposes. | 

(3) Where any endowment which is to.be pins hg ina Boats 
of Governors under the foregoing provisions of this. section 
is, immediately before the appointed day, subject to a charge 
in respect of a liability which would, but for this subsection, 
be transferred to the Minister under the last foregoing section, 
that liability shall, instead of being transferred to, the 
Minister, be transferred to the Board on the appointed’ day. 

(4) All endowments of a voluntary hospital to which/ the 
last foregoing section applies, other than a hospital to which 
the foregoing provisions of this section apply, being endow- 
ments held immediately before the appointed day, shall on 
that day be transferred to and vest in the Minister by virtue 
of this Act free of any trust existing immediately before that 
day; and the Minister shall establish a fund, to be called the. 
Hospital Endowments Fund, to which he shall transfer all 
such endowments: 

Provided that, where an endowment is given after the 
passing of this Act and before the appointed day, whether to 
the governing body of the ra ner or to trustees? er mieti trusts 
which provide either— | TIES! 
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(a) for the administration of the property as a capital 
fund separate from the general funds of the hospital; 
or LOrgo | | 
(6) for the application of the property for some specific 

object distinct from the ‘general purposes of the 

hospital and involving expenditure of a capital 

nature; , 
the endowment, instead of being transferred to the Minister 
and the Hospital Endowments Fund as aforesaid, shall on 
the appointed day, by virtue of this Act, be transferred to 
and vest in the Hospital Management Committee constituted 
under the following provisions of this Part of this Act forthe 
hospital or for the group of hospitals in which it is comprised, 
and shall vest in that Committee free of any trust existing 
immediately before the appointed day, and shall be held by 
the Committee on trust for such purposes relating to hospital 
services or to the functions of the Committee under this 
Part of this Act with respect to research as the Committee 
think fit, and the Committee: may. dispose of) any property 
comprised in any such endowment and’ hold the proceeds 
thereof on trust for any of the said purposes. | 


(5) Regulations shall provide 3 


(a) for the control and management of thé Hospital 
Endowments Fund by the Minister, or any person 
authorised, to act on-his behalf, and. for defraying 
out of the Fund such expenses incurred for the pur- 
pose of the control and management of the Fund 

_ as may be prescribed, and for conferring on, the 
Minister or any;such person any powers required for 
that purpose, including powers to sell or otherwise 
dispose of any assets of the Fund, and for carrying 

..«.» othe proceeds, into the Fund; 

-50'(0), for, enabling the Minister to apply, to such, extent 
as may be prescribed, the assets of the Fund for 
discharging any liabilities transferred to him under 
the last foregoing section in connection. with the 
transfer of such a voluntary hospital as is mentioned 

‘in the last) foregoing subsection, or euapeseiit “ito 
oe him under this section; | | 
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(c) subject to any provision for the discharge of such 
liabilities, for apportioning the capital value of the 
Fund among the several Regional Hospital Boards 
and Hospital Management Committees constituted 
under the following provisions of this Part of this 
Act, in such shares as may be determined by the 
Minister in the prescribed manner, and. for distri- 
buting the income of the Fund to those Boards and 
Committees proportionately to those shares; 

(d) for enabling the Minister, on the application of a 
Regional Hospital Board or Hospital Management 
Committee, to transfer to that Board or Committee 
for such purposes as may be approved by , the. 
Minister any part of the capital assets of the Fund 
not exceeding in value the said share of that Board 
or Committee, and for reducing that share accord- 


ingly. 


Note. 

See the National Health Service (Control and Management 
of Hospital Endowment Fund) Regulations, 1948 (S.I.. No. 
1489/48) and (Hospital Endowments Fund—Discharge of 
Liabilities) Regulations, 1950 (S.I. No. 438/50). 

For method of apportionment of fund between: Regional 
Hospital Boards and Hospital Management Committees, dis- 
charge of certain liabilities and transfer of part of capital assets 
to a Regional Hospital Board or Hospital Management Com- 
mittee on their application see the National Health Service 
(Apportionment of Hospital Endowment Fund) oe eae 
1949 (S.1. No. 482/49). 


(6) Subject to such general conditions as may be pre- 
scribed, any income received by a Regional Hospital Board 
or Hospital Management Committee under the last foregoing 
subsection may be used for such purposes relating to hospital 
services, or to the functions of the Board or Committee under. 
this Part of this Act with respect to research, as the Board 
or Committee thinks fit. 

(7) Every Board of Governors and Hospital Management 
Committee shall, in the case of any endowment transferred to 
them under this section, and the Minister shall, in the case of 
any endowment transferred to him and the Hospital Endow- 
ments Fund under this section, secure, so far as is reasonably 
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practicable, that the objects of the endowment and the 
observance of any conditions attaching thereto, including in 
particular conditions intended to preserve the memory of 
any person or class of persons, are not prejudiced by the 
provisions of this section. 

(8) All rights and liabilities acquired or incurred, whether 
by the governing body or by trustees, solely for the purposes 
of managing any endowment of a voluntary hospital to which 
the last foregoing section of this Act applies, being rights or 
liabilities to which they were entitled or subject immediately 
before the appointed day, shall— 

(a) if the hospital has before that day been designated as 
a teaching hospital or is one of a group of hospitals 
so designated, be transferred to and vest in the 
Board of Governors of the teaching hospital on that 
day by virtue of this Act; 

(0) if the endowment is transferred to and vested in a 
Hospital Management Committee by virtue of this 
Act, be transferred to and vest in that Committee on 
that day by virtue of this Act; 

(c) in any other case be transferred to and vest in the 
Minister on that day by virtue of this Act. 

(9) Regulations may provide— 

(2) for the apportionment of any property held by the 
governing body of a voluntary hospital to which 
this section applies partly for the purposes of that 
hospital. and partly for other purposes, being 
property which would, if it were held solely for the 
purposes of the hospital, constitute an endowment 
of that hospital, and for vesting the appropriate 
shares in the Minister or (in the case of a teaching 
hospital) the Board of Governors of that hospital, 
or (in the case of an endowment which would be 
transferred to a Hospital Management Committee) 
that Committee, and the other persons concerned; 

‘(b) in connection with any such apportionment, for the 
severance of leases and the apportionment of rent 
payable in respect thereof and for the apportionment 
of any rights and liabilities acquired or incurred for 
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the purposes of managing the property and of “arly 
liabilities charged thereon; 

in lieu of such apportionment, for the apna of any 
such property and for the apportionment of the 
proceeds; 

for the apportionment of any other periodical sums 
payable in respect of ibe gaa transferred under this 
section; 

for the transfer to the Hospital Endowments Fund 
of any property or sums apportioned to the Minister 
under the regulations; 

for the determination by arbitration, in default of 
agreement, of any question arising with respect to 


- the matters aforesaid. 


Note. 


See the National Health Service (Apportionment and 
Transfer) Regulations, 1948 (S.I. No. 888/48). 


(10) In this section the expression “‘endowment,”’ in rela- 
tion to a voluntary hospital; means property held by the 
governing body of the hospital or by trustees solely for the 
purposes of that hospital, being property of the following 
descriptions— 


(a) interests in or attaching to land aiken than the 


n 


0) 


premises referred to in subsection (x) or subsection 
(5) of, the last foregoing section, and,in equipment, 
furniture or other, movable property, used on or in 
connection with such land; 00 

shares, stocks, bonds, debentures and Gther securi- 
ties, and any other personal property held by way of 
an investment; 


(c). money, including any credit in a banking account; 


(4) 


rights under any bill of exchange, promissory note 
or gratuitous covenant for the payment, of money: 


li that an equitable interest held for the purposes 
of a voluntary hospital in trust property in which there are 
other equitable interests shall not be deemed to be an 
endowment of that, hospital. . 


Part. I1J—National. Health Service 23 
Act 1946 
| Note, 
ws Section 60 for provisions as to application of the income 
from such property. 
The word “endowment” here, as the section itself indicates, 
has a much wider meaning than its ordinary legal definition, 
but: does not include the legal rights of residuary legatees tc 


have an estate administered according to law. Re Kellner’s § 
Will Trusts 1949 (2 2). All E.R. 774. 


| "(ke Where the Minister is satisfied that any property 
transferred to him under subsection (2) of the last foregoing 
section, being property held for the purposes of a hospital 
vested in a local authority immediately before the appointed 
day; ‘would, if the hospital had been ‘a voluntary hospital 
immédiately before ‘that’day, have been'’an endowment of 
that hospital within the meaning of this section, he shall— 
(a) if the hospital has been designated as a teaching 
_-“ “hospital or is one of a group of hospitals so desig- 
nated, transfer the property to the Board of 
Governors ‘constituted under ‘the following | pro- 
so -evisions of this’ Part of this Act for the ere 
| hospital}. 


(b) if the endowment would piive been transferred to the 
Hospital’ Management Committee, transfer the 
property to that Committee; 


“(c) in any other ‘case ‘transfer the property to the 
~~ Hospital Endowments Fund; 
and the foregoing provisions of this section shall apply to the 
property in like manner as they apply to endowments of 
voluntary hospitals. 


Note. 
The word “property”, throughout. ‘this section kr athena 
“rights.” (See Section 79.). | et o te 


8.—(1 a Where a, medical Or - dental school i: is associated saith 
any, hospital to which section six of this Act applies, nothing 
in that section or the last, foregoing section shall be.taken as 
affecting any property or liabilities held or incurred solely 
for the purposes of that school, and;those purposes shall not 
be deemed to be purposes of the hospital... 


Exception for _ 
medical and 
dental schools. 


Supplementary 


property and 
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(2) All property and liabilities held or incurred solely for 
the purposes of any such school, not being property already 
vested in the bodies hereafter in this sectiou mentioned. or 
liabilities to which those bodies are already subject, shall, 
on the appointed day, be transferred by virtue of this Act— 


(a) in the case of a general medical school of the univer- 
sity of London or any school in the faculty of medi- 
cine of that university which is recognised for 
dentistry only, to the governing body of that school; 


(6) in the case of the Welsh National School of Medicine, 
to the governing body of that school; 


(c) in the case of a medical or dental school of a univer- 
sity other, than the university of London or the 
university of Wales, to the governing body of the 
university of which the school is a part; 

and shall vest in the said governing body by virtue of this 
Act. 


(3) If any institute for the post-graduate teaching of 
medicine or dentistry, being an institute associated with any 
hospital to which section six of this Act applies, is recognised 
by the Minister for the purposes of this section before the 
appointed day, subsection (1) of. this section shall apply 
thereto in like manner as it applies to a medical or dental 
school so associated, and all property and liabilities held or 
incurred solely for the purposes of any such institute, not 
being property already vested in the governing body of the 
institute or liabilities to which that body is already subject, 
shall, on the appointed day, be transferred to and vest in the 
governing body of the institute by virtue of this Act. 





9.—(1) For the purposes of the foregoing provisions of this 
Part of this Act relating to the transfer of property and 
liabilities, the expression ‘‘hospital’”’ includes, in addition to 
the premises specified in the definition of the said expression 
contained in section seventy-nine of this Act, any clinic, 
dispensary or out-patient department not maintained in 
connection with such premises as aforesaid at which treat- 
ment by or under the direction of medical or dental prac- 
titioners is provided, not being— 
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(a) a clinic or out-patient department maintained by a 
local education authority or maintained by any 
other local authority for the care of expectant and 
nursing mothers and young children; or 

(6) aclinic, out-patient department or dispensary where 
medical advice or treatment is ordinarily given by 
general medical practitioners and not by specialists; 

and also includes any part of a workhouse within the meaning 
of the Poor Law Act, 1930, which would, if it were a separate 
institution, be a hospital as defined by the said section 
‘seventy-nine, but save as aforesaid does not include any 
premises forming part of or ancillary to any institution or 
undertaking of which the main purpose is not therapeutic. 


Note. 
See also Section 79 for definition of a “hospital.” 


(2) Where in connection with a voluntary hospital any 
premises are used for providing accommodation for: paying 
patients and any profits thereby earned are made available 
for the benefit of the hospital, the premises shall be deemed 
for the purposes of this Part of this Act to form part of the 
hospital. 

(3) Where— 

(a) any premises are intended to be used for the purposes 
of a hospital to which section six of this Act applies 
but have not been so used before the appointed day, 
and work has been done before that day for the 
purpose of adapting the premises for such use; 

(b) it is intended to construct on any land new buildings 
or works which will on completion be used for the 
purposes of such a hospital as aforesaid, and the 
work of constructing the buildings or works has 
commenced before the appointed day; 

(c) any premises used for the purposes of such a hospital 
as aforesaid have been destroyed and have not been 
restored before the appointed day; or 

(d) any premises normally used for the purposes of such 
a hospital as aforesaid are, owing to damage or any 
other cause, not so used immediately before the 
appointed day; 


20 & 21 Geo. 5. 
C..19; 


6 & 7 Geo. 6, 
C. 2. 
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any interests in those premises or in that land or, in the 
case of destroyed premises, the site thereof held immediately 
before the appointed day by the governing body of the 
hospital or trustees or, as the case may be, the local authority 
in whom the hospital is: vested, being interests held solely 
for the purposes of the hospital, shall’ be deemed for the 
purposes of this Part of this Act to be interests in premises 
forming part of the hospital. | 

(4) Where any premises or land Nha, fe used for other 
purposes are or is temporarily used immediately before the 
appointed day by a local authority for the purposes of:a 
hospital, the premises or land shall not be deemed for the 
purposes of this Part of this Act to be a hospital or, as'the 
case may be, to form part of a hospital. 

(5) Any right under the War Damage Act, 1943, to receive 
a payment in respect of war damage within the meaning of 
that Act, held immediately before the appointed day by 
the governing body of a voluntary hospital or by trustees 
solely for the purposes of sucha hospital, and any such right 
other than a right to receive'a payment of cost of:works or a 
temporary works payment within the meaning of that Act, 
held immediately before the appointed day by a local 
authority in whom a hospital is vested, in ‘respect of war 
damage to property which before the occurrence of the 
damage was held for the purposes of that hospital, shall be 
deemed for the purposes of this Part of this Act to be a right 
acquired solely for the» purposes of carrying on the business 
of the voluntary hospital or, as the case may be; a right held 
by the local authority solely for the purposes of the hospital 
vested in them: | 

Provided that, if the property to which the right relates 
was before the occurrence of ‘the damage an endowment 
(within the meaning of section seven of this Act): of a volun- 
tary hospital, the right shall for the purposes of this Part 
of this Act be deemed to be such an endowment. 

(6) For the purposes of section fourteen of the War 
Damage Act, 1943 (which relates to the compulsory acqui- 
sition of partially damaged land) ‘the transfer of any land 
under the foregoing provisions of this Part of this Act shall 
not be deemed to be the compulsory acquisition thereof. 
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‘-(7) Where any property was, at any time between the 
twenty-first day of March, nineteen hundred and forty-six, 
and the appointed day, held or used' by such persons and for 
such purposes as would result, but for anything done after 
the said date, in the transfer of the property to the Minister 
or to the Board of Governors of ‘a teaching hospital under the 
foregoing provisions of this Part of this Act, and that 
property ceases to be so held or used before the appointed 
day, it shall nevertheless be treated for the purposes of those 
provisions as if it had continued to be so held or used, until 
the appointed day, unless it) is: proved by a person whose 
interest in that property would be transferred, to the Minister 
or Board under those provisions, that the fact that it was not so 
held or used immediately before the appointed day was due to 
something done or occurring in the ordinary course of business, 
and was in no way connected with the said provisions. 

(8) Regulations may make such provision supplementary 
to or consequential on the foregoing provisions of this Part 
of this Act relating to the transfer of property and liabilities 
as appears to the Minister to be necessary or expedient, and 
in particular, but without prejudice to the generality of this 
subsection, regulations may provide— 

(a) for the determination by arbitration, in default of 
~ agreement, of any question arising as to whether any 
property or liability will be or has been transferred 
under the said provisions, or as to the PETSON to 
whom it will be or has been transferred; | 
(6) for the amendment of documents relating to any 
transferred property or liabilities to such extent as 
appears to the Minister to be necessary for the pur- 
poses of such transfer; and | 
(ce), for enabling pending proceedings relating to any 
transferred property or liabilities to be carried on. 
Note. 


See the National’ Health. Service (Apportionment and 
Transfer) Regulations, 1948 (S.I. No. 888/48). , 


10. Where, in the exercise of powers to purchase land con- 
ferred on him by Part VI of this Act, the Minister acquires 
any hospital (as defined by the last foregoing section), whether 


Power to 
acquire 
hospital 
equipment. 


of Governors 


of 2 Nd 
hospi 
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or not carried on for profit, he may also acquire, either by 
agreement or compulsorily in accordance with the provisions 
of the Second: Schedule to this Act, any equipment, furniture 
or other movable property used in or in connection with the 
hospital premises, and the provisions of the said Schedule 
relating to compensation and certain other matters shall 


apply. 
Local administration of hospital. and specialist. services. 


11.—(1z) The Minister shall by order constitute, in accor- 
dance with Part I of the Third Schedule to this Act, boards, 
to be called Regional Hospital Boards, for such areas as he 
may by order determine, for the purpose of exercising 
functions with respect to the administration of hospital and 
specialist services in those areas; and the Minister shall 
secure, so far as practicable, that each area is such that the 
provision of the said services in the area can conveniently be 
associated with a university having a school of medicine. 


Note. 

See the National Health Service (Constitution of Regional 
Hospital Boards) Order, 1947 (S.R. and O. 1297/47) and the 
National Health Service (Determination of Regional Hospital 
Areas) Order, 1946 (S.R. and O. 2158/46). ; 

Orders determining the areas for which Regional Hospital 
Boards are to be constituted must be laid before Parliament 
immediately after they are made. Either House of Parliament 
may resolve that the order be annulled within forty days of 
the order being laid before it (Section 75). 


(2) The order or orders made under the foregoing sub- 
section determining the areas for which the Regional 
Hospital Boards are to be constituted shall be separate from 
the order or orders constituting those Boards, and before 
making any order determining such an area, thé Minister 
shall consult with such bodies and organisations as et 
to him to be concerned. 

(3) Every Regional Hospital Board shall, within ch 
period as the Minister may by direction specify, submit to the 
Minister a scheme for the appointment by them of com- 
mittees, to be called Hospital Management Committees, for 


the purpose of exercising functions with respect to the 


management and control of individual hospitals or groups 
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of hospitals, other than teaching hospitals, providing hos- 
pital and specialist services in the area of the Board. 

(4) The Minister may approve, with or without modifica- 
tions, which may include additions or exceptions, any scheme 
submitted to him by a Regional Hospital Board under the 
last foregoing subsection, and it shall be the duty of the 
Board to give effect to the scheme as approved by the 
Minister. 

Note. 
For list of Hospital Management Committees and of hospitals 


administered by them see the, Hospitals’ Directory (England 
and Wales), published by H.M. Stationery Office. 


(5) A Regional Hospital Board may at any time, and if 
directed by the Minister shall within such period as may be 
specified in the direction, submit a new’ scheme providing 
for the modification of the scheme in force under this section, 
and the last foregoing subsection shall apply to any such 
new scheme. 

(6) A Hospital Management Committee shall be con- 
stituted in accordance with Part II of the Third Schedule 
to this Act. 

(7) Ifa Regional Hospital Board fail to submit any scheme 
which they are required to submit within a period specified 
by direction of the Minister, the Minister may himself pre- 
_pare a scheme and it shall have effect as if it had been 
submitted and approved under the foregoing provisions of 
this: section. 

(8) The Minister may, after consultation with the univer- 
sity concerned, by order designate as a teaching hospital any 
hospital or group of hospitals which appears to him to provide 
for any university facilities for undergraduate or post- 
graduate clinical teaching, and the Minister shall, in the case 
of any hospital or group so designated, by order constitute, 
in accordance with Part III of the Third Schedule to this 
Act, a Board of Governors for the purpose of exercising 
functions with respect to the administration of that hospital 
or group; and any group of hospitals so designated shall, as 
from the appointed day or the date of the designation 
(whichever last occurs), be deemed for the purposes of this 
Act to be a single hospital. | 
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Note. 

The Rioters has designated 36 hospitals for mete oe purposes, 
of which 26 are in London (see the Designation, of Teaching 
Hospitals (No. 1) Order, 1948 (S.I. No. 656/48), No. 2 Order, 
1948 (S.I. No. 979/48), the Cambridge Hospitals Order, 1948 
(S.I. No. 1579/48), the Bethlem Royal Hospital and’ the 
Maudsley Hospital Order, 1948 (S.I.. No. 1920/48), King’s 
College Hospital, Order,.,1950 (S.I.,.No.,.161/50),, University 
College Hospital and the Eastman Dental Hospital Order, 1950 
(S.I. No. 353/50) and St. Thomas’s Hospital Order, 1950 ar! 
No, 528/50) ). 


(9) Where after the sgeath cad day— | 

(a) any of the areas for which Regional Hospital Boards 
are constituted are. varied, whether, or not such 
variation involves the constitution of a new Board 
or the termination of the functions, of an existing 
Board; 

(bo); a new scheme i is made under subsection (5) of this 
section involving the appointment of a new Hospital 
Management Committee or the termination of the 
functions of an existing Committee or any variation 
in the grouping of hospitals Org by: such 
Committees; or | 

(c). a. new teaching hospital is designated or the. desig- 
nation ofa teaching hospital is revoked, or) any 
hospital is included in or excluded from a group of 
hospitals so designated; 

the Minister may by order make provision for any St peas 
mentary and incidental matters for which it appears ‘to him 
to be necessary or expedient to provide, and in particular 

(i) for the transfer and compensation of, officers, and 
the transfer of property and liabilities; 

_ (ii) for making a new apportionment or an sii sbadonts 
in accordance with regulations made under sub- 
section (5).of section seven of.this Act,,of the shares 
of Regional Hospital Boards and Hospital Manage- 
ment Committees, in the capital, value of, the 
Hospital Endowments Fund; and 

_ (iii) in a case to which paragraph (c) of this subsection 
applies, for requiring capital assets to be trans- 
ferred from the said Fund to the Board of Governors 
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-of a teaching hospital, or, as the case may, be, Aron 
any such Board to the said: Fund: | 
_. (to) The supplementary provisions aie tined in Part IV 
ofthe Third Schedule to this Act shall have effect in relation 
to the:various bodies consiitinted under this, section. 


‘Note. 

_. For details as to term of office and rules as to meetings and 
proceedings of Regional Hospital Boards, Hospital Management 
Committees and Boards of Governors, see the National Health 
Service: (Regional scotearyen TacaNes mis) ee 1947 
(S:Rz and O. 1298/47). | Tatty 


12. (1) Subject to the peebeice dfitunttions by Hospital 
Management Committees in accordance with the next follow- 
ing subsection, it shall be the duty of a Regional Hospital 
Board, subject to and in accordance with regulations and 
such: directions as may be given by the Minister, generally 
to’ administer on behalf of the Minister the hospital and 
specialist services provided in their area, and in particular— 

(a) to, appoint officers required to be employed at or 
_ for the purposes of; any hospital providing, such 
services, other thana teaching: hospital; 

_ (0) to maintain any premises forming part of or used in 

..») connection with any such hospital; 


(c). to acquire.on behalf of the Minister and to inalntbin 
_ | equipment, furniture and other movable property 
required for the purposes: of any ‘Such hospital. 


(2) It shall be the duty of the Hospital Management 
Committee of any hospital or group’ of hospitals, subject to 
and in accordance with’ regulations and such directions as 
may be giyen by. the Minister, or the Regional Hospital 
Board, to, control and manage that hospital, or group, of 
hospitals.on behalf of the Board, iand:for that purpose! to 
exercise on behalf of the Board such of the functions of the 
Board relating to that melties or Broup of fone as may 
be prescribed. ne 

(3) It shall be the duty ii the Board of Sivenloks bf eiierly 
teaching hospital, as from the appointed day, in accordance 
with regulations and such directions as may, be given by, the 





Functions of 
Boards and 

Management 
Committees. 
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Minister, generally to manage and control the hospital on 
behalf of the Minister, and in particular— 

(a) to provide for the university with which the hospital 
is associated such facilities as appear to the Minister 
to be required for clinical teaching and research; 

(6) to appoint officers required to be employed at or 
for the purposes of the hospital; 

(c) to maintain any premises forming part of er used 
in. connection with the hospital; ) 

(d) to.acquire on behalf of the Minister and to mabhtada 
equipment, furniture and other’ movable property 
required for the purposes of the hospital. 


Note. 

Regional Hospital Boards and Boards of Governors are 
appointed by the Minister and exercise their functions on his 
behalf. Hospital Management Committees are appointed by 
the Regional Hospital Boards and exercise their functions on 
behalf of the Boards. The Minister controls the activities of the 
Boards through their budgets and by regulations and adminis- 
trative circulars. For their legal status and power to sue in 
their own name, however, see Section 13. Approved expenditure 
of Boards of Governors and Regional Hospital Boards (in- 
cluding expenditure incurred by Hospital Management Com- 
mittees) is defrayed out of moneys provided by Parliament 
(Section 54(1) ), payment to Hospital Management Committees 
being made through the Regional Hospital Boards (Section 
54(2) ). Boards of Governors, Regional Hospital Boards and 
Hospital Management Committees may conduct. research 
(Section 16(2) ) and have power to accept gifts of property on 
trust for hospital or research purposes (Section 59). Their 
functions are defined in greater detail in the National Health 
Service (Functions of Regional, Hospital Boards, etc.) Regu- 
lations, 1948 (S.I. No. 60/48). The limitations imposed on the 
building and engineering works which may be carried out 
without the consent of the Minister should be noted. See also 
the Third Schedule (Part IV, para. 2 (e) ) for power to pay 
subscriptions to other bodies with the approval of the Minister. 

Reference should also be made to the National Health Service 
(Emergency Mental Treatment) Regulations, 1948 (S.I. No. 
1075/48) which provide for safeguarding the welfare of persons 
alleged to be of unsound mind, who are removed to hospitals 
designated for the purpose pending the taking of further 
proceedings for, their reception into mental hospitals; the 
National Health Service (Venereal Diseases) Regulations, 1948 
(S.I.. No. 2517/48) which provide that information obtained 
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concerning persons examined or treated for venereal disease 
must be treated, as confidential (this provision was rendered 
necessary by.the revocation of the Public Health, (Venereal 
Diseases) Regulations, 1916); and to Circular No. 13/49 dated 
Ist March, 1949, relating to the burial of persons dying in 
hospital, which states: 

“The Minister is:: . . advised; however, that Hospital Manage- 
ment Committees,and Boards.of Governors of Teaching Hos- 
pitals have power to arrange and pay for the burial or cremation 
of patients who die in hospital—in the case of mental patients, 
under Section 258 of the Lunacy Act, 1890, as amended by the 
Ninth Schedule to the National Health Service Act, and in other 
cases under the common law: | 

The Minister has decided to ask these Hospital Committees 
and Boards to exercise this power in the case of— 

(a) deceased patients whose relatives cannot be traced; 

(6) those whose relatives are traceable but were’ not, 
immediately before the ‘patient’s death; liable for his 
“maintenance under) Section 42(1) of the National 
Assistance Act) and/are not willing to arrange for, the 
burial; and. . 

(c) those whose relatives are unable to obtain a death 
grant under the National Insurance Act, 1946, and 
cannot otherwise afford’ to arrange for burial. 

The foregoing categories) will include the great majority of 
patients dying in hospital: whose. relatives do not themselves 
undertake to arrange for burial. Exceptionally, however, a 
_ ‘liable’ relative may fail to carry out his responsibility, and in 
such instances Hospital Committees and Boards are being 
- advised that they should refer the matter to the local.authority 
upon whom. the residual, duty. rests, under Section 50 of the 
Act (National Assistance Act, 1948) in view, of,the powers 
of! recovery from liable relatives conferred, upon, them by sub- 
section (4) of the section.’” The authorities with duties for the 
burial of the dead under, Section 50 of the National Assistance 
Act, 1948; are the Councils of county boroughs. and kouaby 
districts: and the: metropolitan. boroughs: .. | 


13,—(1),.A. Regional Hospital Board and the Board of 
Governors of a teaching hospital shall, notwithstanding that 
they are exercising functions on behalf of the Minister, and a 
Hospital Management Committee shall, notwithstanding that 
they may be exercising functions on behalf of the Regional 
Hospital Board, be entitled to enforce any rights acquired, 
and. shall be liable in respect of.any liabilities incurred (in- 
cluding liabilities in tort), in the exercise of those functions, 
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in all respects as if the Board or Committee were acting asa 
principal, and all proceedings for the enforcement of such 
rights or liabilities, shall be brought by or against the Board 
or Committee in their own name. | 

(2) A Regional Hospital Board, Board of Governors. or 
Hospital Management Committee shall not be entitled to 
claim in any proceedings any privilege of the Crown in respect 
of the discovery or production of documents, but this sub- 
section shall be without prejudice to any right of the Crown 
to withhold or procure the withholding from. production. of 
any document on the ground that its disclosure would be 
contrary to the public interest. 


14,—-(1) All officers.employed for the purposes of any 
hospital providing hospital and specialist services, other than 
a teaching hospital, shall be officers of the Regional Hospital 
Board for the area in which the hospital-is situated, and all 
officers employed for the purposes of a teaching hospital 
shall be officers of the Board of Governors of that hospital, 
and the remuneration and conditions. of service of all such 
officers shall, subject to regulations, be determined by the 
Regional Hospital Board or the Board of oer 8 as the 
case may be. i 





| : Note. 

See Section 66 for ¢ the Minister’s power to make ihtinia 
governing the qualifications, remuneration and conditions of 
service of officers: 

The National Health Service (Superintendents of Mental 
Hospitals, etc.) Regulations, 1948 (S.I. No. 419/48) provide for 
the appointment of a superintendent as chief) officer at» all 
mental hospitals or institutions for mental defectives and 
prescribe his powers for the suspension of staff working under 
him. 

For certain conditions of service of superintendents of mental 
hospitals and institutions for mental defectives, see the National 
Health Service (Superintendents of Mental Hespetsta) aye 
Regulations, 1948 (S.I. No. 419/48). 

For terms and conditions of) service of haenital medical anil 
dental staff (England and Wales) see Appendix V.. 

For disputes as to conditions of service see the National 
Health Service (Amendment) Act, 1949 (Section 13). 

For superannuation of officers see Section 67 and for sae tag 
and compensation of officers see Section 68... ilo 
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(2) Regulations may make provision with: respect to ‘the 
appointment of such classes of the: medical or dental officers 
employed ‘on the staff of/any such hospitals as aforesaid as 
may be specified inthe regulations, and such regulations 
shall, without prejudice to: the Arona ‘of the oe 
provision, provide— Ni) 


(a) for the’ advertisement by thé Regional: Hospital 
, Board or Board of Governors, as the case may be, 
of any vacancy in any office to elenng He regulations 
apply ; 
(0) for the constitution by the Regional Hospital Board 
_ or Board of Governors, as the case may be, on the 
occasion of each such vacancy, of an advisory 
appointments committee consisting— 


(i) in the case of a hospital other than.a teaching 
hospital, of persons nominated by the Regional 
Hospital Board and the Hospital Management 

- _ Committee of the, hospital affected, respec- 
_ tively; 


(ii) in the case of a rt gerena Letasitedi of oo 2 
nominated. ‘by. the Board. of, Governors, and 
the ‘university with,.which) the.,hospital, is 
associated, respectively; 

(c) for the selection by the appointments committee 
from the applicants of the persons, considered. by 
them to be suitable for the appointment,) and. for 
the making of the.appointment, from, the persons so 
selected, by the Regional, Hospital Board or,Board 
of Governors, as the case may: be;, : 


(2) for the payment by the Regional Hospital Roast or 
Board of Governors, as the case may be, of the 
reasonable: expenses of ‘any appointments com- 
mittee constituted as aforesaid. 


» | Note. 

The Matias Health. Service (Appointment of Specialists) 
Regulations, 1948 (S.I. No. 1416/48) provide.for the constitution 
of advisory appointment committees to select applicants for 
appointment as specialist medical or dental officers. 
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15.—(z) If any general medical school of the university of 
London or any school in the faculty of medicine of that 
university which is recognised for dentistry only is not 
incorporated at the passing of this Act, the governing body 
of the school shall, within a period of six months from the 
passing of this Act, prepare and submit to the governing 
body of the said university a scheme, to take effect on the 
appointed day, for constituting a new governing body of the 
school, which shall be a body corporate with power to hold 
land without licence in mortmain, and for conferring powers 
and imposing duties on that body and otherwise for the future 
management and control of the school; and any such scheme 
shall make provision for including among the members of 
the new governing body persons representing the university, 
the teaching staff of the school, and the Board of Governors 
of the teaching hospital with which sy school is associated, 
respectively. 

(2) A scheme prepared and submitted under the last fore- 
going subsection shall not have effect unless it has been 
approved by the governing body of the said university, and 
the said governing body may either approve the scheme 
without modifications or with such modifications as may be 
agreed between them and the governing body of the school. 

(3) Any such scheme may be amended by a new scheme 
prepared by the governing body of any such school and 
submitted to and approved by the governing body of the 
university of London. 

(4) Any scheme prepared, submitted and approved under 
this section shall have effect notwithstanding anything in any 
Act of Parliament, charter, or other document affecting the 
constitution of the school. 


Ancillary services provided. by the Minister. 


16.—(z) Without prejudice to the general powers and 
duties conferred or imposed on the Minister under the 
Ministry of Health Act, 1919, and the duties imposed on the 
Committee of the Privy Council for Medical Research under 
the said Act, the Minister may conduct, or assist by grants 
or otherwise any person to conduct, research into any 
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matters relating to the causation, prevention, diagnosis or 
treatment of illness or mental defectiveness. 

(2) The Board of Governors of a teaching hospital and a 
Regional Hospital Board.and a Hospital Management Com- 
mittee shall have power to conduct research into re of the 
matters aforesaid. , 


17. The Minister may provide a bacteriological service, 
which may include the provision of laboratories, for’ the 
control of the spread of infectious diseases, and the Minister 
may allow persons to make use of services provided at such 
laboratories on such terms, including terms as) to the pay- 
ment of charges, as the Minister thinks fit. 


Note. 
Under this section the Minister has established the Public 
Health Laboratory Service. 


18. Where the Minister has, in providing hospital and 
specialist services, acquired supplies of human blood for the 
purpose of carrying out blood transfusion, or supplies of any 
other substances or preparations not readily obtainable in 
cases of emergency, he may make arrangements for making 
_ such supplies available, on such terms, including terms as 
to the payment of charges, as the Minister thinks fit, to local 
- health authorities and medical a ating who vis obie 
them in cases of emergency. | 
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Parr III. 


HEALTH SERVICES “ta BY peinaia saat 
AUTHORITIES. 


19.—(1) Subject to the provisions of this section; the local 
authority for the purposes of this Part of this Act, who-shall 
be called the “‘local health authority’’, shall foreach county 
be the council of the county and foreach county nanvescl be 
the council of the county borough. 


Note. 

The local health authority for the Isles of Scilly is‘the Council 
of the Isles as constituted under the Isles of Scilly Order, 1943+ 
See The Isles of Scilly linea Health Bus Fat Order, ny 
(S.1. No. 167/48). wodW 1 


(2). Where,it appears to the Minister to be expedient in the 
interests of the ‘efficiency of any services provided by local 
health authorities, whether under this Part,of,this Act, or 
under any other enactment. conferring functions on. any local 
health authority in theirjcapacity as such an authority, that 
a joint board should be established for the; areas,of two.or 
more local health authorities for the purpose of.performing 
all or any of the functions of those authorities, the Minister 
may by order constitute a joint board consisting of members 
appointed by those authorities and provide for the exercise 
by the board, in lieu of the authorities, of such of the said 
functions as may be specified in the order: 

Provided that the Minister shall not make such an order 
except after a local inquiry, unless all the authorities for the 
areas concerned have consented to the making of the order. 

(3) The provisions of Part I of the Fourth Schedule to this 
Act shall have effect with respect to joint boards constituted 
under this section, and to orders constituting such joint 
boards and the provisions of Part II of the Fourth Schedule 
to this Act shall have effect with respect to health com- 
mittees of local health authorities. 
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Note. 


Every local health authority must establish a health com- 
mittee under Part II of the. Fourth Schedule. 


*-20.—(1). Every local health authority shall, within such 
period as the Minister may by direction specify, submit to the 
Minister proposals for carrying out their duties under the 
next following eight sections of this Act. 


The, Minister. may specify different OES under this 
section for Sareceniuer ere to duties aiden different 
‘sections. 


Note. 


diditional powers are conferred on local health patdeonities 
by Sections 63, 64 and 65., These include. permitting the use 
of the authority’s premises, equipment and staff by other local 
health or education authorities, voluntary organisations or any 
body constituted under the Act (Section 63); acting as a pur- 
chasing agent for other statutory bodies (Section 64); providing 
residential .accommodation for their own. or a. voluntary 
organisation’s staff (Section, 65). See also Section 58 for their 
power to acquire land compulsorily if authorised by the 
Minister. 


For Exchequer grarits Bayete rit to local health authorities 
see Section 53. 


‘Fore dirtivlars on the submission of proposals, issued by the 
Minister, to local health authorities, see Appendix V. 


(2) Not later than the day on which the proposals are 
submitted to the Minister, the local health HanTOR shall 
serve.a copy thereof— 

(a) on every voluntary organisation which to the tetra 

« ledge of the local health authority provides in the 
area of the authority services of the kind dealt with 
in the proposals, and 

(0). on the Executive Council (as. bce fittact under Part 
IV of this Act), and the Regional Hospital Board 
for any area which consists of or comprises the area 
of the local health authority or any part thereof; and 
the Board of Governors of any teaching hospital 
situated in the area of the local health authority; and 
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(c) on every local authority for an area forming part of 
the area of the local health authority; 

and any such voluntary organisation, Council, Board or 
authority may, within two months of the service on them 
of a copy of the proposals make recommendations to the 
Minister for modifying the proposals and shall, not later than 
the day on which such recommendations are made, serve a 
copy thereof on the local health authority. 

(3) The Minister may approve the proposals with or 
without modifications (which may include additions or 
exceptions), and it shall be the duty of the local health 
authority to carry out their duties under the next following 
eight sections of this Act in accordance with the proposals 
submitted and approved for their area under this section, 
subject to any modifications made by subsequent proposals 
so submitted and approved. 

(4) A local health authority may at any time, and if 
directed by the Minister shall within the period specified in 
the direction, submit new proposals providing for the 
modification of the existing proposals, and the last two fore- 
going subsections shall apply to any such new proposals. 

(5) If any local health authority fail to submit any pro- 
posals which they are required to submit within a period 
specified by direction of the Minister, the Minister may him- 
self make proposals, and they shall have effect as if they had 
been submitted and approved under the foregoing provisions 
of this section: 

Provided that, before making any such proposals, the 
Minister shall serve a copy of the draft proposals on every 
voluntary organisation which to the knowledge of the 
Minister provides in the area of the local health authority 
services of the kind dealt with in the proposals and on the 
bodies mentioned in paragraph (0d) or paragraph (c) of sub- 
section (2) of this section, and give an opportunity to those 
organisations and bodies to make recommendations to him 
for modifying the proposals. 


Health 21.—(1) It shall be the duty of every local health authority 
to provide, equip, and maintain to the satisfaction of the 
Minister premises, which shall be called ‘‘health centres,” 
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at which facilities shall be available for all or any of the 
following purposes:— 


(2) 


for the provision of general medical services under 
Part IV of this Act by medical practitioners and, 
on such terms and conditions as may be determined 
by the Minister, for the provision by medical prac- 
titioners of such other personal medical services 
(if any) as may be so determined in the case of a 
particular health centre; ge 





Note. 


This amendment made by the Act of 1949 will enable the 
Minister, if he so decides, to allow medical practitioners to 
treat private patients at a health centre and thus remove one 
of the objections raised by some practitioners to working in 
health centres. For a discussion of this and other related 
problems see Appendix IV. 


, 2) 
(c) 
(2) 


(é) 


for the provision of general dental services under 
Part IV of this Act by dental practitioners; 

for the provision of pharmaceutical services under 
Part IV of this Act by registered pharmacists; 

for the provision or organisation of any of the ser- 
vices which the local health authority are required 
or empowered to provide; 

for the provision of the services of specialists or other 
services provided for out-patients under Part II of 


this Act: or 


(f) 


for the exercise of the powers conferred on the local 
health authority by section one hundred and 
seventy-nine of the Public Health Act, 1936, or 
section two hundred and ninety-eight of the Public 
Health (London) Act, 1936, for the publication of 
information on questions relating to health or 
disease, and for the delivery of lectures and the 
display of pictures or cinematograph films in which 
such questions are dealt with. 


Note. 


See Section 46 for financial arrangements between Executive 
Councils and local health authorities for provision of facilities 


26 Geo, 5, & 
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for general medical, general dental and pharmaceutical services 
in health centres and Section 47 for reference of disputes to 
the Minister. 

Notes for the guidance of local health authorities who are 
operating health centres, issued by the Ministry of Health in 
November, 1949, are given in Appendix V. 


(2) A local health authority shall to the satisfaction of the 
Minister provide stafi for, any health centre provided by 
them: 

Provided that a local health authority shall not employ 
medical or dental practitioners at health centres for the 
purpose of providing general medical services or general 
dental services under Part IV of this Act. 


Note. 

For special provisions with regard to the Isles of Scilly see 
The Isles of Scilly (National Health Service) Order, 1948 (S.I. 
No. 167/48). 

Owing to the difficult building situation and the need to 
carry out extensive research into what is an entirely new 
development, the Minister has not required local health authori- 
ties to submit proposals under this section (see Circular 3/48 
dated 14th January, 1948, in Appendix V). See also Sed ebm 
IV for a erute discussion of health centres. : 


22.—(1) It shall Be the duty of every local health authority 
to make arrangements for the care, including in particular 
dental care, of expectant and nursing mothers and of children 
who have not attained the age of five years and are not 
attending primary schools maintained by a local education 
authority. 





Note. 
For details of Ministerial policy and form fo submission 
of proposals s see Circular 118/47, dated roth July, 1947, in 
Appendix V. 


(2) The local health siithiity may, with the ail oval of 
the Minister, make and recover from persons availing them- 
selves of the services provided under’ this section such 
charges (if any) in respect of any residential accommodation, 
food or articles provided as the authority consider reasonable, 
having regard to the means of those persons. 
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Note. 
_ For types of articles for which charges may be made: see 
Circular 100/48 dated 18th June, 1948, in) Appendix: V. 
Charges may be recovered summarily as a civil debt (Section 71), 


(3) The local health authority shall ‘be’ the welfare 
authority for the purposes of Part VII of the Public Health 
Act, 1936, and section two hundred and fifty-five of the 
Public Health (London) Act, 1936, and the local authority 
for the purposes of Part XIII of the Public Health tee 
Act, 1936. 

Note. 

This amendment was made by the Children Act, 1948, which 
transferred the child life protection duties to the local authori+ 
ties under that Act. 

For special provisions with regard to the Isles of Scilly see 
The Isles of Scilly (National Health Service) Order, 1948 
(S.I. No. 167/48). 

Under Part VII (Section 203) of the Public Health Act, 1936, 
and Section 255 of the Public Health (London) Act, 1936, it is 
the duty of the father of a child (if actually residing at the 
premises where the birth takes: place) and of any  persori in 
attendance on the mother,at the time of, or within six,hours 
after, the birth to notify the birth to the medical officer, of 
health of the local health authority within thirty-six hours. 


(4) Regulations may provide, in the case of areas where, 
- under Part III of the First Schedule to the Education Act, 
1944, schemes of divisional administration relating to ‘the 
functions of local education authorities with respect ‘to school 
health’ services are’ in force; for the making, variation and 
revocation of corresponding schemes of divisional administra- 
tion relating to the functions of local health authorities under 
subsection (1), of this section with respect, to the care of 
children who have not attained the age of five years and are 
not attending primary schools maintained by a local educa- 
tion authority, and the functions of such authorities under 
subsection (3) of this section. 
Note. 

Local education authorities, except county borough councils, 
were required by Part III of the First Schedule to the Education 
Act, 1944, unless the Minister of Education directed otherwise, 


to make schemes for the administration of ‘certain’ of) their 
functions relating to primary and secondary education on a 
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divisional basis by Divisional Executives, comprising repre- 
sentatives of the local education authority, nominees of county 
district councils in the’ divisional area (who must bein the 
majority) and other persons of experience in education. The 
council of a borough or urban district containing a population 
of not less than 60,000 or having not less than 7,000 pupils on 
the rolls of its elementary schools had the right, however, to be 
excepted from such a scheme and to act itself as a Divisional 
Executive. 


(5) A local health authority may, with the approval of the 
Minister, contribute to any voluntary organisation formed 
for any of the PHEROSSS mentioned in subsection (1) of this 
section. 

Note. 
Any arrangements made with voluntary organisations should 


include a fair wages clause (Circular 159/48 dated 23rd Sep- 
tember, 1948). 


Midwifery. 23.—(1) The local health authority shall be. the local 
supervising authority for the purposes of the Midwives Acts, 
1902 to 1936, and accordingly in section eight of the Mid- 
Asef wives Act, 1902, for the words ‘‘council of a county or county 
borough”’ there shall be substituted the words “‘local health 
authority’ and for the words ‘said county or county 
borough” there shall be substituted the words “‘said 
authority,”’ and in section five of the Midwives Act, 1902, 
for the words “‘councils of the several counties and county 
boroughs’ and the subsequent word ‘‘councils’’ there shall 
be substituted the words ‘‘local health authorities,” and in 
section two of the Midwives Act, 1918, for the words “‘several 
counties and county boroughs” there shall be substituted 
the words ‘“‘local health authorities’ and for the words 
“those counties and county boroughs ” there shall be sub- 
stituted the words ‘‘the areas of the local health authorities,” 


Note. 
For details: of Ministerial policy and form for submission 
of proposals see Circular 118/47 dated roth July, 1947) in 
Appendix V. 
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(2) It shall be the duty of every local health authority to 
secure, whether by making arrangements with Boards of 
Governors of teaching hospitals, Hospital Management Com- 
mittees or voluntary organisations for the employment.by 
those Boards, Committees or organisations of certified mid- 
wives or by themselves employing such midwives, that 
the number of certified midwives so employed who. .are 
available in the authority’s area for attendance on.women in 
their homes as midwives, or as maternity nurses during child- 
birth and from time to time thereafter during a period not 
less than the lying-in PETIOGs 5 is adequate for the needs of 
the area. 

In this subsection the expression ‘‘lying-in period’’ means 
the period defined as the lying-in period by any rule for the 
time being in force under section three of the Midwives Act, 
1902. 

Note. | 

See the National Health Service (Amendment) Act, 1949 
(Section 22) for removal of doubts that the duty of the ‘local 
health authority includes that of securing that the midwives 
provided are enabled to render all services reasonably necessary 
for the care of the women upon whom they attend. 

Any arrangements with voluntary organisations should in- 
clude a fair wages clause (Circular 159/48 dated 23rd September, 
1948). For power of voluntary organisations to transfer property 
to local health authorities see the National Health Service 

(Amendment) Act, 1949 (Section 23). 


(3) Subsection (1) of section nine of the Midwives Act, 
1936 (which enables the Minister to prescribe conditions 
subject to which fees are to be payable by the local health 
authority to medical practitioners called in by, midwives) 
shall have effect as if at the end of the subsection there were 
added the words “including conditions as to the qualifica- 
tions of such medical practitioners.” 


Note. 

For fees payable to medical practitioners see The Medical 
Practitioners (Fees) (No. 2) Regulations, 1948 (S.I. No. 1453/48). 
See also the National Health Service (Amendment) Act, 1949 
(Section 29(2) ) for amendment of ‘subsection (2) of Section 14 
of the Midwives Act, 1918, as amended by subsection (2) of 
Section 2 of the Midwives Act, 1926, for extension from two 
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months to three months of. the period, within, which a medical 
practitioner called in to assist a midwife in a case of,emergency 
must submit his claim for a fee to the local health authority... 


24.—(1) It shall be the duty of every local health 
authority to make provision in their area for the visiting of 
persons in their homes by visitors, to be called “health 
visitors,’’ for the purpose of giving advice as to the care of 
young children, persons suffering from illness and expectant 
or nursing mothers, and as to the measures necessary to 
prevent the spread of infection. | 

Note. 

For details of Ministerial policy and form for submission 
of proposals see Circular ed sgl roth July, 1947, in 
Appendix V. 


(2) The duty of a local health authority under this section 
may be discharged by making arrangements with voluntary 
organisations for the employment by those organisations of 
health visitors or by themselves employing health ster tee 


Note... 

For qualifications. of health visitors see Section 66 and the 
National Health Service (Qualifications of Health Visitors and 
Tuberculosis Visitors) Regulations, 1948 (S.I. No. 1415/48). 

Any arrangements with voluntary organisations should, in- 
clude a fair wages clause (Circular 159/48 dated 23rd September, 
1948). For power of voluntary organisations to transfer property 
to local health authorities see the National Health Service 
(Amendment) Act, 1949 (Section 23), 


25. It shall be the duty of every local health authority to 
make provision in their area, whether by making arrange- 
ments with voluntary organisations for the employment by 
those organisations of nurses or by themselves employing 
nurses, for securing the attendance of nurses on persons who 
require nursing in their own homes. 

Note. 

For details, of Ministerial policy and form for submission 
of .proposals see Circular 118/47 dated roth July, 1947, in 
Appendix V. 

_ Any arrangements with voluntary organisations shosti 
include a fair wages clause sy aap No. eapciege Ritter a3td 
September, 1948.) . 
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_26.—_(1) Every local health authority;shall make arrange- Vaccination 
ments with medical practitioners for the vaccination of immunisation. 
persons in the area of the authority against smallpox, and 
the immunisation of such persons against diphtheria. 
(2) Any local health authority may with the approval of 
the Minister, and if directed by the Minister shall, make 
similar arrangements for vaccination or immunisation against 
any other disease, | 


(3) In making arrangements under. this section a local 
health authority shall give every, medical practitioner provid- 
ing general medical services in their area under, Part IV of 
this Act an opportunity, to provide services under this section. 

(4) The Minister may, either directly or by entering into 
arrangements with such persons as he thinks fit, supply free 
of charge to local health authorities and medical practitioners 
providing services under this section, vaccines, sera or other 
preparations for vaccinating or USA BeRsons acta 
apy disease. 


(5) The Vaccination Acts, 1867 to 1907, shall cease to 
have effect. | 


Note. 


It should be noted that the Vaccination Acts were repealed 
as from the appointed day and that the vaccination of infants 
against smallpox is no longer compulsory. 

' . General practitioners performing vaccinations, or immunisa- 
tions in accordance with the local health authority’s arrange- 
ments are entitled to receive a fee of 5s. from the local health 
authority in respect of the return to the authority of a record 
of each case in the prescribed form, 

For details of the manner in which local health authorities 

were required to submit their proposals under this section see 
Circular 66/47 dated 3rd April, 1947, in Appendix V. 
-» For list of laboratories from: which supplies of vaccines, etc., 
may be obtained by local, health. authorities, and, general, prac- 
titioners and for methods. of. supply, see Circular 79/48 dated 
Ist June, 1948, in Appendix V. 





(x) It shall be the duty of every local health authority Ambulance 
to:make provision; for securing that ambulances. and; other 
means of transport are available, where necessary, for the 


conveyance of persons suffering from illness or mental defec- 


Prevention of 
illness, care 


and after-care. 
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tiveness or expectant or nursing mothers from places in their 
area to places in or outside their area. | 


Note. | 
‘‘TlIness’”’ includes mental illness and any injury or disability 
requiring medical or dental treatment or nursing (Section 79). 


(2) A local health authority may carry out their duty 
under this section either by themselves providing the 
necessary ambulances and other means of transport and 
the necessary staff therefor or by making arrangements with 
voluntary organisations or other persons for the provision 


by them of such ambulances, transport and staff. ~ 


Note. ) 

See the National Health Service (Amendment), Act, 1949 
(Section 24) for provisions governing payment by one local health 
authority to another of the cost of conveyance provided in 
certain circumstances. 

For details of the manner in which local health authorities 
were required to submit their proposals under, this section see 
Circular 66/47 dated 3rd April, 1947, in Appendix V. 

Any arrangements made with voluntary organisations should 
include a fair wages clause (Circular 159/48 dated 23rd Sep- 
tember, 1948). 

It was intended by the Minister that all police ambulances 
should be transferred to the local health authorities. Circular 
109/47 dated 16th June, 1947, states “. . . the Minister has 
agreed with the Secretary of State that it is desirable that all 
ambulances at present operated by the. Police should be 
transferred to the Local Health Authority with effect from the 
appointed day. . . .” This transfer did not include the staff 
except in some cases where they were not members of the 
police force. 


28.—(r) A local health authority may with the approval 
of the Minister, and to such extent as the Minister may direct 
shall, make arrangements for the purpose of the prevention 
of illness, the care of persons suffering from illness or mental 
defectiveness, or the after-care of such persons, but no such 
arrangements shall provide for the payment of money to 
such persons, except in so far as they may provide for the 
remuneration of such persons engaged in suitable work in 
accordance with the arrangements. 
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Note. | 

For details of Ministerial policy and form for submission of 
proposals see Circular 118/47 dated roth July, 1947, and, in 
respect of persons suffering from mental illness or defectiveness, 
Circular 100/47 dated 16th June, 1947, in Appendix V., See 
also Section 51. 

Arrangements made under Section 28 may include co- 
operation with V.D. treatment centres in following up persons 
under treatment or known or believed to be sources of infection. 

B.C.G. Vaccination against tuberculosis. Arrangements for 
B.C.G.. Vaccination may be made under this section. The 
Minister’s approval to any such scheme is required and pro- 
posals should be submitted in accordance with Section 20. A 
model form of proposal is given in Circular 72/49 dated 12th 
August, 1949, in Appendix V. 

Travelling expenses of relatives visiting hospital patients. In 
Circular 85/49 dated 1oth September, 1949, the Minister in- 
dicated that in his view it is open to local health authorities 
to make arrangements under this section for the payment of 
fares to the near relatives of patients in hospital to enable them 
to, visit the patients where the authority is satisfied (z).that 
because of the length of the journey the relatives concerned 
are unable to afford it from their own resources without sub- 
stantial hardship, and (2) that there is urgent reason for the 
visit because of the patient’s serious condition, or that the visit 
would in medical opinion do the patient good and aid response 
to treatment. (It should be noted that the travelling expenses 
of patients and of their escorts are payable, in certain circum- 
stances, by the hospital authorities under the National Health 
' Service (Expenses in attending hospitals) Regulations, 1948 (S.I. 


No. 1413/48). 


(z) A local health authority may, with the approval ofthe 
Minister, recover from persons availing themselves of the 
services provided under this section such charges (if any) 
as the authority consider reasonable, having regard to the 
means of those persons. 


Note. 

_ For types of articles for which charges may be made see 
Circular 100/48 dated 18th June, 1948, in Appendix V. 

Charges may be recovered summarily as a civil debt (Section 
71). 

Provision of meals at occupation centres for mental defectives. 
In Circular 84/48 dated 4th June, 1948, the Minister stated that 
“. . . he hereby approves of the introduction by local health 
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authorities of a scheme for the supply of meals for children 
attending occupation centres, under which the whole or part 
of the cost of the meal can be remitted in cases of hardship.” 


(3) A local health arittdrity may, with the approval of the 
Minister, contribute to any voluntary OTR eR formed 
for any such purpose as aforesaid. r da 


Note. HACIA 
Any arrangements made with voluntary organisations should 
include a fair wages clause -(Circular 159/48; dated 23rd Sep- 
tember, 1948). 


panes 29.—(1) A local health authority may make such arrange- 
P. 0 By “1 we 
ments as the Minister may approve for providing domestic 
help for households where such help is required owing to 
the presence of any person who jis ill, lying-in,.an expectant 
mother, mentally defective; aged, or a child not over com- 
pulsory school age within the meaning of the Education Act, 


1944. | ny ia 
Note. 
For details of Ministerial policy and form for Laiaienion of 
proposals see Circular rn dated tbe July: 1947 
Appendix V. | 


(2) A local health authority may, with the ptirsdal 6 the 
Minister, recover from persons availing themselves of the 
domestic help so provided such charges (if any) as the 
authority consider reasonable, having egies to the means 
of UYORE persons. [BOOM 

Note. | | 

For a note on the basis of charges see Circular’ binned dated 
18th June, 1948, in Appendix V. 

Charges may be recovered summarily asa civil debt 
(Section 71). 


pppointed 30. This Part of this Act, except sections nineteen and 
purposes of twenty, shall come into force on the appointed day. 
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PART LY. | 


GENERAL MEDICAL AND DENTAL SERVICES, PHARMACEUTICAL 
‘SERVICES ‘AND SUPPLEMENTARY OPHTHALMIC ‘SERVICES. 


| Admimistration. 


) 31.—(z) There shall be constituted in accordance with the re 


provisions of the Fifth Schedule to this Act for the area of 
every local health authority, a council, to be called the 
Executive Council, for the purpose of exercising functions 
with respect to the provision of services under this Part, of 
this Act, and the supplementary provisions contained in the 
said Schedule shall apply to every such Council. 

(2), Where it appears to the Minister, either before or after 
Executive Councils. have been constituted under, the last 
foregoing subsection, to be expedient in the interests of the 
efficiency of the services:provided under this Part of this Act 
that a single Executive Council should be constituted for the 
area of two or more local health authorities, he may by order 
_ provide for the constitution of such a Council, and the Fifth 
Schedule to this Act shall apply to the constitution thereof 
subject to the modification that the members of the Council 
to be appointed by the local. health authority shall, be 
appointed by the several authorities concerned in such pro- 
portions as the order may provide. 

Where any such order is revoked by a sdhiseqitent order of 
the Minister, then, subject to any new order made under this 
subsection, separate Executive Councils shall be constituted 
under this section for rng areas of the local health authorities 
eosin | 
. Note. | 

“A single Bacon in Council was constituted for Desbighabire 
and Flintshire by the National Health Service (Denbighshire 
and panaesiy Executive Councils Order, 1947 (S.R. and O. 
No. 1180/47); for Leicestershire and Rutland by the National 
Health Service (Leicestershire: and Rutland) Executive Councils 


Order, 1947 (S.R. and O. No. 646/47), and for Monmouthshire 
and Newport by the National Health, Service (Monmouthshire 


8 


Executive 
ouncils, 


52 The National. Health Service 
Acts 1946 and 1949 


and Newport) Executive Councils Order, 1947 (S.R. and O. 
930/47). Inaddition, by Ministerial (as distinct from Statutory) 
Order single Executive Councils were constituted for Oxford 
County and City (Order No. 106564, dated 17th April, 1947); 
Nottingham County and City (Order No. 106587, dated 18th 
April, 1947); Devon and Exeter (Order No. 106630, dated 
29th April, 1947); Gloucester County and City (Order No. 
106651, dated 9th May, 1947) and Kent and Canterbury (Order 
No. 106721, dated 27th May, 1947). 


(3) Where it appears to the Minister that owing to the 
special circumstances of the area for which an Executive 
Council has been or is to be constituted under this section it 
is desirable to vary the constitution of that Council, he may 
by order provide for such variation: 

Provided that, before making any such order with respect 
to a Council already constituted, he shall consult with that 
Council, and in making any order under this subsection 
he shall have regard to the desirability of maintaining, so 
far as practicable, the same numerical proportion as between 
the members appointed by the several authorities and 
bodies mentioned in the Fifth Schedule to this Act. 


Note. 

For special provisions in respect of. the Isles of Scilly see 
The Isles of Scilly (National Health Service) Order, , 1948 
(S.I. No. 167/48). 

Approved expenditure of Executive Councils is defrayed out 
of moneys provided by Parliament (Section 54(3) ). 


(4) Where it appears to the Minister to be expedient in the 
interests of the efficiency of the services provided under this 
Part of this Act that a joint committee should be:established 
for the areas of two or more Executive Councils for the 
purpose of exercising some but not all of the functions of the 
Executive Council, the Minister may by order constitute such 
a joint committee and provide for the exercise by that com- 
mittee of such of the said functions as may be specified in the 
order, and for the payment of the expenses of the committee 
by the constituent councils, and for the application, with 
such modifications as may be so specified, to' that committee 
of any provisions of this Act relating to those functions, and 
for any of the matters for which, in relation to an Executive 
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Council, regulations made under the Fifth Schedule to this 
Act may provide. matters for which, in relation to an 
Executive Council, provision is or may be made by or 
under the supplementary provisions: of the Fifth Schedule 
to’ this Act. 
Note. 

= Joint Pricing Committee was constituted for England by 
the National Health Service (Joint Pricing Committee for 
England) Order, 1948 (S.I. No. 1301/48) and a similar committee 
for Wales by the. National Health Service (Joint Pricing Com- 
mittee for Wales) Order, 1948 (S.I.. No. 1488/48), See also the 
National Health Service (Joint Pricing Committee for England) 
(Amendment) Order, 1950 (S.I. No. 486/50) and (Welsh Joint 
Pricing Committee) nr Stas Order, r950 (S.I. No. 


354/59)... | 

(5) Any order made ander this section, and any order 
revoking such an order, may contain such supplementary 
and incidental provisions as appear to the Minister to be 
necessary or expedient, including provision for the transfer 
of officers and their compensation by the Minister and the 
transfer of property and liabilities. 


32.—(I) Where the Minister is satisfied that a local com- 
mittee formed for the area of any Executive Council is 
_ representative— 

(a) of the medical practitioners of that area, or 
(o) of the persons providing pharmaceutical services in 
that area, or | 

' \(c) of the dental practitioners of that area, 

or 

(d) of the ophthalmic opticians and dispensing opticians 

providing supplementary ophthalmic services in 

that area, 
the Minister may recognise that committee, and any com- 
mittee. so. recognised shall be called ‘the Local Medical 
Committee, the Local Pharmaceutical Committee, or the 
Local Dental Committee, or the Local: Optical» Committee, 
as the case may be, for the area concerned. | 
» (2) The Executive Council shall in exercising their 
functions under this Part of this Act consult with the said 
Committees on such occasions and to such extent as may be 


Local repre- 
sentative 
committees. 
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prescribed, and the said Committees shall exercise.such other 
functions as may be prescribed. . 
(3) The. Executive Council. may,.on the request. of the 


Local Medical Committee or the Local: Pharmaceutical 
Committee or the Local Dental Committee or the Local 
Optical Committee for their, area, allot to that Committee 
out of the moneys available to the Council for the remunera- 
tion of persons of whom that Committee is representative 
and who provide general medical services, pharmaceutical 
Services, general dental services, or, as the case may’ be, 
supplementary ophthalmic services under, this Part, of this 
Act, such sums for defraying the administrative:expenses of 
the Committee, including travelling and subsistence allow- 
ances payable to members of the Committee; as may be 
determined by the Executive Council with the approval of 
the Minister, and the amount of any such sums shall be 
deducted, in such manner as may be so determined with 
such approval, from the remuneration of the persons aforesaid. 

~-(4) Any such Committee as aforesaid may, with the 
approval of the Minister, delegate any of their functions, 
with or without restrictions or conditions, to sub- committees 
composed of members of the Committee. 

Note. ; 

In certain circumstances aates may be refertiéd to the 

Local Medical Committee, the Local Dental Committee or the 


Local Pharmaceutical Committee. (The National Health Service 
(Service Committees. and (hr Regulations, 1948 (S.I. 


Nos Sona 
“General Medical Services. 
eemhen 33.—(1) It shall be the duty of every Executive Council 
rien in accordance with regulations to make as respects their area 
arrangements with medical practitioners for the provision by 
them as from the appointed day, whether at a health centre 
or otherwise, of personal medical services for all persons in 
the area who wish to take advantage'of the arrangements, 
and the services provided in accordance with the arrange- 
ments are in this. Act referred to as ‘“‘general. medical 
services’ | ota neones (eet) 
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Provided that the remuneration to be paid under such 
arrangements to a pra ctitioner who provides general medical 
services shall not, except, in special. circumstances, consist 
wholly or mainly of a fixed salary which has no reference to 
the number of patients for whom he has undertaken to 
provide such services. ; 

(2) Regulations may make ‘provision for defining the 
personal medical services to be provided and for securing that 
the arrangements will be such that all persons availing them- 
selves of those services will receive adequate personal care 
and attendance, and the regulations shall include provision— 


pe (a) 


(0) 


(c) 


— 
~~ 


for the preparation and publication of lists of medical 
practitioners who undertake to provide general 
medical services; 

for conferring a right on any person to choose, in 
accordance with the prescribed procedure, the 
medical practitioner by whom he is to be attended, 
subject to, the. consent of the practitioner so chosen 
and to any prescribed limit on the number of patients 
to be accepted by any practitioner; 

for the distribution among medical practitioners 
whose names are on the lists of any persons who 
have indicated a, wish to obtain general medical 
services; but. who. have not. made any. choice. of 


_medical, practitioner or, have. been refused. by the 
practitioner chosen; 
for the. issue to patients or their personal. repre- 


sentatives by medical practitioners, providing such 
services as aforesaid of such certificates as may be 


prescribed being certificates reasonably required by 


them under or for the purposes of any enactment. 
for the removal from the list of medical practitioners 


‘undertaking to provide general medical’services for 


persons in any area of the name of a medical prac- 
titioner in whose case it has been determined in in 
such manner as may be prescribed that he has never 
provided or has ceased to provide general, medical 


services for persons in that area., 


Distribution 
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Note. 

See the National Health Service (General ‘Medical and 
Pharmaceutical Services) Regulations, 1948 (S.I. No. 506/48) 
as amended by the National Health Service (General Medical 
and Pharmaceutical Services) Amendment Regulations, 1948 


(S.I. No. 1448/48), 1949 (S.I. No. 577/49) and 1950 _ (S.I. 
No. 395/50). 


34.—(1) Subject to the provisions of this Part of this Act 
relating to the disqualification of practitioners, every medical 
practitioner engaged in medical practice (otherwise than as 
a paid assistant) who wishes to provide general medical ser- 
vices shall be entitled, on making an application-at any time 
before the appointed day in the prescribed manner to the 
Executive Council for any area in which he is practising, to 
be included in the list of medical practitioners undertaking 
to provide general medical services for persons in that area. 


Note. 

See the National Health Service (Amendment) Act, 1949 
(Section 3) for right of a medical practitioner, who did not 
apply before the appointed day for inclusion in the list of an 
Executive Council, to be included in such, a list if he applies 
subsequently but not later than two months after the passing 
of the Act of 1949. 


(2) With a view to securing that the number of medical 
practitioners undertaking to provide general medical services 
in the areas of different Executive Councils or in different 
parts of those areas is adequate, the Minister shall constitute 
a committee, to be called the Medical Practices Committee, 
for the purpose of considering and determining applications— 

(a) made before the appointed day by a medical prac- 
titioner who is not entitled under the last foregoing 
subsection to be included in the list of an Executive 
Council, for inclusion in that list;:and 

(0) made on or after the appointed day for inclusion in 
any such list kept by an Executive Council for any 
area; ; 

and all such applications made in the prescribed manner to 
an Executive Council shall be referred by that Council to the 
said Committee, and any medical practitioner whose applica- 
tion is granted by the said Committee shall, subject to the 
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provisions of this Part of this Act relating to the disqualifi- 
cation of practitioners, be entitled to be included in the list. 

(3) The Medical Practices Committee may refuse any such 
application on the ground that the number of medical prac- 
titioners undertaking to provide general medical services in 
the area or part of an area concerned is already adequate, 
and, if in the opinion of the Committee additional prac- 
titioners are required for any area or part but the number of 
persons who have made applications exceeds the number 
required, the Committee. shall. select the persons, whose 
applications are to be granted and shall refuse the other 
applications. : 

Before selecting any persons under this subsection the 
Medical Practices Committee shall consult the Executive 
Council concerned, and that Council shall, if a Local Medical 
Committee has been formed for the area of the Council and 
recognised under the last but one foregoing section, consult 
that Committee before expressing their views on the persons 
to be selected, 

(4) Except as provided by the last foregoing subsection, 
the Medical Practices Committee shall not refuse any such 
application, but the Committee may grant an application 
subject to conditions excluding the provision of general 
medical services by the applicant in such part or parts of the 
area of the Executive Council as the Committee may specify. 

(5) The Medical Practices Committee shall be constituted 
in accordance with the Sixth Schedule to this Act and the 
provisions of that Schedule shall apply to that Committee. 


Note. 
Approved expenses of the Medical Practices Committee. are 
defrayed out of moneys provided by Parliament (Section 54(4)). 


(6) A medical practitioner who has made such an applica- 
tion as aforesaid which has been refused or has been granted 
subject to the said conditions, may appeal to the Minister, 
and the Minister may, on any such appeal, direct the said 
Committee to grant the application either unconditionally 
or subject to such conditions as the Minister may specify. 

(7) Where the Medical Practices Committee select persons 
from a number of applicants, the persons selected shall not, 
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during the period for bringing an appeal to the Minister or 
pending the determination of any such appeal, be included 
in the list in question, and on any such appeal the Minister 
may, if he grants the appeal, direct either that the application 
shall be granted in addition to the applications already 
granted or that: it shall be granted instead of such one of 
those applications as the Minister may specify: | 

Provided that in the latter case he shall make the other 
applicant a party to the appeal, and no further appeal shall 
be brought by that applicant in canine 2 of the application in 
question. 

(8) Regulations shall make provision— 

(a) for requiring Executive Councils to make reports, at 
such times and in such manner as may be pre- 
scribed, to the Medical Practices Committee as to 
the number of medical practitioners required to 
meet the reasonable needs of their area and the 
different parts thereof and as to the occurrence of 
any vacancies on the lists of medical practitioners 
kept by them under this Part of this Act and as to 
the need for filling such vacancies; 

(0) for prescribing the procedure for the determination 
of applications by the Medical Practices Committee 
and for the making and determination of appeals to 
the Minister under this section, and for requiring 
Executive Councils and applicants to be informed 

~~ of the decisions . the Committee and the sia ahaa 


Note. 

See the National Health: Service (General Medical and 
Pharmaceutical Services) Regulations, 1948 (S.I. No. 506/48) 
as amended by the National Health Service (General Medical 
and Pharmaceutical Services) Amendment bbe ama Aes 
(S.1.. No. 1448/48)... 


(9) The Medical Practices Committee shall, ee a case where 
persons have to be selected from a number of applicants, and 
the Minister shall, on an appeal in any such case, have regard 
to any desire expressed by any applicant to practise with 
other medical practitioners already providing general medical 
services in the area or part of an area concerned, and of any 
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desire expressed by such other medical practitioners to take 
any applicant into practice with them, and shall have special 
regard to the matters aforesaid in cases where an apphnankd is 
related to any such other medical practitioner. 


Note. 

Regulations made under Section 34 may confer or impose 
on the Medical Practices Committee additional functions in 
relation to arrangements for the provision of general medical 
services (see the National Health Service (Amendment) Act, 


1949 (Section 15) ). 





35.—(1) Where the nameiof any medical practitioner ‘is, 
on the appointed day or at any time thereafter, entered on 
any list of medical practitioners undertaking to ‘provide 
general medical services, it shall be unlawful subsequently to 
sell the goodwill or any part of the goodwill of the medical 
practice of that medical practitioner: 

Provided that, where a medical practitioner, whose name 
has ceased to be entered on any such list as aforesaid, 
practises in the areas of an Executive Council on whose list 
his name has never been entered, this subsection shall not 
render, unlawful the sale of the goodwill or any part of the 
~ goodwill of his practice in that area. 

_.:(2) Any-person who sells or buys the goodwill or. any part 

of the goodwill: of a medical practice which it is unlawful 
to sell by virtue of the last foregoing subsection; shall be 
guilty of an offence and shall be liable on conviction on in- 
dictment, to a fine not exceeding— 

(a) such amount. as will in the opinion of the court 
_secure that he derives no benefit from the offence; 
and 

(b) the further amount of five hundred. pounds; 

or to imprisonment for a term not exceeding three months, 
or to both such fine and such imprisonment. 

(3) Where any medical practitioner or the personal repre- 
sentative of any medical practitioner knowingly sells or lets 
premises previously used by that practitioner for the purposes 
of his practice to another medical practitioner, or in any 
other way disposes. or procures the disposition of the 
premises, whether by a single transaction: or a series, of 


Prohibition 
of sale of 
medical 
practices. 
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transactions, with a view to enabling another practitioner to 
use the premises for the purposes of his practice, and the 
consideration for the sale, letting or other disposition is 
substantially in excess of the consideration which might 
reasonably have been expected if the premises had not 
previously been used for the purposes of a medical practice, 
the sale, letting or other disposition of the premises shall 
be deemed for the purposes of this section to be a sale 
by the first medical practitioner or his personal representa- 
tive of the goodwill or part of the goodwill of the practice 
of that practitioner to that other practitioner. 

Where a medical practitioner or his personal representa- 
tive sells, lets, or disposes or procures the disposition of, 
any premises together with any other property, the court 
shall, for the purposes of this subsection, make such appor- 
tionment of the consideration as it thinks just. 

(4) Where in pursuance of any partnership agreement 
between medical practitioners— 

(a) any valuable consideration, other thiad the per- 
formance of services in the partnership business, is 
given by a partner or proposed partner ‘as con- 
sideration for his being taken into partnership; - 

(0) any valuable consideration is given to a partner, 
on or in contemplation of his retirement or of his 
acceptance of a reduced share of the partnership 
profits, or to the personal representative of a partner 
on his death, not being a payment in respect of that 
partner’s share in past earnings of the partnership 
or in any partnership assets or any other payment 
required to be made to him as the result of the final 
settlement of accounts, as between him and the 
other partners, in respect of past transactions of the 
partnership; or 

(c) services are performed by any partner for a con~ 
sideration substantially less than those’ services 
might reasonably have been expected to be worth 
having regard to the circumstances at the time when 
the agreement was made; 

there shall be deemed for the purposes of this section to 
have been a sale of the goodwill or part of the goodwill of the 
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practice of any partner to whom or to whose personal repre- 
sentative the consideration or any part thereof is given or, 
as the case may be, for whose benefit the services are per- 
formed, to the partner or each of the partners by or on whose 
behalf the consideration or any part thereof was given or, 
as the case may be, the partner who performed the services, 
and the said sale shall be deemed for the thse of this 
section to have been effected— 

_ (i) in a case to which paragraph (a) or paragraph (6) 
applies, at the time when the consideration was 
given or, if the consideration was not all’ given at 
the same time, atthe time when ot first oi there- 
of was ‘given; or 

(i) in a case to which sawiprap (c) arenes at the time 
when the agreement was made. 

(5) Where any medical practitioner performs services as 
an assistant to another medical practitioner for a remunera- 
tion substantially less than those services might reasonably 
have been expected to be worth having regard to the cir- 
cumstances at the time when the remuneration: was fixed, 
and subsequently succeeds, whether as the result ofa partner- 
ship agreement or otherwise, to the practice or any part of 
_the practice of the second practitioner, there shall be deemed 
for the purposes of this section to have been:a sale of the 
goodwill or part of the goodwilliof the said:practice by the 
second practitioner to the first practitioner, unless it is shown 
that the said remuneration of the first practitioner was not 
fixed in contemplation of his succeeding to the said practice 
or any part thereof, and the:said sale shall: be deemed for the 
purposes’ of this section to have been effected at the time 
when the remuneration was fixed. 

(6) For the purposes of this section— . 

. (@) if a medical practitioner or the personal vepiiesontsn 
tive of a medical practitioner agrees, for valuable 
consideration, to do or refrain from doing any’ act, 
‘or allow any act to be done, for’ the’ purpose. of 

facilitating the succession of another medical prac- 
titioner to the practice or any part of the practice 
of the first practitioner, the transaction shall be 
deemed to be asale of the goodwill or part of the 
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goodwill. of that practice by the first practitioner: or 
, his personal, representative; to. the, second’. Bias 
titioner; . 
(d) if. any medical pebictatitnier, or any si Ain on 
his. behalf, gives, any valuable. consideration: to 
another, medical practitioner, or theypersonal repre- 
sentative of another medical practitioner; and the 
first medical practitioner succeeds or, has succeeded, 
whether before or after the transaction aforesaid, to 
the practice or any part of the practice of the second 
practitioner, the transaction shall be deemed to be 
a sale of the goodwill or part-of the: goodwill of the 
practice of the second practitioner by: him or by his 
personal representative to the first-practitioner, un- 
less it is shown that no part of the consideration 
was given in respect of the said goodwill or part 
thereof: 

Provided ‘that this. subsection shall seat t abply “w stiyet anit 
done in relation to the acquisition of premises for the pur- 
poses of a medical practice, or in pursuance of a partnership 
agreement, or to the Licanpeye of services ‘as an assistant 
to a medical practitioner. 

(7) In determining for the purposes of this section the 
consideration: given in respect of any transaction; the court 
shall have regard to any other transaction appearing to the 
court to be associated withthe first transaction, and shall 
estimate the total consideration given in respect of both or all 
the transactions and shall apportion it between those trans- 
actions in such manner as it thinks just. | 

(8) Where any consideration is, with the knowledge) and 
consent of a medical practitioner or his personal repre- 
sentative, given to any other person, and:it appears to the 
court that the medical practitioner or, if he:has died, his 
estate or some person beneficially interested in his estate 
derives. a substantial benefit from, the giving of the con- 
sideration, the consideration shall be deemed for the purposes 
of this section to have been given to the medical practitioner 
or his personal representative, as the case may be. 

(9), Any medical, practitioner or the personal representa- 
tive of any medical practitioner may apply to the Medical 
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Practices Committee for their, opinion as.to whether a pro- 
posed. transaction or series of transactions involves the sale 
of the goodwill or any part of the goodwill of a medical 
practice which it is unlawful to sell by virtue of this Section, 
and the Committee shall consider any such application and, 
if they are satisfied that the transaction, or series of trans- 
actions does not involve the giving of valuable consideration 
in respect of the goodwill or any: part of the goodwill of such 
a medical practice; they. shallissue:to the applicant:a ‘certifi- 
cate'to that effect, which shall: be inthe :prescribed form and 
‘shall .set out’ all’ anaheriat circumstances. cipelonee to. tities 
Committee. 7 | 

«| (m0), Where-any, person is caked wniths an Sience ‘nies 
this section in respect of any transactiom or series of trans- 
actions it shall be a defence to the charge to prove that the 
transaction, or series, of ‘transactions swas. certified by: the 
Medical, Practices Committee under the last foregoing sub- 
section, and any document purporting to be such a certificate 
shall be admissible in evidence and shall be deemed to be 
such a certificate unless the contrary is proved: 

Provided that, if it appears to the court that the applicant 
for any such certificate failed: to. disclose to: the: Committee 
all. the material circumstances or made any misrepresenta- 
tion with respect thereto, it may disregard the i esishar i “tag 
this subsection. shall not apply: thereto. 

» (11), A prosecution for an offence under this. Seton shall 
only be instituted by or with the consent of the Director of 
Public Prosecutions,:and' the: Medical ‘Practices: Committee 
shall, ‘at the request of the said Director, furnish him witha 
copy of any certificate issued by them under subsection (9) 
of this section and with copies,of any documents produced 
to them in connection with the application for'that certificate. 

(12) For the purposes of this and the next two following 
sections, references to the goodwill of a medical practice 
shall, in relation to,a medical. practitioner practising in 
partnership, be construed as referring to his, share of the 
goodwill of. the partnership practice, 


+ ot hNotesoy vy: | 
See N ational Health Service (Amendment) Abts 1949 pniections 
1(3) and 5(t ) ) for exclusion of the application of. this section 


‘ 


Compensation 
for loss of 
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toa sale of any share in the goodwill of a partnership practice 
from one partner to another and Section 6(1) in respect’ of 
a sale to an assistant. 

Section 35 does not prevent a sale of goodwill by a prac- 
titioner whose name has never been entered in the list, of an 
Executive Council. (See the National Health Service (Amend- 
i ili Act, 1949 (Section 8). ) 


36.—(1) Every medical practitioner whose name is entered 
on the appointed day on any list of medical practitioners 
undertaking to provide general medical. services shall be 
entitled to be paid out of moneys provided by Parliament 
compensation in accordance with this section in respect of 
any loss suffered by him by reason that he is or will be 
unable to sell the goodwill or any part of the goodwill of his 
practice by virtue of the last foregoing section. 

(2) The aggregate amount of the compensation 'to be paid 
under this section shall-be the appropriate proportion’ of 
sixty-six million pounds, exclusive of any sums paid by way 
of interest: 

Provided that, if the aggregate runiber: of medical prac- 
titioners included on the appointed day in lists of medical 
practitioners providing general medical services, or lists! of 
medical practitioners) providing: services under any pro- 
visions in force in Scotland corresponding with the foregoing 
provisions of this Part of this Act, falls short of seventeen 
thousand seven hundred, the said sum of sixty-six million 
pounds shall ‘be reduced by an amount calculated’ by 
multiplying the number by which the said aggregate number 
falls short as. aforesaid by one seventeen, thousand. nine 
hundredth part.of sixty-six million pounds. 

Note. 


_ The aggregate number of medical practitioners inielendell in 
the lists.on, the appointed, day exceeded 17, 70% c 


(3) Regulations shall— 

(a) prescribe the manner in which and the time within 
which claims for compensation are to be made, and 
provide for determining whether any claimant has 
suffered loss by reason of the matters referred to in 
subsection (1) of this section and, if so, the extent 
of that loss; | 


(2) 
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provide for the distribution of the said aggregate 
amount among the persons who have suffered such 
loss as aforesaid, having regard to the extent of their 


' respective losses; 


(c) 


prescribe the manner in which and the times at 


which the compensation is to be paid, and secure 
that, except in such circumstances as may be pre- 


scribed, it shall not be paid until the retirement or 
death of the medical practitioner concerned, which- 
ever first occurs; and 

provide for paying out of moneys pbowided by 
Parliament interest: at two and three-quarter per 
cent. per annum on the amount of the compensation 
payable to any medical practitioner, in respect of 
the period from the appointed day until the time 
when the compensation is paid; 


and di before making any regulations under this subsection the 
Minister shall consult such organisations as may be recog- 
nised by him as representing the medical profession. 


Note. 


See the National Health Service (Medical Practices Com- 
pensation) Regulations, 1948 (S.I. No..1506/48) as. amended 
by the National Health Service (Medical Practices Compensa- 
tion) Amendment Regulations, 1949 (S.I. No. 1248/40). 


(4) For the purpose of determining’ the appropriate pro- 
portion of the said sum of sixty-six million pounds— 


(2) 


(6) 


the aggregate amount of the losses in respect of 
which compensation will be payable under this 
section and under the corresponding provision for 
Scotland, respectively, shall be calculated in such 
manner as the Treasury may direct; and 

the said sum of sixty-six million pounds or, as the 
case may be, the said sum as reduced in pursuance 
of the proviso to subsection (2) of this section shall 
be apportioned as between England and Wales on 
the one hand and Scotland on the other, having 
regard to the said respective aggregate losses, and 
the amount apportioned to England and Wales 
shall be the appropriate proportion of that sum for 
the purposes of this section. 


Practitioners 
dying or 
retiring before 


appointed day. 
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— Note. 
_ See National Health Service (Amendment) Act, 1949 (Section 
1(4) ) for compensation payable in respect of any share of the 
goodwill of a partnership practice and Section 6(2) and (5) 
where a sale is made to an assistant. | 


_ 37. Where the Medical Brattice: Gomunsiies are) Ronan, 
on the application of a medical practitioner or his personal 
representative, that— 

(a) the practitioner has retired from practice or died 
during the period between the passing of this Act 
and the appointed day; and 

(b) the goodwill of his practice has not been nti in 
whole or in part before the appointed day; 

the last two foregoing sections shall apply in relation to that 
medical practitioner and to his practice as if his name were 
entered on the appointed day on a list of medical practitioners 
undertaking to provide general medical services: | 


Pharmaceutical. Services, General Dental Services. and. 
Supplementary Ophthalmic Services. 


38.—(1) It shall be the duty of every Executive Council 
in accordance with regulations to make as respects their area 
arrangements for the supply as from the appointed day, 
whether at a health centre or otherwise, of proper and 
sufficient drugs and medicines and prescribed appliances to 
all persons in, the area who: are receiving general medical 
services, and of prescribed drugs and medicines to all persons 
in the area, who are receiving general dental services, and the 
services. provided in accordance with the arrangements are in 
this Act referred to as|‘‘pharmaceutical services.’’ 

(2) Regulations. may, make provision for securing that 
arrangements made under this section willbe such ‘as to 
enable any, person receiving general medical services to 
obtain proper and sufficient drugs and /medicines.and pre- 
scribed appliances, if ordered. by. the medical, practitioner 
rendering. those services, from any persons, with whom 
arrangements have been made under. this section, and to 
enable any person. receiving general dental services to obtain 
prescribed. drugs and medicines, if ordered by the dental 
practitioner rendering those services, from any persons with 
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whom such arrangements have been made, and the regula- 
tions shall include provision— 

(a) for the preparation and publication of lists of persons 
who_undertake to provide. pheyparen tiga services; 
and 

(b) for conferring a opie subject to the provisions. of 
this Part of this Act relating to the disqualification 
of practitioners, on any. person,who. wishes to be 
included in any such list to be so included for the 
purpose of, supplying such drugs, medicines and 
appliances as that person is entitled by law to sell. 

and 

(c) for the removal from tia list of persons. undertaking 

to provide pharmaceutical services for persons in 
any area of the name of any person in whose area it 
has been determined’ in such manner as may be 
prescribed that he has never provided or has ceased 

to provide such services for persons in that area. 
(3) Regulations may provide for the making and recovery, 
in such manner as may be prescribed, of such charges, in 
respect of such pharmaceutical services, as may be pre- 
scribed, and may provide for the remission or repayment of 


the charges in the case of such Bees as may be prescribed. 


- Note. tibaved: : 
See the National Health Service (General Medical and 
Pharmaceutical Services) Regulations, 1948 (S.I. No. 506/48) 


as amended by the National Health Service (General Medical 


and Pharmaceutical Services) Amendment Regulations, 1948 
(S.I. No. 1448/48) and the ‘Amendment Regulations, 1949 


(S.1. No. 577/49),:and so far as dental matters are concerned 


the National Health Service (General, Dental Services) Regula- 


tions, 1948 (S.I. No. 505/48). Regulations under subsection (3). 


have not yet been issued. 
For determination of disputes and disciplinary rhatters see 
the National Health Service (Service’ Committees and jie a pean 


Regulations, 1948 (S.I. No..507/48). 


39,—(1) Except as may be. provided by regulations, no 
arrangement shall be made by the Executive Council witha 
medical practitioner or dental practitioner under which he is 


9 
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required or agrees to provide pharmaceutical services to any 
person to whom he Is rendering general medical services or 
general dental services. 

(z) Except as may be provided by regulations, no arrange- 
ments for the dispensing of medicines shall be made with 
persons other than persons who are registered pharmacists 
or are authorised sellers of poisons within the meaning of the 
Pharmacy and Poisons Act, 1933, and who undertake that 
all medicines supplied by them under the arrangements made 
under this Part of this Act shall be dispensed either by or 
under the direct supervision of a registered pharmacist or 
by a person who for three years immediately before the 
sixteenth day of December, nineteen hundred and eleven, 
acted as a dispenser to a medical practitioner or a public 
institution. , 

Note. 

For exceptions referred to in subsections (1) and (2) see the 
National Health Service (General Medical and Pharmaceutical) 
Regulations, 1948 (S.I1. No. 506/48) in respect of medical 
practitioners and the National Health Service (General Dental 


Services) Regulations, 1948 (S.I. No. 505/48) in respect of dental 
practitioners. 


(3) Nothing in this Act shall interfere with the rights and 
privileges conferred by the Apothecaries Act, 1815, upon any 
person qualified under that Act to act as an assistant to any 
apothecary in compounding and dispensing medicines. 


pe eneemenis 40.—(1) It shall be the duty of every Executive Council 
or ge . 
dental in accordance with regulations to make as respects their area 
arrangements with dental practitioners under which, as from 
the appointed day, any person in the area for whom a dental 
practitioner undertakes in accordance with the arrangements 
to provide dental treatment and appliances, whether at a 
health centre or otherwise, shall receive such treatment and 
appliances, and the services provided in accordance with the 
arrangements are in this Act referred to as “‘general dental 
services’: 
Provided that the remuneration to be paid under such 
arrangements to a dental practitioner who provides general 


dental services elsewhere than at a health centre shall not, 
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except in special circumstances, consist wholly or mainly 
of a fixed salary. 

(2) Regulations may make provision as to the arrange- 
ments to be made under the last foregoing subsection, and 
shall include provision— 


(a) 


(6) 


(d 


~—— 


for the preparation and publication of lists of dental 
practitioners who undertake to provide general 
dental services; 

for conferring a right, subject to the provisions of 
this Part of this Act relating to the disqualification 
of practitioners, on any dental practitioner, who 
wishes to be included in any such list, to be so 
included; 

for conferring a right on any person to choose in 
accordance with the prescribed procedure the dental 
practitioner from whom he is to receive general 
dental services, subject to the consent of the prac- 
titioner so chosen; 

for constituting a Board, to be called the Dental 
Estimates Board, of whom. the chairman and a 
majority of the members shall be dental practitioners, 
for the purpose of carrying out such duties as may be 
prescribed with respect to the approval of estimates 
of dental treatment and appliances; 

for providing, in relation to the Dental Estimates 
Board, for any of the matters for which, in relation 
to an Executive Council, provision is or may be 
made by or under the supplementary provisions of 
the Fifth Schedule to this Act, and also for the 
remuneration of members of the Board. 


(f) for the removal from the list of dental practitioners 
undertaking to provide general dental services for 


persons in any area of the ‘name of a dental prac- 
titioner in whose case it has been determined in such 
manner as may be prescribed that he has never 
provided or has ceased to provide general dental 
services for persons in that area. 


Supple- 


phthalic 
services, 
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_ Note. 

See the National Health Service (General Dental Services) 
Regulations, 1948 (S.I. No. 505/48) as amended by S.I.s No. 
1297/48, 564/49 and 955/49 for terms of service’ of dental prac- 
titioners, formation of dental lists, method of obtaining dental 
services, constitution of Dental Estimates Board, etc. | 

For details of the remuneration of dental practitioners in 
private practice and in health centres see the National Health 
Service (General Dental Services) Fees Regulations, 1948 
(S.I. No. 1297/48) as amended by S.I.s No. 1507/48, 564/49 
and, 955/49. 

For determination of disputes and disciplinary, matters see 
the National Health Service (Service Committees and Tribunal) 
Regulations, 1948 (S.I. No. 507/48). 

For remuneration, travelling and subsistence: allowances of 
members of the Dental Estimates Board see the, National 
Health Service (Travelling Allowances, etc.) Regulations, 1949 
(S.I. No. 2340/49). For provisions as to the accounting pro- 
cedure see the National Health Service (Executive. Councils 
and. Dental. Estimates Board). Financial. Regulations, 1948 
(S.I. No. 1239/48). Approved expenses of the Dental Estimates 
Board are defrayed out of aah provided BY carer 
(Section 54 (4) ). 


(1) Without prejudice to the duty of'the Minister 
under Part II ofthis Act to provide, as part of the hospital 
and specialist services, services in connection with the diag- 
nosis and treatment of disease or defect of the eyes and the 
supply of optical appliances, it shall be; the duty of every 
Executive Council to make as respects their area, in accor- 
dance with regulations, arrangements with medical prac- 
titioners having the prescribed qualifications, ophthalmic 
opticians and dispensing opticians for securing, as from ‘the 
appointed day, the testing of sight by such medical prac- 
titioners and ophthalmic opticians and the supply by 
ophthalmic opticians and dispensing opticians of optical 
appliances, and the services provided in accordance with the 
arrangements are in ‘this Act referred to as “‘supplementary 
ophthalmic services.’ 

(2) The functions of an Executive Coutiell under this sec- 
tion shall, to such extent as may be prescribed, be exercised 
on behalf of the Council by a committee to be called the 
“Ophthalmic Services Committee” constituted for the area 
of the Council in accordance with regulations so as to include 
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members appointed by the Executive Council and by medical 
practitioners having the prescribed qualifications, ophthal- 
mic opticians and dispensing opticians, respectively, and the 
regulations may make provision in relation to the Ophthalmic 
Services Committee, for any of the matters for which, in 
relation to an Executive Council, provision is or may be 
made by or under the rig 2g pennant provisions of the Fifth 
Schedule to this Act. 

Note. | 

fiom constitution of Ophthalmic Services me see 
‘Part III of the National Health Service (Executive Councils) 
Regulations, 1947 (S.R. and O. No. 889/47) as amended by the 
National Health Service (Executive Councils) Amendment 
Regulations, 1948 (S.I. No. 1156/48) and 1949 (S.I. No. 1120/49). 

Subsection (2) does not apply to the Isles of Scilly. See The 
Isles of Scilly (National Health Service) Order, 1948 (S.I. 
No. 167/48). 

Approved expenditure of Ophthalmic Services Committees 
is defrayed out of moneys provided by Parliament through the 
UsEeBLy Councils (Section 54(3) ). 

(3) Regulations may make provision as to the arrange- 
ments to be, made under this section, and shall include 
provision— 

(a) for the preparation and, publication of lists . of 
medical. practitioners, ophthalmic opticians and 
dispensing opticians, respectively, who undertake to 
provide supplementary ophthalmic services; 
(0) for conferring a right, subject to the provisions of this 
Part of this Act relating to the disqualification of 
practitioners, on any medical practitioner having 
the prescribed qualifications, ophthalmic optician or 
dispensing optician who wishes to be included i in be 
appropriate list, to be'so included; | 
Note. 

Seethe National Health Service Isdtaitireire be week 1949 5 (Relation 

21) for removal of doubts as to power to prescribe qualifications. 

(c) for conferring on any person. a) right to, choose in 
accordance with the prescribed procedure the 
medical practitioner or ophthalmic optician by 
whom his sight is to be tested or from whom any 
prescription for the supply of optical appliances is 
to be obtained and the ophthalmic or dispensing 
optician who is to supply the appliances. 


Disqualifica- 
tion of 


practitioners. 
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(d) for the removal from the list of medical practitioners, 
-, ophthalmic opticians or dispensing opticians under- 
taking to provide supplementary ophthalmic ser- 
vices for persons in any area of the name of a 


Oe 


medical practitioner, ophthalmic optician or dis- 
pensing optician, as the case may be, in whose case 
it has been determined in such manner as may be 
prescribed that he has never provided or has ceased 
to provide supplementary ophthalmic services for 
persons in that area. 


Note. 
See the National Health Service (Supplementary Ophthalmic 
Services) Regulations, 1948 (S.I. No. 1273/48). 


(4) Where the Minister is satisfied that adequate ophthal- 
mic services are available in the area of any Executive 
Council through the hospital and specialist services provided 
under Part IT of this Act, he may by order direct that this 
section shall cease to apply to that area, and this section 
shall thereupon cease to apply as from a date specified in 
the order; and any such order may contain such consequen- 
tial and incidental provisions as the Minister considers neces- 
sary or expedient. 


, Supplementary Provisions. 


42.—(1) There shall be constituted in accordance with the 
provisions of the Seventh Schedule to this Act, a tribunal, 
in this section referred to as ‘‘the Tribunal,’’ for the purpose 
of inquiring into cases where representations are made in the 
prescribed manner to the Tribunal by an Executive Council 
or any other person that the continued inclusion of any 
person in any list prepared under this Part of this Act— . 

(2) of medical practitioners undertaking to provide 
general medical services; 

(b) of persons undertaking to provide pharmaceutical 
services; 

(c) of dental practitioners undertaking to DEAE 
general dental services; 
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(d) of medical practitioners undertaking to provide 
supplementary ophthalmic services; 
(ec) of ophthalmic opticians undertaking to provide 
supplementary ophthalmic services; or 
(f) of dispensing opticians undertaking to provide 
supplementary ophthalmic services; 
would be prejudicial to the efficiency of the services in 
question. 
Note. 


_ Approved. expenses of the Tribunal are defrayed out. of 
moneys provided by Parliament (Section 54(4) ). 


(2) The supplementary provisions contained in the said 
Seventh Schedule shall apply in relation to the Tribunal. 

(3) The Tribunal, on receiving representations from an 
Executive Council shall, and in any other case may, inquire 
into the case and, if they are of opinion that the continued 
inclusion of the said person in any list to which the repre- 
sentations relate would be prejudicial to the efficiency of the 
said services, shall direct that his name be removed from 
that list, and may also, if they think fit, direct that his name 
be removed from, or not be included in, any corresponding 
jist kept by any other Executive Council under this Part 

of this Act. re. 
(4) An appeal shall lie to the Minister from any direction 
of the Tribunal under the last foregoing subsection, and the 
Minister may confirm or revoke that direction. 

(5) Where the Tribunal direct that the name of any person 
be removed from or not included in any list or lists, the 
Executive Council or Councils concerned shall— 

(a) if no appeal is brought, at the end of the period for 
bringing an appeal; or 
(b) if an appeal is brought and the decision of the 
Tribunal is confirmed by the Minister, on receiving 
notice of the Minister’s decision, 
remove the name of the person concerned from the list or 
lists in question, and, until such time as the Tribunal or the 
Minister direct to the contrary, that person shall be dis- 
qualified for inclusion in any list to which the. direction 


relates. 
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(6) If under any provisions in force in Scotland correspond- 
ing to the provisions of this Part of this Act a person is for 
the time being disqualified for inclusion in all lists prepared 
under those provisions of: persons undertaking to provide 
services of one or more of the kinds specified in subsection (1) 
of this section, that person shall, so long as that disqualifica- 
tion is in force, be’ disqualified for inclusion in any lst 
prepared under this Part of this Act of persons undertaking 
to provide services of that kind or of those kinds, and the 
name of that person shall be removed from i ana fish: in 
which his name is included. : corr 

(7) Regulations shall make provision— 

(a) for prescribing the procedure for ‘the holding of 
inquiries by the Tribunal and for the making ‘and 
determining of appeals to the Minister under this 
section and, in particular, for securing that any 
person who is the subject of an inquiry by the 
Tribunal under this section shall have an oppor 
tunity 

(i) of appearing, either | in person or big counsel 
or solicitor or such other representative as may be 
prescribed, before the Tribunal and, in ‘the case 
of an appeal, before a person appointed by the 
Minister; and 

(ii) of being heard by the Tribunal or the person 
so appointed and of calling witnesses and pro- 
ducing other evidence on his behalf; 7 

and that the hearing, whether by the Tr ibunal or the 
person appointed as aforesaid, shall be in public if 
the person who is the subject of. the inquiry so 
requests; | 

(0) for conferring on the Tribunal and. on any ‘person so 
appointed by the Minister such powers as the Minister 
considers necessary, and for that purpose to apply, 
with any necessary modifications, any of the pro- 
visions of section two hundred, and, ninety, of the 

. Local Government Act, 1933; and. i 

(c) for the publication of the decisions of the Tribunal 

and the Minister under this section and of the/im- 


Part 11J—National Health Service 75 
Act 1946 


position and removal of any disqualification imposed 
ony virtue of the last foregoing pointe ves 


Note: am | | 

Sed: the, National Health Service (Service Gbinipliitees and 
Tribunal) Regulations, 1948 (S.I. No.507/48). For disciplinary 
matters relating to the supplementary ophthalmic services see 
the National Health: ‘Service: ely elaee sya he ga 
Services) Regulations, 1948 (S:1.. No. 1273/48). | 

Section 42 (7) (6) -=Section ar of the Local Government Act, 
1933,'is as follows:— 

“(z) Where any clewelndratsut are: Swe ikeisblt by ris Act to 
determine any difference, to make or confirm any, order, to 
frame any scheme, or to give any consent, confirmation;'sanés 
tion or approval to any matter, or otherwise to act under this 
Act, and’ where the Secretary of State’ or the: Minister ‘is 
authorised to hold an inquiry, either) under this Act: or under 
any other enactment relating to the functions of a local 
authority,:they or he may cause a'local inquiry to be held. 

1(2) For the purpose of any such inquiry, the person appointed 
to hold the inquiry may by summons require any person: to 
attend, at such time and place as is set forth in the summons, 
to give evidence or to: produce any documents in his custody 
or under his control which relate to any matter in question at 
the inquiry, and may take evidence on oath, and ‘for that 
purpose administer oaths, or may, instead of administering 
an oath, require the person examined to make and subscribe 
a declaration of the truth of the matter Seep aethttn which he is 
_ examined: | 

Provided. that :— 

(a) no, person shall be sande in sbdthaake to such a 
summons, to go more than ten miles from his place of 
residence, unless the necessary expenses of his atten- 
dance are paid or tendered to him; and 

(b) nothing in this section shall empower the person holding 
the inquiry to require the production of the title, or of 
any, instrument relating to the title, of.any land not 

| being the property of a local authority. 

(3) Every person who refuses or wilfully neglects to attend in 
obedience to a summons issued under this section, or to give 
evidence, or who wilfully alters, suppresses, conceals, destroys, 
or refuses to produce any book or other document which he may 
be required to produce for the purposes of this section, shall be 
liable, on summary conviction, to a fine, not exceeding fifty 
pounds or to imprisonment for a term not exceeding six months, 
or to both such fine and imprisonment. 

(4) Where a department cause any such inquiry to be held, 
the costs incurred by them in relation to that enquiry (including 
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such reasonable sum not exceeding five guineas a day as they 
may determine for the services of any officer engaged in the 
inquiry) shall be paid by such local authority or party to the 
inquiry as the department may direct, and the department 
may certify the amount of the costs so incurred, and any 
amount so certified and directed by the department to be paid 
by any authority or person shall be recoverable from. that 
authority or person either as a debt to the Crown or by the 
department summarily as a civil debt. 

(s) The department may make orders as to the costs of the 
parties at any such inquiry and as to the parties by whom such 
costs shall be paid, and every such order may be made a rule 
of the High Court on the application of ay party named in 

the order. 

(6) This section shall apply to a commissioner appointed 
under section twenty-five of this Act and to any inquiries held 
by him as if he were a person appointed by the Secretary of 
State to hold an inquiry under this Act. 

(7) This section shall extend to local inquiries held by the 
Minister of Transport under the provisions of the Local Govern- 
ment Act, 1929, or the Ferries (Acquisition by Local vary 
Act, 1919. 

(8) In this section the expression cle pas Enea bok des the 
Secretary of State, the Minister, the Minister of Transport and 
any Board, or Commissioners.”’ 


(8) Where, before the appointed day— 

(a) the name of any person has after inquiry been 
removed from any list kept by an insurance com- 
mittee under the National Health Insurance Act, 
1936, or any enactment repealed by that Act, of 
medical practitioners; 

(b) .an application by any person for inclusion in a list of 
persons supplying drugs, medicines and appliances 
under the National Health Insurance Act, 1936, or 
any enactment repealed by that Act, has after 
inquiry been refused, or the name of any person has 
after inquiry been removed from any such list; 

(c) any dental practitioner has been declared under 
regulations made under the National Health 
Insurance Act, 1936, or any enactment repealed by 
that Act, to be permanently unsuitable for service 
in connection with the provision of dental benefit 
within the meaning of those regulations; 
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(d) an application, by any person for inclusion in a list 
of persons recognised for the purpose of the provision 
of optical appliances under the National Health 
Insurance (Additional Benefits) Regulations, 1930, 
has been rejected, or the name of any person has 
after inquiry been removed from any such list; 

and the name of that person has not before the appointed day 
been included in or restored to the list or, in the case of a 
dental practitioner, the declaration of unsuitability has not 
before the appointed day been withdrawn, that person shall, 
until such time as the Tribunal or the Minister directs to the 
contrary, be disqualified for inclusion in the appropriate list 
of those referred to in subsection (1) of this section. 


43. Ifthe Minister is satisfied, after such inquiry as he may 
think fit, as respects any area or part of an area of an 
Executive Council that the persons included in any list 
prepared under this Part of this Act— 

(a) of medical practitioners undertaking to provide 
general medical services; 
(b) of persons undertaking to provide pharmaceutical 
services; Or 
(c) of dental practitioners undertaking to ae 
general dental services, 
are not such as to secure the adequate provision of the 
services in question in that area or part, or that for any other 
reason any considerable number of persons in any such area 
or part are not receiving satisfactory services under the 
arrangements in force under this Part of this Act, he may 
authorise the Executive Council to make such other arrange- 
ments as he may approve, or may himself make other 
arrangements, and may dispense with any of the require- 
ments of regulations made under this Part of this Act so far 
as appears to him to be necessary to meet exceptional cir- 
cumstances and enable such arrangements to be made. 





44.—-(1) Regulations may provide for the making and 
recovery by persons providing general dental services, or 
supplementary ophthalmic services of such charges as may 
be prescribed— 
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(a) in respect of the supply, as part of those’services, of 
any dental or optical appliance which is, at the 
request of the person supplied, of a more expensive 
type than the prescribed type or in respect of the 
replacement or repair of any such appliance; or 

(6) in respect of the replacement or repair of any dental 
or optical appliance supplied as part of the services 
aforesaid, if it is determined in the prescribed 
manner that the replacement or repair is necessitated 
by lack of care on the part of the person supplied. 

(2) Regulations may provide that, in the, case, of: such 
special dental treatment as may be prescribed, being treat- 
ment provided as part of the general dental services, such 
charges as may be prescribed may be made and recovered 
by the person providing the services. | 


Note. 

So far as dental. services. are concerned see the National 
Health Services (General Dental Services) Regulations, 1948 
(S.I. No. 505/48) and the National Health Service (General 
Dental Services) Fees Regulations, 1948 (S.I. No: 1297/48). So 
far as supplementary ophthalmic services are concerned see the 
National Health Service (Supplementary Ophthalmic Services) 
Regulations, 1948 (S.I. No. 1273/48). Charges, are recoverable 
summarily as a civil debt (Section 71). ; 


45. Regulations may provide that, where a right to choose 
the person by whom services are to be provided under this 
Part of this Act is conferred by or under any provision of 
this Part of this Act, that right shall, in the case of such 
persons as may be specified'in the regulations, be exercised 
on their behalf by other persons so ie hae 


Note. , 
So far as dental services are concerned see the Satiecel 
Health Service ag Dental Services) Regulations, 1948 
(S.I. No. 505/48). For medical and pharmaceutical services 
see the National Health Service (General Medical and Pharma- 
ceutical Services) Regulations, 1948 (S.I. No. 506/48). °°” 
For supplementary ophthalmic services see the National 
Health Service (Supplementary Ophthalmic niga Reanies 
tions, 1948 (S.I. No. 1273/48). 
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46. Where a health centre provides facilities for general 
medical services or other personal medical services or general 
dental services or pharmaceutical services, the centre shall, 
subject to regulations and to’ any determination by the 
Minister under section twenty-one of this Act, be made 
available for those services on such terms as may be agreed 
between the Executive Council and the local health authority 
providing the centre or, in default. of,agreement. between 
them, as may be determined. by. the. Minister, and. the 
Executive Council may subject to any such determination 
as aforesaid. make such,charges, for the use of the centre 
by medical) practitioners or) dental practitioners providing 
such services as aforesaid.as the Council think sufficient for 
the purpose of defraying the payments made, by them to the 
local health authority, and may recover, those charges from 
the medical practitioners and dental practitioners: using the 
centre. 


Ss | Note. | 
Notes isbued by the Ministry of Health on the administration 
of health centres are givens} in sppenidix V. 


41. wee dispute neisitte under ‘bik Part of this Act or any 
regulation made thereunder between ‘an Executive Council 
and :a::person receiving, or claiming that he is entitled to 
receive; atly services under this Part of this Act, or between 
an Executive Council and a local health authority as to the 
conduct/of/a health centre, shall se arg to and decided 
oe the Minister. fit | 


/ 


- 48. For the purpose of affording opportunities for persons 
providing any services under this Part of this Act to keep 
themselves informed of the latest developments in profes- * 
sional knowledge, the Minister may enter into arrangements 
with universities, medical schools and dental schools, and 
any other persons for the provision of courses which the 
persons providing such services as aforesaid may attend, 
and may, with the approval of the Treasury, make payments 
_ towards ‘the cost of the-provision of such courses and the 
expenses of persons attending such courses. 
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PART V. 


SPECIAL PROVISIONS AS TO MENTAL HEALTH SERVICES., 


sateen y 49.—(1) The functions of the Board’ of Control under the 
functions of enactments specified in the Eighth Schedule to this Act, 
‘partly being administrative functions relating to— 

(a) the licensing of houses, the registration of hospitals 
and the approval of nursing homes and other places 
for the reception of persons suffering fei) mental 
illness as private patients; 

(6) the certification of institutions and houses and the 
approval of homes for the ‘reception of mental 
defectives; 

(c) the superintendence of the administration by local 
health authorities of their powers and duties under 
the Mental Deficiency Acts, 1913 to 1938; 

(ad) certain other administrative matters arising under 
the Lunacy and Mental Treatment Acts, 1890 to 
1930, and the Mental Deficiency Acts, 1913 to 1938, 

shall be transferred to the Minister. 

(2) The officers of the Board of Control, ties than the 
Commissioners, the secretary and inspectors, shall be trans- 
ferred to the Ministry of Health, and sections twenty- 
three and twenty-four of the Mental Deficiency Act, 1913 
(which provide for the appointment of officers by the 
Board and as to their disqualification) shall cease to apply 
to any officers other than the Commissioners, secretary and 
inspectors. 

(3) The services of such officers, other than the Commis- 
sioners, secretary and inspectors, as the Board of Control 
may require for the purpose of the exercise of the functions 
not transferred to the Minister shall be provided by the 
Minister. 

(4) All property held by the Board of Control, the Minister 
of Works or the Prison Commissioners for the purposes, of 
any institution for defectives of violent or dangerous pro- 
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pensities established by the Board of Control under section 
thirty-five of the Mental Deficiency Act, 1913, shall be 
transferred to and vest in the Minister by virtue of this Act, 
but any institution designated by the Minister for such defec- 
tives shall be under the management of the Board of Control 
and the provisions of this Act relating to Regional Hospital 
Boards and Hospital Management Committees shall not 
apply thereto. 

(5) Anadditional medical Commissioner may be appointed 
to the Board of Control, and accordingly section eleven of the 
Mental Treatment Act, 1930 (which provides that the Board 
of Control is to consist of a chairman and not more than four 
Commissioners of which two shall be medical Commissioners) 
shall, have effect subject to the amendments specified in 
Part L.of the Ninth Schedule to this Act. 

(6) Section twelve of the Mental Treatment Act, 1930 
(which makes provision for the administrative business of the 
Board) shall cease to have effect. 

(7) This section shall come into force on the appointed 
day. 

Note. 


The appointed day was Ist July, 1947. (See the Nea 
- Health Service, Act, (Appointed Day) Order, 1947 (S. I. No. 


— 983/47).) 


50.—(1z) As from the appointed day, the provisions of the 
Lunacy and Mental Treatment Acts,.1890 to 1930, and the 
Mental Deficiency Acts, 1913 to 1938, and the other enact- 


ments specified in Part I of the Ninth Schedule to this Act M 


shall be amended to the extent specified in that Part, and 
the provisions of the said Acts and the other enactments 
specified in Part II of that Schedule shall be repealed to the 
extent specified in the third column of that Part, such amend- 
ment and repeal being required— 

(a) in consequence of the provision by the Minister, 
instead of local authorities, of hospitals for mental 
patients and institutions for defectives; 

(6) for making it unlawful to detain persons of unsound 
mind and mental defectives in workhouses; 

(c) for the purpose of assimilating the procedure for 
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securing the reception into and discharge from 
mental hospitals of private patients and. other 
patients, respectively, and | 
(2) generally for bringing the provisions of the said Acts 
into conformity with the provisions’ of this Act. 
(2) Nothing in the aforesaid repeals and amendments 6 
in the provisions of this Act shall affect any order, cértificate, 
licence, registration, approval, regulation or other thing, 
made, issued, granted or done under any provision of any 
enactment specified in the Ninth Schedule to this»Act, 1f it 
was in force immediately before the appointed day and ‘could 
have been made, issued, granted or done under that provision 
as amended by this Act or: under any corresponding pro- 
vision of this Act, and any such order; certificate, licence; 
registration, approval, regulation or other thing shall ‘be 
deemed to have been duly made; issued, granted or done 
under that provision as so amended or under that eee 
of this Act. ) 


Note. 

The appointed day for subsections (1) and (2) was Ist July, 
1947. (See the National Health Service Act (Appointed Day) 
Order, 1947 (S.R. and O. No. 983/47).) Reference should-also 
be made to the Mental Deficiency Regulations, 1948 (S.I. 
No. 1000/48) made under the Mental Deficiency Act, 1913, and 
the Mental Treatment Rules, 1948 (S.I. No. 1071/48) made 
_under the Lunacy Act, 1890, as extended by the Mental Treat- 
ment Act, 1930, and now amended by Section 50 of the National 
Health Service Act, 1946. 

See also the National Health Service (Amendment) Act, 1949 
(Section 26) for validation of certain orders continuing deten- 
tion orders made under the Mental Deficiency Act, 1913. 


(3) Where immediately before the appointed day any 
person is, by virtue of an order made under subsections (3) 
and (4) of section twenty-four of the Lunacy Act, 1890, or 
section nineteen of the Mental Treatment Act, 1930, detained 
in any workhouse or part of a workhouse within the meaning 
of the Lunacy Act, 1890, or any hospital or part of a hospital 
approved for the purposes of section nineteen of the Mental 
Treatment Act, 1930, which is transferred to the Minister by 
virtue of this Act and is or forms part of a hospital designated 
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by him as a mental hospital, the said order shall have effect 
as if it were an order made on the appointed day under 
section sixteen of the Lunacy Act, 1890, for the detention 
of that person in that mental hospital. 

(4) Where immediately before the appointed day any person 
_ as, by virtue of an order made under the Lunacy and Mental 
Treatment Acts, 1890 to 1930, or the Mental Deficiency Acts, 
1913 to 1938, detained in any workhouse or part of a workhouse 
within the meaning of the Lunacy Act, 1890, which 1s not 
transferred to the Minister by virtue of this Act, the order shall, 
for a period of six months, continue to be an authority for his 
detention therein, and, while he is so detained, the provisions 
of the Lunacy and Mental Treatment Acts, 1890 to 1930, or 
of the Mental Deficiency Acts, 1913 to 1938, as the case may 
be, shall continue to apply to him as if this Act had not passed, 
and the said order shall also be an authority for his transfer 
to and detention in any mental hospital or, as the case may be, 
institution for defectives, vested in the Minister, and shall 
have effect, in the case of detention in a mental hospital, as 
if it were an order made on the appointed day under section 
sixteen of the Lunacy Act, 1890. 


Note. 
Section 50 (4) was repealed by the National Assistance Act, 


1948. 


51.—(1) Section twenty of this Act (which requires local 
health authorities to submit proposals to the Minister for 
carrying out their duties under certain provisions of Part III 
of this Act and to carry out those duties in accordance with 
the proposals) shall apply with respect to the duties of local 
health authorities under the Lunacy and Mental Treatment 
Acts, 1890 to 1930, and the Mental Deficiency Acts, 1913 to 
1938. 

Note. 

For details of Ministerial policy and form for submission of 

pronereis see Circular 100/47 dated 16th June, 1947, in Appen- 
ix V. 

For details of the manner in which persons of unsound mind 
arriving at seaports and airports should be dealt with see 
Circular 20/49 dated 28th March, 1949, in Appendix V. 

10 
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(2) Where a local health authority makes arrangements 
with any voluntary organisation for the performance of any 
services in connection with the duties of the local health 
authority under the Mental Deficiency Acts, 1913 to 1938, 
the local health authority may, with the approval of the 
Minister, contribute to that voluntary organisation. 


Note. 

Any arrangements with voluntary organisations should 
include a fair wages clause (Circular 159/48 dated 23rd 
September, 1948). 

See the National Health Service (Amendment) Act, 1949 
(Section 25) for payment by local health authorities of remunera- 
tion and expenses to medical practitioners for the medical 
examination of persons under the Lunacy and Mental Treat- 
ment and the Mental Deficiency Acts and the giving of medical 
certificates in respect of such persons. 
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Part VI. 


GENERAL. 


Financial Provisions. 


52.—(1) Any expenses incurred by the Minister in the 
exercise of his functions under this Act, the Lunacy and 
Mental Treatment Acts, 1890 to 1930, or the Mental De- 
ficiency Acts, 1913 to 1938, shall be defrayed out of moneys 
provided by Parliament. 

(2) All sums received by the Minister under this Act, 
except sums required to be transferred to the Hospital En- 
dowments Fund, shall be paid into the Exchequer. 


53.—(1) In respect of the period beginning with the 
appointed day and ending with the thirty-first day of March 
next following and each subsequent period of twelve months, 
there shall be paid out of moneys provided by Parliament to 
every local health authority a grant in respect of the expendi- 
ture, estimated in the prescribed manner, incurred by the 
authority in carrying out their functions as a local health 
authority, whether under this Act or any other enactment. 
and the grant shall be payable in accordance with regulations 
made by the Minister with the approval of the Treasury: 

Provided that the total amount of the grant payable to any 
local health authority in respect of any such period shall not 
exceed three-quarters of the total expenditure estimated as afore- 
said of that authority, and shall not be less than three-eighths 
of that expenditure. 


Note. 

The method of estimating expenditure for the purposes of 
the Exchequer grant is laid down in the National Health 
Service (Local Health Authorities) Estimation of Expenditure 
Regulations, 1949 (S.I. No. 578/49). 


(2) Where any functions of two or more local health 
authorities are being exercised by a joint board, grants shall 
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be paid to the said authorities under the last foregoing sub- 
section in respect of their expenditure in defraying expenses 
of the board in exercising those functions, as if that expendi- 
ture were incurred by them in exercising functions as local 
health authorities. 

(3) For the purposes of section one hundred and four of the 
Local Government Act, 1929 (which authorises the reduction 
of grants payable under Part VI of that Act to a council which 
fails to achieve and maintain an efficient service) grants payable 
under this section shall be deemed to be payable under the 
said Part VI. 

(4) The council of every county and county borough, the 
Common Council of the City of London and the council of 
every metropolitan borough shall pay to the Minister in respect 
of the period beginning with the appointed day and ending 
with the thirty-first day of March next following, and each 
subsequent period of twelve months during the third fixed grant 
period within the meaning of the Local Government Act, 1929, 
a sum equal to the loss on account of the grants mentioned in 
paragraph 2 of the Second Schedule to the Local Government 
Act, 1929, discontinued by virtue of section eighty-five of that 
Act; as determined 1n accordance with Part II of the Fourth 
Schedule to that Act, less such part of that loss as 1s attributable 
to grants for the welfare of the blind: 

Provided that— 

(a) where the said loss on account of the said grants has, 
in the case of the council of any county or county 
borough, the Common Council of the City of London 

or the council of any metropolitan. borough, been 
increased or reduced by an amount certified by the 
Minister under regulations made under paragraph (b) 
of subsection (1) of section one hundred and eight of 
the Local Government Act, 1929, the payment to be 
made by the council under this subsection shall be 
increased or reduced by such part of the amount so 
certified as is attributable to the said grants other than 
grants for the welfare of the blind; 
in the case of a county or county borough or metro- 
politan borough constituted since the thirty-first day 
of March, nineteen hundred, and twenty-nine, the 


S 
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amount to be paid by the council thereof under this 
section shall be the amount certified by the. Minister 
under the said regulations as the loss of that county 
or county borough or metropolitan borough on account 
of the said grants, less such pari of that amount as is 
attributable to grants for the welfare of the blind; 

uf the said third fixed grant period ends during the 
period beginning with the appointed day and ending 
with the thirty-first day of March next following or 
during any subsequent period of twelve months, the 
payments to be made by councils under this subsection 
in respect of that period shall bear the same proportion 
to the sums that would be payable in respect of a 
complete period of twelve months as that period bear. 
to a complete period of twelve months. 


— 
io) 
— 


Note. 

Section 53 was repealed, to the extent shown, by the Second 
Schedule to the Local Government Act, 1948. The grant payable 
is one half of the expenditure in respect of which the grant is 
made. (See the Local Government Act, 1948 (Section 7(1).) 


54.—(1) There shall be paid out of moneys provided by 
- Parliament to— 

(a) every Regional Hospital Board such sums as may be 
necessary to defray the expenditure of the Board 
(including expenditure incurred by a _ Hospital 
Management Committee in exercising functions on 
behalf of the Board), being expenditure approved 
by the Minister in the prescribed manner; 

(6) every Board of Governors of a teaching hospital 
such sums as may be necessary to defray the 
expenditure of the Board being expenditure ap- 
proved as aforesaid. 

(2) All expenditure of a Hospital Management Committee 
approved as aforesaid shall be defrayed by the Regional 
Hospital Board for the area in which the hospital or group 
of hospitals in question is situated. 

(3) There shall be paid out of moneys provided by Parlia- 
ment to every Executive Council such sums as the Minister 
may with the approval of the Treasury determine to. have 
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been incurred by the Council, or by an Ophthalmic Services 
Committee on behalf of the Council, for the purpose of dis- 
charging their functions under this Act. 

(4) There shall be paid out of moneys provided by Parlia- 
ment such expenses incurred by the Central Council, any 
standing advisory committee constituted under section two 
of this Act, the Medical Practices Committee, the Tribunal 
constituted under section forty-two of this Act and the 
Dental Estimates Board as°may be determined by the 
Minister with the approval of the Treasury. | 

(5) Any payments made under regulations in respect of 
any loss of remunerative time or any travelling or subsistence 
expenses any loss of earnings or additional expenses (including 
travelling and subsistence expenses) to the members of any 
body constituted under this Act, and any remuneration: so 
payable to members of the Medical Practices Committee, the 
Tribunal constituted under section forty-two of this Act or 
the Dental Estimates Board shall be defrayed out of moneys 
provided by Parliament. 

(6) Payments made under this section shall be made in 
accordance with regulations made by the Minister and 
approved by the Treasury, and shall be made at such times 
and in such manner as the Treasury may direct, and subject 
to such conditions as to records, certificates, or otherwise 
the Minister may with the approval of the Treasury deter- 
mine. 


Note. 

For payments to Regional Hospital Boards, Hospital Manage- 
ment Committees and Boards of Governors see the National 
Health Service (Hospital Accounts and Financial Provisions) 
Regulations, 1948 (S.I. No. 1414/48) and for payments to 
Executive Councils and the Dental Estimates Board see the 
National Health Service (Executive Councils and Dental 
Estimates Board) Financial Regulations, 1948 (S.I. No. 1239/48). 


55.—(1) Every local health authority being the council of 
a county borough shall keep accounts of the sums received 
and expended by them in the exercise of their functions 
as such an authority, whether under this Act or under any 
other enactment, and those accounts shall be made up and 
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audited in like manner as the accounts of a county council 
and shall be kept separately from their other accounts; and 
the enactments relating to the audit of accounts by a district 
auditor and to the matters incidental to such audit and con- 
sequential thereon shall have effect in relation to the accounts 
which the council of a county borough are required to keep 
under this section as they have effect in relation to the 
accounts of a county council. 

(2) Every Regional Hospital Board, Board of Governors 
of a teaching hospital, Hospital Management Committee and 
Executive Council shall keep accounts in such form as the 
Minister may with the approval of the Treasury prescribe, 
and those accounts shall be audited by auditors appointed 
by the Minister, and the Comptroller and Auditor General 
may examine all such accounts and any records relating 
thereto and any report of the auditor thereon. 

(3) Every such Board, Committee and Council shall pre- 
pare and transmit to the Minister in respect of each financial 
year annual accounts in such form as the Minister may with 
the approval of the Treasury prescribe. 

(4) The Minister shall prepare in respect of each financial 
year, in such form as the Treasury may direct, summarised 
accounts of such Boards, Committees and Councils, and shall 
transmit them on or before the thirtieth day of November in 
each year to the Comptroller and Auditor General who shall 
examine and certify them and lay copies of them together 
with his report thereon before both Houses of Parliament. 


Note. 

For accounts to be kept by Regional Hospital Boards, 
Hospital Management Committees and Boards of Governors 
see the National Health Service (Hospital Accounts and 
Financial Provisions) Regulations, 1948 (S.I. No. 1414/48) and 
for those to be kept by Executive Councils and the Dental 
Estimates Board see the National Health Service (Executive 
Councils and Dental Estimates Board) Financial Regulations, 
1948 (S.I. No. 1239/48). 





56.—(1) The Minister shall prepare in respect of each 
financial year, in such form as the Treasury may direct, 
accounts of all moneys received into or paid out of the 
Hospital Endowments Fund and of any other assets trans- 
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ferred into or out of that Fund, and the Comptroller and 
Auditor General shall examine and certify such accounts and 
lay copies of them together with his report thereon before 
both Houses of Parliament. 

(2) Any moneys forming part of the Hospital Peciaeond 
Fund may from time to time be paid over to the National 
Debt Commissioners, and by them invested in any securities 
which are for the time being authorised by Parliament as 
investments for savings banks funds. 


Admimstrative Provisions. 


57.—(1) Where the Minister is of opinion, on complaint or 
otherwise, that any Regional Hospital Board, Board. of 
Governors of a teaching hospital, Hospital Management 
Committee, Executive Council, Ophthalmic Services. Com- 
mittee or local health authority, or the, Medical Practices 
Committee or the Dental Estimates Board have failed) to 
carry out any functions conferred or imposed on them by or 
under this Act, or have in carrying out those functions failed 
to comply with any regulations or directions relating 
thereto, he may after such inquiry as he may think fit make 
an order declaring them to: be in default. 

(2) Except where the body in default is a local Ria 
authority, the members of the body shall forthwith vacate 
their office and the order shall provide for the appointment, 
in accordance with the provisions of this Act, of new members 
of the body, and may contain such provisions as seem to the 
Minister expedient for authorising any person to act in the 
place of the body in question pending the appointment of 
the new members. 

(3) If the body in default is a local health authority, the 
order shall direct them, for’ the purpose of remedying the 
default, to discharge such of their functions, in such manner | 
and within such time or times, as may be specified in the 
order, and if the authority fail to comply with any direction 
given under this subsection, within the time limited for com- 
pliance therewith, the Minister, in lieu of enforcing the order 
by mandamus or otherwise, may make an order transferring 
to himself such of the functions of the authority as he 
thinks fit. | 
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(4) Any expenses certified by the Minister to have been 
incurred by him in discharging functions transferred to him 
under this section from a, local health authority shall on 
demazd be paid to him by that authority and shall be re- 
coverable by him from them as a debt due to the Crown, and 
the authority or (in the case of a joint board) any constituent 
local authority thereof shall have the like power of raising 
the money required as they have of raising money for paying 
expenses incurred directly by them, and the payment of any 
such expenses incurred by the Minister as aforesaid shall, to 
such extent as may be sanctioned by the Minister, be a pur- 
pose for which the authority may borrow money in accor- 
dance with the statutory provisions relating to borrowing by 
that authority. 

(5) An order made under this sation may contain such 
supplementary and incidental, provisions as appear to the 
Minister to be necessary or expedient, including provision for 
the transfer to the Minister of property and liabilities of 
the body in default, and where any such order is varied or 
revoked by a subsequent order, the revoking order or a sub- 
sequent order may make provision for the transfer to the 
body in default of any property or liabilities acquired. or in- 
curred by the Minister in uscharging any of the funetions 
transferred to him. 


58.—(1) The Minister may acquire, either’ by agreement 
or compulsorily, any land required by him for the purposes 
of this Act, and, without prejudice to the generality of this 
subsection, land may beso acquired for the purpose of 
providing residential accommodation for persons.employed 
at any hospital vested in the Minister. 

(2) A local health authority may be authorised to purchase 
land compulsorily for the purposes of this Act by means of 
an order made by the authority and confirmed by the 
Minister. 
|. (3) The Acquisition of; Land (Authorisation Procedure) 
Act, 1946, shall apply to the compulsory purchase of Jand by 
the Minister or a local health authority under this section, 
and accordingly shall have effect— | 

(a) as if subsection (i) of section one thetenf (which 
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refers to the compulsory purchase of land by local 
authorities under public general Acts in force 
immediately before the commencement of that Act 
and by the Minister of Transport under certain 
enactments) included a reference to any compulsory 
purchase of land. by the Minister under this section; 
and 

(b) as if this section had been in force immediately 
before the commencement of the said Act: 

Provided that section two of the said Act (which confers 
temporary powers for speedy acquisition of land in urgent 
cases) shall not apply to any compulsory purchase of land 
under this section. 

(4) Section one hundred and seventy-six of the Local 
Government Act, 1933 (which applies the Lands Clauses Acts 
to acquisition of land by agreement) shall apply to the 
acquisition of land by the Minister under this section in like 
manner as it applies to such acquisition by a local authority 
under Part VII of the said Act. 





59.—(1) A Regional Hospital Board and the Board of 
Governors of any teaching hospital and a Hospital Manage- 
ment Committee shall have power to accept, hold and 
administer any property upon trust for purposes relating to 
hospital services or to the functions of the Board or Com- 
mittee under Part II of this Act with respect to research. 

(2) Part II of the Mortmain and Charitable Uses Act, 
1888, and the Mortmain and Charitable Uses Act, 1891 
(which impose restrictions upon assurances of land and 
personal estate to charitable uses) shall not have effect with 
respect to any assurance (within the meaning of section ten 
of the said Act of 1888) to any such Board or Committee of 
land or of personal estate to be laid out in the purchase of 
land. 


60.—(1) Where property, other than property transferred 
to the Minister or to the Board of Governors of a teaching 
hospital or to a Hospital Management Committee under 
section six or section seven of this Act, is held on trust 
immediately before the appointed day, and the terms of the 
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trust instrument authorise or require the trustees, whether 
immediately or in the future, to apply any part of the 
capital or income of the trust property for the purposes of 
any hospital to which section six of this Act applies, the 
trust instrument shall be construed as authorising or, as the 
case may be, requiring the trustees to apply the trust 
property, to the like extent and at the like times, for the 
purpose of making payments, whether of capital or income— 

(a) in the case of a hospital designated as a teaching 
hospital or included in a group of hospitals so desig- 
nated, to the Board of Governors of that teaching 
hospital; 

(6) in the case of any other hospital, to the Regional 
Hospital Board for the area in which the hospital is 
situated or to the Hospital Management Committee 
for the hospital or for the group of hospitals in which 
it is comprised. 


Note. 

The word “property” in this section includes “rights” 
(Section 79.) Trustees who may be entitled to funds for the 
purpose of applying them to hospitals though not possessed 
of the funds are entitled to receive these funds for the purpose 
_ of applying them for the general purposes of the hospitals—Re 
Gartside. Coote and Eyre-Kaye v. Lees and ors. 1949 (2) All 
_.E.R. 546. 


(2) Any sums paid as aforesaid to any such Board or 
Committee shall, so far as practicable, be applied by them 
for the purposes specified in the trust instrument. 


Note. 

Rights given by will to a chartered corporation not dissolved 
under Section 79 under a trust instrument must be construed 
under this section as authorising or requiring the trustee to 
apply the trust property for the purpose of making payments 
to the board of governors. Re Kellner’s Will Trusts, 1949 (2) 
All E.R. 774. 


61. Where the character and associations of any voluntary 
hospital transferred to the Minister by virtue of this Act are 
such as to link it with a particular religious denomination, 
regard shall be had in the general administration of the 
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hospital and in the making of appointments to the Hospital 
Management Committee to the preservation of the character 
and associations of the hospital. 


62. A Regional Hospital Board or Board of Governors of 
a teaching hospital may, with the approval of the Minister, 
arrange with any local education authority or voluntary 
organisation for— 

(a) the use of any premises forming part of a hospital 
administered by the Regional Hospital Board or, as 
the case may be, forming part of the teaching 
hospital, as a special school; and 

(b) the maintenance by the Board, where necessary, of 
children (other than patients) attending the special 
school; 

and the arrangements may include provision for the payment 
of charges by the local education authority or voluntary 
organisation, as the case may be, in respect of the use of such 
premises and the maintenance of such children. 


63. A local health authority who provide premises, furni- 
ture or equipment for any of the purposes of this Act may, 
on such terms (including terms with respect to the services 
of any staff employed by them) as may be agreed, permit 
the use thereof by any other local health authority or by 
any of the bodies constituted under this Act or by any 
voluntary organisation providing services under Part [II of 
this Act or any service connected with the duties of a local 
health authority under the Mental Deficiency Acts, 1913 to 
1938, or by a local education authority. 


Note. 
Notes issued by the Ministry of Health for the guidance of 
local health authorities in the administration of and financial 
arrangements concerning health centres are given in Appendix 


64. A local health authority may purchase and store and 
supply to the following authorities, that is to say— 
(a) any other local health authority; 
(0) any Regional Hospital Board or Board of Governors 
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of a teaching hospital or Hospital Management 
Committee; or : 
(c) any Executive Council; 
any goods or materials required for the discharge of the 
functions of the authority supplied, on such terms as may 
be agreed between the two authorities. 


65. A local health authority may provide, or may improve 
or furnish, residential accommodation for officers employed 
by them for the purposes of any of their functions as a local 
health. authority, or for officers employed by a voluntary 
organisation for the purposes of any services provided under 
Part III of this Act. 


66. Regulations may make provision with respect to the 
qualifications, remuneration, and conditions of service of 
any officers employed by any body constituted under this 
Act or employed by a local health authority in their capacity 
as such authority or by any such voluntary organisation as 
is referred to in section sixty-three of this Act, and no officer 
to whom the regulations apply shall be employed otherwise 
than in accordance with the regulations. 

Provided that regulations made under this section shall not 


contain any requirement that all specialists employed for the 


ployed whole time. 


Note. 

For disputes as to remuneration or conditions of service see 
the National Health Service (Amendment) Act, 1949 (Section 
13). 

For qualifications of health visitors see the National Health 
Service (Qualifications of Health Visitors, and Tuberculosis 
Visitors) Regulations, 1948 (S.I. No. 1415/48). 

For superintendents of mental hospitals and institutions for 
defectives see the National Health Service (Superintendents of 
Mental Hospitals, etc.) Regulations, 1948 (S.I. No. 419/48). 





67.—(1) Regulations may provide— 
(a) for the granting out of moneys provided by Parlia- 
ment of superannuation benefits to officers of such 
classes as may be prescribed, being officers of 
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Regional Hospital Boards, Boards of Governors of 
teaching hospitals, Executive Councils or other 
bodies constituted under this Act, or other officers 
engaged in health services, whether provided under 
this Act or otherwise but not provided by a local 
health authority or other local authority, and for the 
recovery of contributions from such officers and, in 
such cases as may be prescribed, from their em- 
ployers; 

for extending, with such modifications as may be 
prescribed, the provisions of the Local Govern- 
ment Superannuation Act, 1937, or any local Act 
scheme within the meaning of that Act to such 
officers as may be prescribed, or for modifying the 
provisions of the said Act or of any such scheme 
in their application to such officers as may be 
prescribed, being in either case officers of local 
health authorities or other local authorities or 
officers of voluntary organisations engaged in the 
provision of services under Part III of this Act or 
under the Mental Deficiency Acts, 1913 to 1938; or 


under Part III of the National Assistance Act, 1948. 


for the granting out of moneys provided by Parlia- 
ment of superannuation benefits to medical prac- 
titioners and dental practitioners providing general 
medical services or general dental services, and for 
the recovery of contributions from such practitioners 
and, in such cases as may be prescribed, from 


' Executive Councils; 


(2) 


(2) 


for dealing with cases where any person is engaged 
in employment which would bring him within all or 
any two of the foregoing paragraphs; 


for the payment to the Minister by any local 
authority or other person of transfer value in respect 
of persons who become entitled to participate in 
superannuation benefits provided under the regula- 
tions out of moneys provided by Parliament, who 
were previously entitled to participate in super- 
annuation benefits provided by that authority or 
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person or to which that authority or person was 
liable to contribute, or for the transfer to the 
Minister, in lieu of such payment, of any fund or 
part of a fund or policy of insurance previously 
maintained for the purpose of providing super- 
annuation benefits to persons who become entitled 
to participate in superannuation benefits provided 
under the regulations out of moneys provided by 
Parliament; 

(f) for the payment of transfer value by the Minister 
in respect of persons leaving employment entitling 
them to participate in ‘Superannuation benefits 
provided under the regulations out of moneys 
provided by Parliament and entering employment 
entitling them to participate in superannuation 
benefits otherwise provided; 

(g) for making special provision for special classes of 
persons; 

(h) for granting to persons who, immediately before 
becoming entitled to participate in superannuation 
benefits provided under or by virtue of the regula- 
tions, were entitled to participate in other super- 
annuation benefits, an option to retain rights corre- 
sponding with those previously enjoyed by them in 
lieu of the rights which they would otherwise enjoy 
under or by virtue of the regulations; 

(2) for the determination of all questions arising under 
the regulations by the Minister; 

(k) for such provisions supplementary to and conse- 
quential on the matters aforesaid as appear to the 
Minister to be necessary, including provisions for 
adapting, modifying or repealing any Acts of Parlia- 
ment, whether public general, local or private, or 
any such local Act schemes as aforesaid so far as 
appears to the Minister to be necessary in conse- 
quence of the regulations. 


Note. 
See the National Health Service (Superannuation) Regula- 
tions, 1947 and 1950 (S.R. and O. No. 1755/47 and Statutory 
Instrument No. 497/50). 
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See the National Health Service (Amendment) Act, 1949 
(Section 18) for provisions under which officers of hospitals not 
vested in the Minister, but providing hospital and specialist 
services under arrangements with a Regional Hospital Board, 
may participate in the superannuation benefits provic ied under 
regulations made under Section 67(1). | 

See also Section. 19 of the Act of 1949 for application of the 
superannuation regulations to officers of Government depart- 
ments and to officers who enter other approved employment. 


(2) If the Minister and a Secretary of State are satisfied 
that any Act for the time being in force in Scotland or in 
Northern Ireland makes provision with respect to the super- 
annuation of persons employed in health services in Scotland 
or Northern Ireland which is substantially similar to the 
provision made under this section, they may make regula- 
tions with respect to the rights and liabilities of any person 
who leaves employment in Scotland or Northern Ireland 
entitling him to participate in superannuation benefits 
(whether provided under the said Act or otherwise) and enters 
into employment in respect of which superannuation benefits 
are provided under regulations made under subsection (1) 
of this section or into the employment of a local health 
authority in respect of which superannuation benefits are 
provided under the Local Government Superannuation Act, 
1937, as extended or modified by the regulations, or under a 
local Act scheme as so extended or modified, and vice versa, 
and with respect to the rights and liabilities of the Minister, 
the Secretary of State and other authorities concerned. 


Note. 
The draft of any regulations made under this section must 
be laid before Parliament and approved by each House 
(Section 75). 





68.—(1) Regulations ‘shall provide— 

(2) for the transfer of officers employed immediately 
before the appointed day solely or mainly at or for 
the purposes of any hospital transferred to the 
Minister by virtue of this Act, to the Regional 
Hospital Board for the area in which the hospital is 


(c) 
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situated or, in the case of a teaching hospital, to the 
Board of Governors of that hospital; subject, in the 
case of honorary officers, to such exceptions and 
conditions as may be prescribed; 

for the transfer of officers employed immediately 
before the appointed day solely or mainly at or for 
the purposes of a medical or dental school for which 
a new governing body is constituted under Part II 
of this Act, to that governing body; 

for the transfer of officers employed immediately 
before the appointed day by the Common Council 
of the City of London, the council of a metropolitan 
borough or the council of a county district solely 
or mainly for the purposes of functions transferred 
from that council to a local health authority, to that 
authority; | 

for the transfer of officers employed immediately 
before the appointed day by the insurance com- 
mittee for any county or county borough to the 
Executive Council for the area comprising that 
county or county borough; 

for the payment of compensation subject to any 
prescribed exceptions or conditions, by the Minister 
or such local health authority or other local authority 
as may be prescribed, to persons who immediately 
before the appointed day— 

(i) devoted the whole of their time to employ- 
ment by the governing body ofa voluntary hos- 
pital, a local authority, an insurance committee or 
any such other body as may be prescribed, or to 
any combination of such employments; and 

(ii) were employed for at least part of their 
time for the purposes of any hospital transferred 
to the Minister by virtue of this Act or for the 
purposes of functions which cease, or are trans- 
ferred from the employing authority or body, in 
consequence of this Act, 

and who suffer loss of employment or loss or diminu- 
tion of emoluments which is attributable to the 
passing of this Act; 


I0O 


(f) 


(g) 


The National Health Service 
Acts 1946 and 1949 


for the payment of compensation subject to any 
prescribed exceptions or conditions by the Minister 
or the appropriate authority to officers who, having 
before the appointed day been employed in the 
employment mentioned in paragraph (e) hereof, 
would have been in that employment immediately 
before that day but for any war service in which 
they have been engaged; and 

for the determination of all questions arising under 
the regulations. 


Note. 


See the National Health Service (Transfer of Officers and 
Compensation) Regulations, 1948 (S.1. No. 1475/48). 

For special provision for the Isles of Scilly see The Isles of 
Scilly (National Health Service) Order, 1948 (S.I. No. 167/48). 


(2) This section shall— 


(i) 


apply, in the case of an officer employed immediately 
before the appointed day solely or mainly for the 
purposes of two or more hospitals, not all of which 
will be administered by the same Regional Hospital 
Board or Board of Governors, with the modification 
that the Board to whom the officer is to be trans- 
ferred shall be determined by the Minister; 

apply in relation to a joint insurance committee 
constituted under section ninety-four of the National 
Health Insurance Act, 1936, as it applies to an 
insurance committee for a county or county borough, 
with the modification that the Executive Council 
to whom any officer is to be transferred shall be 
determined by the Minister, 


and the expression “‘war service’ in this section means 
service in any of His Majesty’s forces and such other em- 
ployment as may be prescribed. 


Note. 


The draft of any regulations made under this section must 
be laid before Parliament and approved by each House (Sec- 
tion 75). 
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69.—(1) Regulations may make such provision conse- 
quential on or supplementary to the transfer of any functions 
by virtue of this Act from the Common Council of the City of 
London, the council of a metropolitan borough or the council 
of a county district to a local health authority as appears to 
the Minister to be necessary or expedient, and in) particular, 
but without prejudice to the generality of this subsection, 
regulations may provide— 

(a) for the transfer to the local health authority of 
property and liabilities held or incurred for the 
purposes of the said functions; 


Note. 
For special provision for the Isles of Scilly see The Isles of 
Scilly (National Health Service) Order, 1948 (S.I. No. 167/48). 


(6) for the making of adjustments between the local 
health authority and the council from whom the 
functions were transferred in relation to the said 
property and liabilities, including the making of 
payments by the said authority or council; 

(c) for the amendment of documents relating to the 
said property and liabilities to such extent as appears 
to the Minister to be necessary for the purposes of 
such transfer; | 

(d2) for enabling any proceedings pending on the 
appointed day with respect to any such functions, 
property or liabilities to be carried on by or against 
the local health authority; 

(e) for continuing in force anything done by or in rela- 
tion to the authority from whom any functions were 
so transferred; and 

(f) for the determination of questions arising in relation 
to the matters aforesaid. 


Note. | 
See the National Health Service (Transfer of Local Authority 
Functions) Regulations, 1948 (S.I. No. 567/48). 


(2) Regulations may also provide— 
(2) for the transfer of property and liabilities to an 
Executive Council from the insurance committee 
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for any county or county borough comprised in the 
area of the Council, and for the amendment of any 
contracts or other documents relating thereto to 
such extent as appears to the Minister to be neces- 
sary for the purposes of such transfer; 

(6) for the transfer of property and liabilities to the 
Minister from the Dental Benefit Council constituted 
under the National Health Insurance Act, 1936, and 
the Committee approved for the purpose of adminis- 
tering ophthalmic benefit under that Act, and for 
the amendment of contracts and other documents to 
such extent as appears to the Minister to be neces- 
sary for the purposes of such transfer; 

(c) for enabling any proceedings pending with respect 
to any such property or liabilities to be carried on 
by or against the Executive Council or the Minister 
as the case may be; and 

(2) for the determination of questions arising in relation 
to the matters. aforesaid. 

This subsection shall apply in relation to a joint insurance 
committee constituted under section ninety-four of the 
National Health Insurance Act, 1936, as it applies in relation 
to an insurance committee for a county or county borough, 
with the modification that the Executive Council to whom 
any property, right or liability is to be transferred, or by or 
against whom any proceedings are to be carried on, shall 
be determined by the Minister. | 


Note. 
See the National Health Service (Transfer of Property and 
Liabilities of Insurance Committees, te) Regulations, 1948 
(S.I. No. 1237/48). 


70. The Minister may cause an inquiry to be held in any 
case where he deems it advisable to do so in connection with 
any matter arising under this Act, and subsections (2) to (5) 
of section two hundred and ninety of the Local Government 
Act, 1933, shall apply to any inquiry held under this Act: 

Provided that no local authority shall be ordered to pay 
costs under subsection (4) of that section in the case of any 
inquiry unless it is a party thereto. 
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71, All charges recoverable under this Act by the Minister, 
a local health authority or any body constituted under this 
Act, may, without prejudice to any other method of recovery, 
be recovered summarily as.a civil debt. 


72. Section two hundred and sixty-five of the Public 
Health Act, 1875 (which relates to the protection of members 
and officers of certain authorities) shall have effect as if there 
were included among the authorities therein referred to a 
Regional Hospital Board, the Board of Governors of a 
teaching hospital, a Hospital Management Committee, a 
local health authority and an Executive Council, and as if 
any reference in that section to the Public Health Act, 1875, 
included a reference to this Act. 


Note. 

Section 265 of the Public Health Act, 1875, is as follows: 

“No matter or thing done, and no contract entered into by 
any local authority or joint board or port sanitary authority, 
and no matter or thing done by any member of any such 
authority or by any officer of any such authority or other person 
whomsoever acting under the direction of such authority, shall, 
if the matter or thing were done or the contract were entered 
into bona fide for the purpose of executing this Act, subject 
' them personally to any action liability claim or demand what- 
soever; and any expense incurred by any such authority mem- 
ber officer or other person acting as last aforesaid shall be borne 
and repaid out of the fund or rate applicable by such authority 
to the general purposes of this Act. 

Provided that nothing in this section shall exempt any 
member of any such authority from liability to be surcharged 
with the amount of any payment which may be disallowed by 
the auditor in the accounts of such authority, and which such 
member authorised or joined in authorising.” 


73. Stamp duty shall not be chargeable on any draft, 
order or receipt given by or to an Executive Council in respect 
of money payable in pursuance of this Act, or on any agree- 
ment entered into by any person with an Executive Council 
for the provision of services under Part IV of this Act, or on 
any document required in connection with the transfer of 
property or liabilities from an insurance committee to an 
Executive Council. 
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Miscellaneous 74, Regulations may make provision for all or any of the 
administrative . 
matters. following matters: 


(a) for prescribing the forms of notices and other docu- 
ments, and the manner of service of notices and 
other documents; 

(b) for prescribing the manner in which documents may 
be executed or proved; 

(c) for prescribing the manner in which resolutions of 
local health authorities and any bodies constituted 
under this Act are to be proved; 

(d2) for exempting judges and justices of the peace from 
disqualification by their liability to rates. 


Note. 

For dental service forms see the National Health Service 
(General Dental Services) Regulations, 1948 (S.I. No. 505/48). 

For medical and pharmaceutical forms, etc., see the National 
Health Service (General Medical and Pharmaceutical Services) 
Regulations, 1948 (S.I. No. 506/48). 

For method of claiming compensation for loss of right to 
sell a medical practice see the National Health Service (Medical 
Practices Compensation) Regulations, 1948 (S.I. No. 1506/48). 

For forms dealing with complaints and disciplinary matters 
see the National Health Service (Service Committees and 
Tribunal) Regulations, 1948 (S.I. No. 507/48). ~ 

For forms dealing with supplementary ophthalmic services 
(including discipline and disputes) see the National: Health 
Service (Supplementary Ophthalmic Services) eas Wire fe 
1948 (S.I. No. 1273/48). 

For rules as to meetings and proceedings of Regional Hos- 
pital Boards, Hospital Management Committees and Boards of 
Governors see the National Health Service (Regional Hospital 
Boards, etc.) Regulations, 1947 (S.R. and O. No. 1298/47). 


Bee ations 75.—(1) No regulations shall be made under section sixty- 
seven or section sixty-eight of this Act unless a draft of the 
regulations has been laid before Parliament and has been 
approved by resolution of each House of Parliament. 

(2) All regulations made under this Act, except regulations 
made under section sixty-seven or section sixty-eight, and all 
orders made under subsection (2) of section two or section 
seventy-seven of this Act and such of the orders made under 
subsection (1) of section eleven of this Act as determine the 
areas for which Regional Hospital Boards are to be consti- 
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tuted shall be laid before Parliament immediately after they 
are made, and if either House of Parliament, within the 
period of forty days beginning with the day on which any 
such regulations or order are or is laid before it, resolves that 
the regulations or order be annulled, the regulations or order 
shall cease to have effect, but without prejudice to anything 
previously done thereunder or to the making of new regula- 
tions or a new order. 

In reckoning any such period of forty days, no account 
shall be taken of any time during which Parliament is dis- 
solved or prorogued or during which both Houses are 
adjourned for more than four days. 

(3) Any power conferred on the Minister by this Act to 
make regulations shall, if the Treasury so direct, not be 
exercisable except in conjunction with the Treasury. 

(4) Any order made by the Minister under, this Act may 
be varied or revoked by a subsequent order of the Minister 
made in like manner and subject to the like conditions as 
the original order. 

(5) Section one of the Rules Publication Act, 1893 (which 
requires notice to be given of a proposal to make Statutory 
Rules) shall not apply to any such regulations or order as 
_ aforesaid. 


Supplementary Provisions. 


76. As from the appointed day, the enactments specified 
in Part I of the Tenth Schedule to this Act shall be amended 
to the extent therein specified, and the enactments specified 
in Part II of the said Schedule shall be repealed to the 
extent specified in the third column of that Part, such 
amendment and repeal being required in consequence of the 
passing of this Act or for the purpose of bringing the said 
enactments into conformity with the provisions of this Act. 


77.—(1) Where at the passing of this Act there is in force 
a local or private Act or charter containing provisions 
appearing to the Minister either to be inconsistent with any 
of the provisions of this Act or to be redundant in conse- 
quence of the passing of this Act, the Minister may by order 
make such alterations, whether by amendment or by repeal, 


56 & 57 Vict. 
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in the local or private Act or charter.as appear to him to be 
necessary for the purpose of bringing its provisions into 
conformity with the provisions of this Act, or for the purpose 
of removing redundant provisions, as the case may be. 


Note. 

Orders made under this subsection must be laid before 
Parliament immediately after they are made. Either House 
of Parliament may resolve that the order be annulled within 
forty. days of the order being laid before it. (Section 75.) 

This section does not automatically dissolve a pre-existing 
chartered corporation and transfer its assets and property to 
someone else, An order by the Minister would appear to be 
necessary for such a purpose. Re Kellner’s Will Trusts 1949 (2) 
All E.R. 774. 


(2) Any provision of a local or private Act or charter 
defining or restricting the objects of any hospital to which 
section six of this Act applies or the purposes for which any 
property transferred to the Minister or the Board of Gover- 
nors of a teaching hospital by virtue of this Act may be 
used shall cease to have effect. 


78.—(1) The following bodies, that is to say— | 

(a) visiting committees constituted under section seven 
of the Mental Treatment Act, 1930, joint visiting 
committees constituted under section two hundred 
and fifty-three of the Lunacy Act, r8go, joint mental 
hospital boards constituted under any local. Act, 
committees constituted under section twenty-eight 
of the Mental Deficiency Act, 1913, for the care of the 

- mentally defective and joint boards and joint com- 
mittees constituted under section negra of 
that Act; 

(0) joint boards constituted under the Public Health 
Act, 1936, or any enactment repealed by that Act, 
solely for the purpose of exercising functions which 
cease to be exercisable in consequence of this Act 
or are transferred to a local health authority or other 
person by this Act; and 

(c), governing bodies of voluntary hospitals todnsietteh 
to the Minister by virtue of this Act whose functions 
wholly cease in consequence of this Act; 
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shall as from the appointed day be dissolved, and regulations 
may make such provision, supplementary to the provisions 
of this Act, as may be necessary for the purpose of winding 
up the affairs of those bodies. 

(2) Without prejudice to the provisions of the last fore- 
going subsection, regulations may provide that any rights or 
liabilities of any of the bodies referred to in paragraphs (a) 
and (b) of the last foregoing subsection under any enactment, 
scheme or contract providing for the payment of, or contri- 
bution towards, superannuation benefits in respect of officers 
employed by those bodies, being rights and liabilities arising 
in respect of officers who have ceased to: be so employed 
before the appointed day, shall as from that day be trans- 
ferred to the local authorities by whom the said bodies were 
appointed or, in the case of joint committees or joint boards, 
be apportioned among ‘the constituent authorities of those 
committees or boards. 

Note. 


See the National Health Service (Dissolved Authorities) 
Regulations, 1948 (S.1. No. 1292/48). 





79.—(1) In this Act unless the context otherwise requires, 
the following expressions have the meanings hereby assigned 
to them— 

“appointed day’’ means such day as His Majesty may 
by Order-in-Council appoint, and different days may 
be appointed for the purposes of different provisions 
of this Act and for the repeal or amendment of 
different enactments by this Act; 


| Note. 

The appointed day was rst July, 1947, for Section 49 and 
Section 50(1) and (2) (The National Health, Service (Appointed 
Day) Order, 1947 (S.R. and O. No. 983/47) ) and 5th July, 
1948, for the remainder of the Act (The National Health Service 
(Appointed Day) Order, 1948 (S.I. No. 112/48) ). 


“certified midwife’’ means a person certified under the 
Midwives Acts, 1902 to 1936;" 

‘dental practitioner’? means a person registered in the 

dentists register under the Dentists Acts, 1878 to 


1923; : 


Interpretation. 
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‘dispensing optician’’ means a person having the pre- 


scribed qualifications for the fitting and supply of 
optical appliances; 


“equipment” includes any machinery, apparatus or 


appliance, whether fixed or not, and any vehicle; 


“the governing body,’ in relation to any voluntary 


hospital, includes any body, whether corporate or 
unincorporate, having the control and management 
of the hospital or any part thereof or otherwise 
carrying on the business of the hospital or any part 
thereof; 


“hospital’’ means any institution for the reception and 


treatment of persons suffering from illness or mental 
defectiveness, any maternity home, and any institu- 
tion for the reception and treatment of persons 
during convalescence or persons requiring medical 
rehabilitation, and includes clinics, dispensaries and 
out-patient departments maintained in connection 
with any such institution or home as aforesaid, and 
“hospital accommodation” shall be construed accor- 
dingly; 


“qIness’”” includes mental illness and any injury or 


disability requiring medical or dental treatment or 
nursing; 


‘insurance committee’ means an insurance committee 


constituted under the National Health Insurance 
Act, 1936; | : 


“local authority’” means the council of a county or 


county borough, the Common Council of the City of 
London, the council of a metropolitan borough and 
the council of a county district, and also includes— 
(a) any joint board constituted under the 
Public Health Act, 1936, or under the Public 
Health (London) Act, 1936, or any enactment 
repealed by those Acts, or any port health 
authority constituted under those Acts or under 
any Act passed before those Acts; 
(o) any visiting committee constituted under 
section seven of the Mental Treatment Act, 1930, 
any joint visiting committee constituted under 
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section two hundred and fifty-three of the Lunacy 
Act, 1890, any joint mental hospital board con- 
stituted under any local Act, any committee 
constituted; under section twenty-eight’ of «the 
Mental Deficiency Act; 1913; and any joint board 
or joint committee constituted under section 
twenty-nine of that Act; 

(c) the King Edward VII Welsh National 
Memorial Association; 

“local education authority’”’ has the same meaning as 

in the Education Act, 1944; 

“medical’’ includes surgical; 

“medical practitioner’’ means a registered heffiial 
practitioner; 

“medicine” includes any piebeiibed chemical re-agent; 

“officer” includes servant; 

“ophthalmic optician’’ means a person siaiting the pre- 

‘scribed qualifications’ in optics, including the 
measurement of errors of refraction, in orthoptics 
and in the fitting and supply of optical appliances; 

“patient” includes an expectant or nursing mother and 
a lying-in woman; | 

“prescribed’’ means prescribed by regulations made by 
the Minister under this Act; / 

“property’’ includes rights; 

“registered nurse’’ means a nurse registered in the 
register of nurses established under the Nurses 
Registration Act, 1919; 

“registered pharmacist”? means a pharmacist registered 
in the register of pharmaceutical chemists or the 
register of chemists and druggists; 

“regulations’’ means regulations made by the Minister 
under this Act; 

“superannuation benefits’? means annual superannua- 
tion allowances, gratuities and periodical payments 
payable on retirement, death or incapacity, and 
similar benefits; 

“teaching hospital’? means a hospital or group of 
hospitals designated by the Minister as a teaching 
hospital by an order in force under Part IT of this Act; 


Short title 
and extent. 
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“university” includes a university college; 

. “voluntary’’ means not carried on for profit and not 

provided by a local or public authority. 

(2) References in this Act to the purposes of a hospital 
shall be construed as referring both to the general purposes 
of the hospital and to any specific purpose of the hospital. 

(3) Any reference in this Act to any enactment shall be 
construed as a reference to that enactment as amended by 
any subsequent enactment including this Act. | 





80.—(1) This Act may be cited as the National Health 
Service Act, 1946. 

(2) This Act, except subsection (2) of section sixty-seven 
and the amendment made by the Ninth Schedule in sub- 
section (3) of section eight of the Criminal Lunatics Act, 
1884, shall not extend to Scotland or to Northern Ireland. 

(3) The Minister may by order direct that this Act shall, 
subject to such exceptions, adaptations and modifications, 
as may be specified in the order, extend to the Isles of Scilly, 
but except as so applied this Act shall not extend to the 
said Isles. | 

The Minister may by any such order amend or repeal any 
provisions contained in the Isles of Scilly Orders, 1927 to 


1943. 


Note. 

For the extension of the Act to the Isles of Scilly see The 
Isles of Scilly (National Health Service) Order, 1948 (S.I. 
No. 167/48) and Section 32(3) of the National Health Service 
(Amendment) Act, 1949. 
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Schedules | 


FIRST SCHEDULE. 


CENTRAL COUNCIL AND ADVISORY COMMITTEES. 


Constitution of Central Council. 


1. The number of members of the Central Council shall be 
forty-one of whom six shall be the persons for the time being 
holding the offices of the President of the Royal College of 
Physicians of London, the President of the Royal College 
of Surgeons of England, the President of the Royal College 
of Obstetricians and Gynaecologists, the Chairman of the 
Council of the British Medical Association, the President of 
the General Medical Council and the Chairman of the Council 
of the Society of Medical Officers of Health, respectively; 
and of the remaining thirty-five members, who shall be 
appointed by the Minister,— — 

(a) fifteen shall be medical practitioners of whom two 
shall be selected for their knowledge of mental 
illness and mental defectiveness; 

(0) five shall be persons, not being medical practitioners, 
with experience in hospital management; 

(c) five shall be persons, not being medical practitioners, 
with experience in local government; 

(d) three shall be dental practitioners; 

(e) two shall be persons with experience in mental 
health services; 

(f) two shall be registered nurses; 

(g) one shall be a certified midwife; and 

(h) two shall be registered pharmacists; | 

and before appointing any of the persons specified in sub- 
paragraphs (a) to (h), respectively, the Minister shall consult 
with such organisations as he may a as representative 
of those persons. 


Section 2, 
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Supplementary Provisions. 


2. Regulations may make provision with respect to the’ 
appointment, tenure of office and vacation of office of the 
members of the Central Council and of any standing advisory 
committee constituted under section two of this Act and 
for the making of such payments as may be prescribed to 
such members and to members of any committee or sub- 
committee set up under paragraph 4 of this Schedule in 
respect of any loss of remunerative time or any travelling or 
subsistence expenses any loss of earnings they would other- 
wise have made or any additional expenses (including 
travelling and subsistence expenses) to which they would 
not otherwise have been subject, being loss or expenses 
necessarily suffered or incurred by them for the purpose of 
enabling them to perform duties as members of the Central 
Council or standing advisory committee, or committee 
or subcommittee set up as aforesaid. 





Note. 

For period of office of members of the Central Health Services 
Council and standing advisory committees see the National 
Health Service (Central Health Services Council and Standing 
Advisory Committees) Regulations, 1948 (S.I. No. 575/48). 

For payments to members of the Central Health Service 
Council or committees thereof, Standing Advisory Committees 
or sub-committees thereof in respect of (1) loss of remunerative 
time, (2) travelling expenses, (3) subsistence allowances, see the 
National Health Service (Travelling Allowances, etc.) Regula- 


tions, 1949 (S.I. No. 2340/49). 


3. The Minister shall appoint a secretary to the Central 
Council and to each standing advisory committee, and the 
Central Council and any standing advisory committee may 
also appoint a secretary to the Council or the committee, 
as the case may be, who shall act jointly with the secretary 
appointed by the Minister. 

4. The Central Council may appoint such committees, 
and any standing advisory committee may appoint such sub- 
committees, as they think fit, to consider and report upon 
questions referred to them by the Central Council or standing 
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advisory committee, as the case may be, and any such com- 
mittee or sub-committee may include persons who are not 
members of the Central Council or standing advisory com- 
mittee, as the case may be. 

5. The Central Council and any standing advisory com- 
mittee shall elect one of the members of the Council or 
committee, as the case may be, to be chairman of the Council 
or committee, and shall have power to regulate their own 
procedure. 

6. The. proceedings of the Central Council or of any 
standing advisory committee shall not be invalidated by any 
vacancy in the membership of the Council or committee 
or by any defect in the appointment or qualification of any 
member thereof. 


SECOND SCHEDULE. 


ACQUISITION OF HOSPITAL PROPERTY OTHER THAN LAND. 


1. Where under section ten of this Act, in connection with 
the acquisition of any hospital, the Minister proposes to 
acquire any equipment, furniture or other movable property 
used in or in connection with the hospital premises, he may, 
at any time after the acquisition of the hospital (in the case 
_of acquisition by agreement) or at any time after the service 
of the notice to treat (in the case of the compulsory acquisi- 
tion of a hospital), serve a notice on the owner of the property 
specifying the property proposed to be acquired, and specify- 
ing the time within which and the manner in which any 
objection to such acquisition may be made. 

2. If any objection is duly made, the Minister shall afford 
to the said owner an opportunity of appearing before and 
being heard by a person appointed by him for the purpose, 
and after considering any such objection and the report of 
the person so appointed by him, the Minister shall either 
withdraw the notice aforesaid or serve upon the owner a 
notice confirming that notice. 

3. The property with respect to which a notice is served 
under paragraph 1 of this Schedule and is not withdrawn 
shall— 


Section 10. 
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(a) if no objection is duly made:to the notice, vest in 
the Minister at the expiration of the time for making 
such an objection; 

(0) if such an objection is duly made and the notice is 
confirmed by a notice served under the last fore- 
going paragraph, vest in the Minister’on the service 
of the last mentioned notice; 

and shall in each case vest free of any mortgage, Lede, lien 
or similar obligation. 

4. Where any property is acquired in accordance with this 
Schedule, there shall be paid by way of compensation to the 
owner of the property concerned. a sum equal to the price 
which he might reasonably have been expected to have 
obtained upon a sale of the property effected by him im- 
mediately before the acquisition of the property by the 
Minister, and any dispute as to the amount of such compen- 
sation shall be determined by arbitration, and the com- 
pensation shall accrue due at the time when the property 
vested in the Minister. | 

5. Where property in respect of which compensation is 
payable as aforesaid was, immediately before the acquisition 
thereof by the Minister, in the possession of some person by 
virtue of a hire purchase agreement, that person may, by a 
notice served on the Minister, make a claim to have appor- 
tioned to him such part of the compensation as may be 
specified in his claim; and in default of agreement between 
the parties the claim shall be determined by arbitration and 
the arbitrator may apportion the compensation between the 
owner and the other person in such manner as Reine to 
him to be just. , 

6. Any such compensation shall carry interest, as from the 
time when it accrues due until payment, at such rate as the 
Treasury may from time to time by order prescribe. 

7. Where any sum by way of compensation is paid in 
accordance with this Schedule in respect of any property 
and, at the time when the compensation accrues due, the 
property is subject to any mortgage, pledge, lien or similar 
obligation, the sum so paid shall be deemed to be comprised 
in that mortgage, pledge, lien or other obligation. 
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THIRD SCHEDULE. 


REGIONAL HospiraAL Boarps, HospiTaL MANAGEMENT 
COMMITTEES AND BOARDS OF GOVERNORS OF TEACHING 
| Hospirats. . 


Part ine 


Constitution. of Regional, H hate! Maat 


A Regional Hospital Board shall’ consist of a chairman 
appointed by the Minister and’ ‘such’ other’ members so 
appointed as the Minister eintks fit, we the members shall 
include— 

(a) persons appointed after consultation with the uni- 
versity with which the provision of hospital and 
specialist services in the area of the Board is to be 
associated; a 

(6) persons appointed after consultation; with such 
organisations, as the Minister may. recognise as 
representative of the medical profession.in the said 
area or the medical profession generally; 

. (c), persons appointed after consultation with the local 
| health authorities in the said: area; and 

(d) persons appointed after consultation with such other 
organisations as SEAME tt to" the’ Mimister to ‘be 
concerned; | ! 

and the original members of the Board shall also include 
persons appointed after Consultation with such organisations 
as the Minister may recognise as representative of voluntary 
hospitals in the said area. 

Before making appointments to fill vacancies, the Minister 
shall also consult the Board. OG) NO BOA 

At least two of the members of the Board shall be os tons 
with experience in mental health services. 


ote... 
See the National Health Service (Constitution of Regional 
Hospital Boards) Order (S. R. and 0. ne 1297/47) for names 
of first members. 


12 


Section 11. 
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Part II. 


Constitution of Hospital Management Committees. 


A Hospital Management Committee shall consist of a 
chairman appointed by the Regional Hospital Board for the 
area in which the hospital or group of hospitals is situated 
and such other members so appointed as the Board thinks 
fit, and the members shall include— 

(a). persons appointed after consultation with any local 
health authority whose area comprises the area or 
any part of the area served by the hospital or group; 

(b). persons appointed after consultation with any 
Executive Council (constituted under Part IV of 
this Act) whose area comprises the area or any part 
of the area served by the hospital or group; 

(c). persons appointed after consultation with the senior 

medical and dental staff employed at the hospital 
or the hospitals of the group, as the case may be; 
and | 

(dz) persons appointed after consultation with such other 
organisations as appear to the Board to be con- 
cerned; 

and, in the case of a Committee appointed before the ap- 
pointed day for a voluntary hospital or for a group comprising 
any voluntary hospital, the original members of the Com- 
mittee shall also include persons appointed after consultation 
with the governing body of any voluntary hospital con- 
cerned. ! 

Before making appointments to fill vacancies, the Board 
shall also consult the Committee. 


ParT III. 


Constitution of Boards of Governors of teaching hospitals. 


The Board of Governors of a teaching hospital shall con- 
sist of a chairman appointed by the Minister and such 
number of other members so appointed as the Minister 
thinks fit, and of those members— 

(a) not more than one-fifth shall be nominated by the 
university with which the hospital is associated; 


(0) 
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not more than one-fifth shall be nominated by the 
Regional Hospital Board for the area in which the 
hospital is situated; 

not more than one-fifth shall be nominated by the 
medical and dental teaching staff of the hospital; 
and 

other persons shall be appointed after consultation 
with such local health authorities and other organisa- 
tions as appear to the Minister to be concerned, 
including, in the case of the original members of the 
Board of Governors of a teaching hospital designated 
before the appointed day, the governing body of any 
voluntary hospital comprised or to be comprised 
in the teaching hospital. 


ParT IV. 


Supplementary provisions. 


I. Regional Hospital Boards and Boards of Governors of 
teaching hospitals and Hospital Management Committees 
shall be bodies corporate with perpetual succession and a 
common seal and power to hold land without licence in 
-mortmain. 

2. Regulations may make provision— 


(a) 


(0) 


with respect to the appointment, tenure of office and 
vacation of office of the members of the bodies con- 
stituted under the SOFEBOIDE provisions of this 
Schedule; 

with respect to the appointment of committees con- 
sisting wholly or partly of members of those. bodies 
and the delegation of functions to such committees; 


(c) for the making of such payments as may be prescribed — 


to members of those bodies or commuitiees in respect of 
any loss of remunerative time or, tf the special circum- 
stances of the body or committee concerned appear to 
the Minister to justify it, in respect of any travelling 
or subsistence expenses; for the making of such 
payments as may be prescribed to members of those 
bodies or committees in respect of 
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(i) any loss of earnings ‘they would otherwise 
have made or any additional expenses (other than 
expenses on account of travelling or subsistence) 
to which they would not otherwise have been 
subject, being loss or expenses necessarily suf- 
fered or incurred by, them for the purpose of 
enabling them to perform any approved, duty; or 

(ii) any travelling or subsistence expenses 
necessarily incurred by them for the purpose of 
enabling them to perform any approved duty 
required to be performed at a distance of more 
than three miles from their usual place of residence. 





Note. : 
For appointment and term of office of members of Regional 
Hospital Boards, Hospital Management Committees and 
Boards of Governors see the National Health Service (Regional 
Hospital Boards, etc.) Regulations, 1947 (S.R. and O. No. 


1298/47). | Psat 

For payment for loss of remunerative time, travelling expenses 
and subsistence allowances see the National Health Service 
(Travelling Allowances, etc.) Regulations, 1949 (S.L., No. 


2340/49). 


(d) with respect to the procedure of those bodies or 
committees. : 


Note. | | 
See Schedule to the National Health Service (Regional 
Hospital Boards, etc.) Regulations, 1947 (S.R. and O. No. 


1298/47). 


(ec) for the payment by a Regional Hospital Board, 
Board of Governors of a teaching hospital or a 
Hospital Management Committee of such sums as 
may be approved by the Minister, as subscriptions 
to the funds of any association whose objects are 
approved by the Minister for the purpose of. this 
sub-paragraph. 
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3. The proceedings of any body or committee constituted 
under the foregoing: provisions of this Schedule.shall not be 
invalidated by any vacancy inthe membership of the body 
or committee or by any defect;in the appointment or quali- 
fication of any member thereof. 

4. It is hereby declared, for the avoidance of doubt, that 


a member or officer of any such body or committee is not,. 


by reason of his membership or. office, rendered incapable of 
being elected; or of sitting and voting, as a: Member of the 
House) of Commons. 

-5. In this Schedule, the expression “approved duty’’, in 
relation to a member‘of a’ body corporate constituted under 
the foregoing provisions of this Schedule or any committee 
of that body means any of the following duties, that is 
to say,— 

(a) attendance at a meeting of the body or any com- 

mittee thereof; 

(b) the doing of any other thine approved by the body 
for the purpose of, or in’ connection with, the dis- 
charge of the functions of the body or any committee 
thereof; : 

(c) in the case of a member of the body, attendance as 
a representative of the body at a conference or 

_ meeting convened by one or more such bodies or by 
any association of such. bodies. 





FOURTH SCHEDULE. 


PROVISIONS AS TO LocAL, HEALTH AUTHORITIES. 
Part I. 


Joint Boards. 


1. Ajoint board constituted under section nineteen of this 
Act, shall be a body corporate with perpetual succession and 
a common seal and power to hold land without licence in 
mortmain. | 


Section 19. 


a & 3 Geo. 6. 
Cc. 40. 
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2. An order constituting such a joint board—_ - 
(a) may, without prejudice to the provisions of section 


two hundred and ninety-three of the Local Govern- 
ment Act, 1933, and section one hundred and 
ninety-six of the London Government Act, 1939, 
(which authorise the application of the provisions 
of those Acts to joint boards), provide for regulating 
the appointment, tenure of office and vacation of 
office of members of the board, for regulating the 
meetings and proceedings of the board, and for the 
payment of the expenses of the board by the con- 
stituent local health authorities; 

may provide for the transfer and compensation of 
officers, the transfer of property and liabilities, and 
the adjustment of accounts and the apportionment 
of liabilities; 
may confer on the board the like powers for the 
compulsory purchase of land as are exercisable by 
local health authorities; 

may provide for the application, with such adapta- 
tions as may be specified, of any enactments 
relating to functions transferred to the board; 
may contain such other provisions as appear to the 
Minister to be expedient for enabling the board to 
exercise their functions; | 

may apply to the board, with any necessary modi- 
fications and adaptations, any of the provisions of 
Part II of this Schedule. 


Part II. 


Health Committees. 


1. Every local health authority shall establish a health 
committee, and, subject to the next following paragraph, all 
matters relating to the discharge of the functions of a local 
health authority shall stand referred to the health committee, 
and the authority, before exercising any such functions, 
shall consider a report of the health committee with respect 


thereto: 


Provided that an authority may dispense with such a 
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report if, in their opinion, the matter is urgent or has been 
sufficiently considered and reported upon by a divisional 
executive established under section twenty-two of this Act. 

2. The last foregoing paragraph shall not prevent the 
council of a county or county borough from referring to any 
committee appointed by them. any matter arising out of, 
and incidental to, their functions as local health authority 
which, by reason that it relates also to a general service of 
the council, ought, in the opinion of the council, to be so 
referred, and the last foregoing paragraph shall not apply to 
any matter which is so referred: 

Provided that, before deciding on a proposal for a reference 
under this paragraph, the council shall receive and consider 
a report of the health committee on the proposal. 

3. A local health authority may authorise the health com- 
mittee to exercise on their behalf any of their functions as a 
local health authority, except the power to borrow money 
or to levy or issue a precept for a rate. 

4. At least a majority of the health committee of a local 
health authority shall be members of the authority. 

5. The minutes of proceedings of the health committee 
shall be open to the inspection of any local government elec- 
tor for the area on payment of a fee not exceeding one 
shilling and any such local government elector may make a 
‘copy thereof or extract therefrom. 

6. The health committee ofa local health authority may, 
subject to any restrictions imposed by the local health 
authority, establish such sub-committees as the health 
committee may determine, and any sub-committee estab- 
lished under this paragraph shall be constituted in such- 
manner as may, subject to any restrictions imposed by the 
local health authority, be determined by the health com- 
mittee, and at least a majority of every sub-committee shall 
be members of the local health authority or of a local 
authority for any area forming part of the area of the local 
health authority. 

47. The health committee of a acal health authority may, 
subject to any restrictions imposed by the local health 
authority, authorise any sub-committee to exercise on their 
behalf any functions of the health committee. 
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cain baeaty | ~ FIFTH SCHEDULE. 
EXECUTIVE COUNCILS. 
Constitution of Executive Councils. 

1. An Executive Council shall consist of a chairman 
appointed by the Minister and twenty-four other members 
twenty-five members of whom— 

(a) eight members shall be appointed by the local 
health authority for the area of the Executive 
Council; 

(b) four five members shall be appointed by the Minister; 

(c) seven members shall be appointed by the Local 
Medical Committee; 

(d) three members. shall be ARROH'SS by the Local 
Dental Committee; 

(e) two members. shall be mea ey by the Local 

) Pharmaceutical Committee. 

The members of an Executive Council shall from time to 
time, in accordance with such procedure as may be pre- 
scribed, appoint one of their members to be chairman of the 
Council. | 





Note. 

For constitution of Executive Councils see the National Health 
Service (Executive Councils) Regulation, 1947°(S.R. and O. 
No. 889/47) as amended by the National Health Service (Execu- 
tive Councils) Amendment, Regulations, 1948 (S.I. No.1156/48). 
For financial arrangements see. the National Health Service 
(Executive Councils and Dental Estimates Board) Financial 
‘Regulations, 1948 (S.I. No. 1239/48). 

For constitution of Executive Council in the Isles of Scilly 
see The Isles of Scilly (National Health’ rine Order, 1948 
(S.I. No. 167/48). 


Supplementary Provisions. 


2. Every Executive Council shall be a body corporate 
with perpetual succession and a common seal and with power 
to hold land without licence in mortmain: 

Provided that an Executive Council shall not acquire land 
except with the consent of the Minister. 
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2A. The term of office ofsthé chairman of an Executive 
Council shall be such as the Council, ‘when’ making the 
appointment, determine: 

Provided that if the chairman ceases to bea member of the 
Council he shall also cease to be chairman. 

| Note. ~ 

The amendments of the Fifth Schedule relating to the 
chairman of. an. Executive Council take. effect.(except where 
the office was vacant at the passing of the Act of 1949) only 
when the appointment of the existing chairman comes to an end. 


[See the National Health Service cpa mage Act, 1949 
(Section 29(1).).]): . _ 





~ 3. The Minister may make regulations— 

(a) with respect to the appointment, tenure of office 
and vacation of office of the members of'an Execu- 
tive Council; , 

(6) with respect to the appointment of committees con- 
sisting wholly or partly of members ‘of the Council 
and the delegation of functions to such committees; 

Note. ) 
For constitution. of Service committees see the National 


Health Service (Service Committees and Tribunal) Regulations, 
1948 (S.I. No. 507/48). 


_(c), for the making of stich payments as may. be prescribed 
to members of the Council or. any such commutiee in 
respect of any loss of remunerative time or, af the 
special circumstances of the area of the Council appear 
to the Minister to justify it, in respect of any travelling 
or subsistence expenses; for the ‘making of such 
payments as may be' prescribed to members of the 
Council or any such committee in'respect’of any loss 
of earnings they would otherwise have made or any 
additional expenses ‘(including travelling and sub- 
sistence expenses) to which’ they would not other- 
wise have been subject, being Joss or expenses 
necessarily suffered or incurred by them for the 
purpose of ae them to We Ad any approved 

duty. | 
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Note. 


See the National Health Service (Travelling Allowaricas: etc.) 
Regulations, 1949 (S.I. No. 2340/49). 


(dz) with respect to the neh of officers of the 


(¢) 


(f) 


Council; 

for payment by an ne earn of sums, not 
exceeding such sums as may be. prescribed, | as 
subscriptions to the funds of any association’ of 
Executive Councils whose objects are approved by 
the Minister; and for the payment at the prescribed 
rates of any expenses reasonably incurred by repre- 
sentatives in attending meetings of any such assocta- 
tion; 

with respect to the procedure of the Council or any 
such committee. | 


Provided that— 


(i) a member of an Executive Council for the 
area of a local health authority who are the council 
of a county borough or a member of a committee 
appointed by such an Executive Council shall not 
be entitled to any payments under sub-paragraph 
(c) of this paragraph in respect of travelling or 
subsistence expenses in respect of a duty per- 
formed within the area of the Executive Council, 
except where the Minister authorises such pay- 
ments in the case of any individual; and Pee 

(ii), a member of an Executive Council for the 
area of a local health authority who are the council 
of a county or for the area of two or more local 
health authorities or a member: of a committee 
appointed by such an Executive Council, shall not 
be entitled to any payments under the said sub- 
paragraph (c) in respect of travelling or sub- 
sistence expenses in respect of a duty performed 
within the area of the Executive Council except 
in respect of duties performed at a distance of 
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more than three miles from his usual place of 
residence. | 


Note. 

For appointment and term of office of members and staff 
and procedure of the Executive Council see the National Health 
Service (Executive Councils) Regulations, 1947 (S.R. and O. 
No. 889/47). For special provision for the Isles of Scilly see the 
National Health Service (Executive Council for the Isles of 
Scilly) Regulations, 1948 (S.I. No. 441/48). 


4. If the Local Medical Committee, the Local Dental 
Committee or the Local Pharmaceutical Committee. fail 
within such period as the Minister may determine to appoint 
any member of the Executive Council whom they are re- 
quired to appoint, the appointment shall be made by the 
~ Minister. 

5. The proceedings of an Executive Council or any such 
committee shall not be invalidated by any vacancy in the 
membership of the Council or committee or by any defect 
in the appointment or qualification of any member thereof. 

6. It is hereby declared, for the avoidance of doubt, that 
a member or officer of any such Council or committee is not, 
by reason of his membership or office, rendered incapable 
‘of being elected, or of sitting and voting, as a Member of the 
House of Commons. 

7. In this Schedule, the expression “‘approved duty” in 
relation to a member of an Executive Council or any com- 
mittee thereof, means any of the following duties, that is 
to say,— 

(a) attendance at a meeting of the Council or of any 

committee thereof; 

(b) the doing of any other thing approved by the 
Council for the purpose of, or in connection with, 
the discharge of the functions of the Council or 
any committee thereof; 

(c) attendance as a representative of the Council at 
"a conference or meeting convened by one or more 





Section 34. 
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Executive Councils. or,,by any -association of 
Executive Councils whose objects are approved by 
the Minister. 


SIXTH SCHEDULE. 


MEDICAL PRACTICES COMMITTEE. 


1. The Medical Practices Committee shall consist of a 
chairman, who shall be a medical practitioner,’ and eight 
other members of whom six shall be medical’ practitioners. 
Of the said six ‘medical practitioners at least five shall Lag 
persons actively engaged in medical practice. 

2. The chairman and members shall be, appointed by; the 
Minister after consultation with such organizations.as the 
Minister may. recognise as representative of the medical 
profession. | 

3. The Minister may make regulations— 

(a) with respect to the appointment, tenure of office and 
vacation of office of the members of the Committee; 


ul Note. LO. 1O1S0 a 
See. the National Health Service (General Medical. and 
Pharmaceutical Services) Regulations, 1948 (S.I, No. 506/48). 


(6) for the payment to members of the’ Committee of 
remuneration or travelling and subsistence allow- 
ances at'the prescribed rates. 


Note. . : 
For remuneration, travelling and subsistence allowances see 
the National Health Service (Travelling Allowances, etc.) 
Regulations, 1949 (S.1. No. 2340/49). f 


4. The Minister may provide the services “i such aiid 
as the Committee may require. 

5. The proceedings of the Committee shall not be in- 
validated by any vacancy in the membership of the Com- 
mittee or by any defect’ in the SEP anaeas or qualification 
of any member thereof. 
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oq \eovSEVENTH SCHEDULE. 


CONSTITUTION OF TRIBUNAL. 


1. The Tribunal shall consist of a chairman and two other 
members. 

2. The chairman shall be a practising barrister’or solicitor 
of not less than ten tone sloth cas Latin by the Lord 
Chancellor. 

3. One of the other a shall be a person appointed 
by the Minister after consultation with such associations of 
Executive Councils as the Minister may recognise as repre- 
sentative of Executive Councils. sar 

4. The other member (hereinafter referred to as the “prac- 
titioner member’’) shall be one of a panel of six persons who 
shall be appornted by the Minister, after consultation with such 
organisations as the Minister may recognise as' representative 
of the several professions concerned, and shall consist of a 
medical practitioner, a dental practitioner, a registered pharma- 
cist, a medical practitioner practising as an oculist, an, ophthal- 
mic optician and a dispensing) optician, and the practitioner 
member shall, for the purpose of the investigation of the case of 
any person, be such one of the six persons aforesaid as belongs 
to the same profession as the person. whose case, is being 
investigated. 

5. If any of the members of the Tribunal 1s unable to act in 
any case, a deputy may be appointed in like manner and after 
the like consultations as in the case of the appointment of the 
member in question and, if the member was required to possess 
professional GualiivegHons, the deputy shall possess the like 
qualifications. 

4. The remaining member (hereinafter referred to as “‘the 
practitioner member’’) shalbibé appointed by the Minister 
from such one of the panels appointed as hereinafter pro- 
vided as the Minister considers appropriate, having regard 
to the profession or calling of the person whose case is being 
investigated. 

For the purposes of this Diesel the Minister shall, 
after consultation with. ‘such. organisations as the Minister 








Section 42. 
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may recognise as representative of the several professions 
or callings concerned, appoint the following panels, none of 
which shall exceed six persons, that is to say:— 
sea) a panel of medical practitioners; 
(b) a panel of dental practitioners; 
(c). a panel of registered pharmacists; 
(d (d) a panel of medical practitioners having the qualifica- 
tions prescribed under section forty-one of this Act; 
(ec) a panel of ophthalmic opticians; and 
(f) a panel of dispensing opticians. 

5. If any of the members of the Tribunal is unable to act 
in any case, a deputy may be appointed by the Lord 
Chancellor or the Minister as in the case of the appointment 
of the member in question and, if the member is the chair- 
man, the deputy shall possess the professional qualifications 
required for the office of chairman, and, if the member is the 
practitioner member, the shea shall be appointed from from 


the same panel. 
CATT Sa Note. 


These amendments were made by the National Health 
Service (Amendment) Act, 1949 (Section 20(1) ). They do not 
affect the constitution of the Tribunal enquiring into any case 
commenced before the passing of that Act (Section 20(2) ). 


Supplementary provisions. 
6, Regulations may make provision— 
(a) with respect to the appointment, tenure. of. office 
and vacation of office of members of the Tribunal; 
(6) for the payment to members of the Tribunal. of 
remuneration or subsistence allowances and travel- 
ling allowances at the prescribed rates; 


> Note. 
See the National Health Service (Travelling Allowances, etc.) 
Regulations, 1949 (S.I. No. 2340/40). 


(c) with respect to the appointment of officers of the 


Tr 
ribunal. Note. 


See the National Health Service (Service Committees and 
Tribunal) Regulations, 1948 (S.I. No. 507/48) for appointment, 
tenure and vacation of office of members and appointment of 
officers. 
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EIGHTH SCHEDULE. 


ENACTMENTS RELATING TO FUNCTIONS TRANSFERRED 
FROM BOARD OF CONTROL TO MINISTER. 


The Lunacy Act, 1890. 

Subsection (6) of section thirty-nine. 

Subsection (4) of section fifty-one. 

Subsection (3) of section two hundred and four. 

‘The whole of Part VIII of the Lunacy Act, 1890, except 
section two hundred and twenty-one, so far as it relates to 
the power of the Board of Control to recommend therevoca- 
tion or non-renewal of a licence, and sections two hundred 
and twenty-three and two hundred and twenty-eight. 

Subsection (4) of section three hundred and thirty-two. 


The Lunacy Act, 18091. 
Section twelve. 


The Mental Deficiency Act, 1913. 
Subsection (1) of section three. 
_ Subsection (2) of section five. 
_ Subsection (3) of section sixteen. 
Section twenty-one. 
Paragraphs (0), (c), so far as it relates to certification and 
approval, and (f) of subsection (1) of section twenty-five. 
Paragraph (h) of section thirty. 
Section thirty-six. 
Subsection (1) of section forty-nine. 
Subsection (1) of section fifty. 
Section fifty-eight. 


The Mental Treatment Act, 1930. 
Subsection (1) and paragraph (a) of subsection (3) of 
section one. 
Paragraph (iii) of subsection (1) and subsections (3), (9) 
and (17) of section five. 


Section 49. 


Sections 49, 50. 


130 ~The National. Health Service 
Acts 1946 and 1949 


NINTH SCHEDULE. 


AMENDMENT AND REPEAL OF -ENACTMENTS RELATING TO 
PERSONS OF UNSOUND Minp AND MENTAL DEFECTIVES. 


PART I. 


AMENDMENTS. 


General hippitaeast’ 


In all enactments relating to persons of unsound mind and 
mental defectives and in any documents issued thereunder 
references to amental hospital shall beconstrued/as references 
to.a hospital vested in the Minister and designated by him 
as.a mental hospital. 


The Criminal Lunatics Act, 1884. 
47 & 48 Vict. c. 64. 

In subsection (2) of section seven for the words “‘asylum or 
place of confinement for persons of unsound mind’’, there 
shall be substituted the words “‘mental hospital’; for the 
words ‘‘and he shall. be deemed to be a rate-aided person of 
unsound mind” there shall be substituted the words ‘“‘and 
shall be deemed, for the purposes of the Lunacy and Mental 
Treatment Acts, 1890 to 1930, as amended by the National 
Health Service Act, 1946, to be a summary reception order 
made under section sixteen of his avy: Act, 1890, as 
so amended.’’: 

In, section, eight, for subsection (2) there shall be sub- 
stituted the following subsection :-— 

(2) If it is certified by a legally. qualified medical 
practitioner that a criminal lunatic, who is about to be 
absolutely discharged or whose term of penal servitude 
or imprisonment is about to determine, is.of unsound 
mind and unfit for removal to a mental hospital, an 
order made by a, justice under this, Act may provide 
for his detention in any asylum or place in which a 
criminal lunatic may be detained, and he shall be deemed 
to have been sent to that ayslum or place in pursuance 
of a summary reception order made under section’ six- 
teen of the Lunacy Act, 1890, as amended by the 
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National Health Service Act, ‘1946, and the Lunacy 
and Mental Treatment Acts, 1890 to 1930, as amended 
by the National, Health Service: Act; 1946, :shall apply 
as if the asylum or place were a mental hospital; and the 
council of supervision or other, person having control 
thereof were a Hospital Management, Committee.?’ 

For subsection (3) of the said section there shall be sub- 

stituted the following subsection:— 

“(3) In any.case where a person for whose detention 
an order has been made under the last foregoing section 
is ordinarily resident in Scotland or. Northern Ireland, 
the justice making the order shall report the case to a 
Secretary of State, and thereupon a, Secretary of State 
may, by warrant, direct the removal of such person to 
Scotland or Northern. Ireland, as the case may be.”’ 

In section nine, in paragraphs (r),and (3) for the. words 
“committee of visitors,’ there shall be-substituted the words 
“Hospital Management Committee,’ and the,,.words in 
paragraph (3) from, ‘‘and the costs’’ to the end of the para- 
graph shall be omitted. ie 

In section ten, in subsection (1), the words from ‘‘and the 
costs of maintenance’’ to the end of the subsection shall be 
omitted; and in subsection (3), the words from the beginning 
of the subsection to “‘is detained’’ shall be omitted. 


The Lunacy Act, 1890. 
53 & 54 Vict. c. 5. 

Throughout the Act, subject to any specific amendment 
made by) a subsequent provision ofthis ‘Schedule, for 
references to the visitors of a mental hospital and the visiting 
committee of a mental hospital there shall be substituted 
respectively references to members of the Hospital Manage- 
ment Committee of.a' mental boepitahs and to a a) Com- 
mittee. 


- Throughout the als subject to any apni amendment 
made by a subsequent Sri mn this Schedule, si word 
“rate-aided’’ shall be omitted. 

In section four the words ‘a rate- ‘aided person or” shall 
be omitted. : 


13 
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In section eight, in subsection (1), the words “‘as a private 
patient’’ shall be omitted. 
For sections fourteen and fifteen, there shall be substituted 
the following sections:— 
| “‘t4.—(1) If a duly authorised officer of the local 
health authority— 


(a) has reasonable ground for believing that a per- 
son in the area of the authority is a person of 
unsound mind and a proper person to be sent 
to a mental hospital; and 

(b) is satisfied that he is not under proper care and 
control, or that there are no relatives or friends 
who intend and are able to take proceedings by 
petition for a reception order under the fore- 
going provisions of this Act; 

he shall, within three days, give notice thereof to a 
justice having jurisdiction in the place where the said 
person. is. 

(2) A justice, upon receiving such a notice, shall by 
order require the officer giving the notice to bring the 
said person before him or some other justice having such 
jurisdiction as aforesaid, at such time within three days 
of the receipt of the notice and at such place as may be 
specified in the order. 


15.—(1) A duly authorised officer of the local health 
authority or any constable who has reasonable ground 
for believing that any person wandering at large in the 
area of the authority is a person of unsound mind, shall 
immediately apprehend and take the said person, or 
cause him to be apprehended and be taken, before a 
justice. 

(2) Any justice, upon the information upon oath of 
any person that a person wandering at large within the 
limits of his jurisdiction is of unsound mind, may by 
order require any constable or duly authorised officer 
of the local health authority for the area where the said 
person is, to apprehend him and bring him before the 
justice making the order, or any justice having juris- 
diction where the said person is.”’ 
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In section sixteen for the words “relieving officer, overseer’ 
there shall be substituted the word “‘officer.’’ 

In section seventeen the words “‘whether ‘a rate-aided 
person or not’’ shall be omitted. | | 

For section twenty there shall be substituted the following 
section :— 

“20. If a duly authorised officer of the local health 
authority or any constable is satisfied that it is necessary 
for the public safety or the welfare of a person alleged 
to be of unsound mind with regard to whom it is his 
duty to take any proceedings under this Act, thatthe 
said person should, before any such proceedings are 
taken, be placed under care and control, the officer or 
constable may remove the said person to any hospital 
or part of a hospital vested in the Minister (whether a 
mental hospital or not) which is designated by the 
Minister for the purposes of this section, and the person 
in charge of the said hospital or part shall receive and 
detain the said person ‘therein, but no person shall be 
detained under this section for more than three 
days.”’ | 

In section twenty-one, in subsection (1), for the words “‘the 
workhouse of the union in which the person of unsound 
mind is’”’ there shall be substituted the words “‘any hospital 
or part of a hospital designated for the purposes of the last 
foregoing section’ and for the words “‘in that workhouse”’ 
there shall be substituted the word “‘therein’’;:and in sub- 
section (3) the words “in a workhouse” and the words from 
“after which” to the end of the subsection shall be omitted. 

After section sa aaa the following section ‘shall be 
inserted: — 

‘“‘g1a. Where any person is detained, whether under 
section twenty of this Act or under the last foregoing 
section, in any hospital designated for the purposes of 
the said section twenty, and while he is so detained the 
medical officer of the hospital certifies that he is of 
unsound mind and that it is expedient for his welfare 
that he should be detained at the hospital for a further 
period, he may be so detained for a period not exceeding 
fourteen days from the date of the certificate.”’ 


a 
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In section thirty-four, in subsection (1) for the words) “‘a 
private patient’ there shall be substituted the words, ‘“‘an 
order made on petition.” | ithse 

In section thirty-six, for the word “‘workhouse”’ there shall 
be substituted the words “hospital or part of a hospital 
designated for the purposes of section twenty of this Act.”’ 

In section thirty-nine, in subsection, (1) for the words 
“reception of a private patient’ there shall be substituted 
the words “‘reception of a patient under a reception order 
made on petition’; in subsection (3) for the words. “‘their 
immediate jurisdiction’ there shall be substituted the words 
“the immediate jurisdiction of the Minister’’; m subsection 
(6) for the words “‘Board of Control’’ where they first. occur, 
there shall be substituted the word “‘Minister,’’ and: for the 
words from ‘‘they think fit’’ to the end of the subsection there 
shall be substituted the words “‘the Minister thinks fit”; and 
in subsections (7) and (8) the word ‘‘private”’ shall be omitted. 

In section forty, in subsection (3), for the word, “‘work- 
house’’ there shall be substituted the words “‘hospital or part 
of a hospital designated for the purposes of section it 
of this Act.” 

In section forty-one, in subsection (1) the words: “‘if 
written by a private patient’? shall be omitted: | 

In section forty-two, in subsection (1) the words “‘unless 
there is no private patient therein,”’ and the word “‘private,”’ 
in the second and third places where it occurs in subsection 
(x) and where it occurs in subsection (2) shall be omitted. 

In section fifty-one, in subsection (4) for the words ‘Board 
of Control or visitors fix’’ there shall be substituted the words 
“Minister may fix.” | i | | 

In section fifty-five, in subsection (2) for. the word 
‘charge’ there shall be substituted the words ‘‘expense of 
his maintenance’’; in, subsection (3) the word “‘private,’’ 
where it last occurs, shall be omitted; and for, subsection (6) 
there shall be substituted the following subsection:— 

‘‘(6) Where any patient detained in. a, registered 
hospital in pursuance of a contract with a: Regional 
Hospital Board is permitted under this section to be 
absent upon trial, two members of the managing com- 
mittee of the hospita] may make an allowance to the 
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patient during the period of his absence not exceeding 
the amount payable under the contract) for ;his main- 
tenance in the hospital and the allowance shall either 
be paid to him or for his benefit as the members of the 
managing committee may direct.’’ 

In section. fifty-seven, in subsection, (1) the words from 
“the application has been approved’’ to “‘and.that’’ shall be 
omitted; and in subsection (2) for the words “‘the authority 
liable for, the maintenance, of the person of unsound mind”’ 
there shall be substituted the words ‘the Hospital Manage- 
ment, Committee,” after the word» ‘‘shall’’?, there shall be 
inserted the words ‘‘if the Committee considers it reasonable 
so to do,’’. and for the words from, “such authority’ to 
“delivered over’’ there shall be substituted the words “‘the 
Committee.” 

For section sixty-one there shall be substituted the follow- 
ing section:— 

‘61. Where a patient is detained, in a registered 
hospital in pursuance of a contract with a, Regional 
Hospital Board, the Board may make an order for the 
removal of the patient. and may direct) the mode of 
removal, and:on production to the manager of the 
hospital of a copy of the order he shall forthwith remove 
the patient or permit him to be removed in accordance 
with the order.”’ 

For section sixty-four, there shall. be skencneeh be fol- 
lowing section:— 

“64. Any two members of the Hospital Management 
Committee of a mental, hospital may by order authorise 
the removal of a person of unsound; mind to. that 
hospital. from any other mental hospital.”’ 

In section sixty-six for the words from ‘“‘any relieving 
officer’’ to “‘chargeable’”’ there shall be substituted the words 
“the local health authority for the area where the mental 
hospital is situated.” 

For section seventy-two, the following, section shall be 
substituted :— 

‘‘72.~—(I) A patient detained, in any institution for 
persons, of, unsound mind,).or, under care.as, a single 
patient, shall, if he is detained under a reception order 
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made on petition, be discharged on a direction in writing 
given under his hand— 

(a) by the person on whose petition the order was 

made; or 

(b) if that person is dead or incapable by reason of 

insanity, absence from England and Wales or 
otherwise of signing an order for discharge, by 
the person who made the last payment on 
account of the patient, or by the Cieibakern 
relative. 

(2) A private patient detained in any such institution 
or under such care as aforesaid, other than a person to 
whom the last foregoing subsection applies, shall be 
discharged on ‘a direction in writing given under his 
hand by the person who made the last payment on 
account of the patient or by the appropriate relative. 

(3) In any other case a patient detained in any such 
institution or under such care as aforesaid shall be 
discharged on a direction in writing given under his 
hand by the appropriate relative. 

(4) If there is no person qualified to direct the dis- 
charge of a patient under this section, or no person 
able or willing to act, the Board of Control may 
order his discharge. 

(5) In this section the expression ‘appropriate 
relative’ means the husband or wife, or if there is no 
husband or wife, or the husband or wife is incapable by 
reason of insanity, absence from England and Wales, 
or otherwise of signing an order for discharge, the father, 
or if there is no father, or if he is incapable as aforesaid, 
the mother, or if there is no mother, or she is incapable 
as aforesaid, then any one of the next of kin.” 

For section seventy-three there shall be substituted the 
following section:— 

‘“73, Where any patient is detained in a relisiared 
hospital in pursuance of a contract with a Regional 
Hospital Board, the Board may make an order for the 
discharge of the patient and may direct the mode of 
discharge, and on production to the manager of the 
hospital of a copy of the order he shall forthwith 
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discharge the patient or permit him to be discharged in 
accordance with the order.” | 

In section seventy-eight, in subsection (4), the words “‘in 
the case of a private patient,’ and ‘‘and in the case of a rate- 
aided person to the authority liable for his maintenance” 
shall be omitted. 

In section seventy-nine the words “‘shall be no longer 
chargeable to any union, county or borough, and’”’ shall be 
omitted. , 

‘In section eighty, in subsection (1) for the words from 
‘a relieving officer’ to the end of the subsection there shall 
be substituted the words “the local health authority.” 

In section eighty-three, in subsection (1) the words “‘in the 
case of a patient not a rate-aided person”’ and the words from 
“and in the case of’’ to the end of the subsection shall be 
omitted. | 

In section eighty-five for the words “‘master of the work- 
house,”’ there shall be substituted the words “‘person in 
charge of the hospital or part of the hospital designated for 
the purposes of section twenty of this Act’ and the word 
“master,’’ in the second place where it occurs, shall be 
omitted, 

In section one hundred and seventy-seven, in subsection 
(x), for the words ‘Board of Control’ there shall be sub- 
stituted the word “Minister.” 

In section one hundred and ninety-one, in subsections (2) 
and (3), for the words “‘the immediate jurisdiction of the 
Board of Control’ there shall be substituted the words “‘the 
immediate jurisdiction of the Minister’; and in paragraph 
(6) of subsection (7) for the words “Board of Control’’ there 
shall be substituted the word ‘Minister,’ and the words 
“and not receiving rate-aided patients’’ shall be omitted. 

In section one hundred and ninety-six, in subsection (r1) 
the words ‘‘rate-aided patients from other patients, and”’ 
shall be omitted. 

In section two hundred and three for the word ‘‘work- 
houses’’ there shall be substituted the words “‘hospitals or 
parts of hospitals designated for the purposes of section 
twenty of this Act.” 
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In section two hundred:and four, in)subsection (1) the 
words “‘or workhouse’”’ shall be omitted; and in subsection (3) 
for the words ‘“‘Board of,Control”’ there shall be substituted 
the word ‘‘Minister.”’ 

In section two hundred and six, in meres (3) the words 
from ‘‘and the expenses’”’ to the end of the subsection shall 
be omitted. 

Throughout Part VIII, except in. sections two hundred 
and twenty-one, two hundred and twenty-three and two 
hundred and twenty-eight, for references to, the Board of 
Control there shall be substituted references to the Minister. 

In section two hundred and seventeen, in subsection (1) 
the words ‘“‘the secretary of’’ and the words from ‘‘not being 
a rate-aided person’ to the end of the subsection shall be 
omitted; and in subsection (2) the words “‘and two shillings 
and sixpence”’ shall be omitted. | | 

In section two hundred and nineteen, the word ‘ Private,” 
and the words “‘and to the authority liable for the main- 
tenance of each rate-aided patient” shall be omitted. 

In section two hundred and , twenty-one, in subsection (1) 
the words “either by them or’’ and the words “‘if granted by 
any justices” shall be omitted, and after the word “renewed” 
there shall be inserted the words “‘or recommend to the 
Minister that any licence granted by him be revoked or be 
not renewed” and after the words “‘Lord Chancellor,’’ where 
they last occur, there shall be inserted the words “‘or 
Minister’; and in subsection (4) after the words “Lord 
Chancellor” in both places where they occur pai shall be 
inserted the words “‘or Minister.”’ 

In section two hundred and twenty-six, the words “by 
their secretary’’ shall be omitted. 

In section two hundred and thirty-one, in ‘subsection (z) 
the words ‘“‘may depute any one or more members of their 
body, or’ shall be omitted. 

In section two hundred and thirty-seven, in subsection (3) 
the words “with the consent in writing of the Minister of 
Health” and in subsection (5) the words from ‘‘and such 
statement’’ to the end of the subsection shall be omitted. 

In section two hundred and fifty-eight, in subsection (1), 
for the words ‘‘visiting committee of a mental hospital’”’ 
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there shall be substituted the word‘ Minister’ and the words 
“with the: consent of the local)authority by whom;they are 
appointed and of the Minister of Health’ shall:be omitted; 
in subsection (2) for the word “‘committee’’: there shall) be 
substituted the word “‘Minister’’;.and in subsection (3) for 
the words “‘a visiting committee’ and ‘‘the committee’’ there 
shall be substituted the words ‘‘the Minister.” 

In section two hundred and fifty-nine, for the words) “‘a 
visiting committee” and “‘the visiting committee’”’ there shall 
be substituted the words “‘the: Regional Hospital Board.’ 

In;section two hundred and seventy-five, for subsection 
(5) there shall be substituted the following subsection:— 

(5) Any patient ina mental hospital may be absent — 
by permission of the aie h ach a period not exceeding 
four days.”’ | 

In section two ‘hundred anc eighty-five, in subsection (1) 
the words ‘‘whether a rate-aided person or not’ shall be 
omitted, for the words “‘guardians ofthe union”’ there shall 
be substituted the words “‘local health authority,’’ for the 
word, “workhouse” there shall be substituted the words 
“hospital or part of a hospital designated for the purposes 
of section twenty of this Act,’ and the words from ‘‘and 
also’ to ‘‘effect’’ shall be omitted: 

In section three hundred and fifteen, in subseckichs (2) 
for the word ‘‘workhouse”’ there shall be substituted the 
words “‘hospital:or part of a hospital ASO for the 
purposes of section twenty of this Act;” 

In section three hundred and twentgp after the iwotde 

“sending to’’ there shall be inserted the words ‘‘the Minister.” 
In section three hundred and twenty-four, for the word 
“workhouse’”’ there shall be substituted ‘the words “hospital 
or part of a hospital designated for the’purposes of section 
twenty of this Act.’’ | 

‘In section three hundred abd Since tel Give in suubdelotien 

(1), for paragraph (c) there shall be substituted the following 
paragraph: — 

‘‘(c) by the secretary ofa seu Hoshital Board 

for an offence by any person employed by the Board.” 

In section three hundred.and twenty-six, for paragraph (c) 

here shall be substituted the following paragraph:— | 
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_ “(c) When recovered by the secretary of a Regional 
Hospital Board, to the treasurer of the Board.” 

In section three hundred and twenty-seven, the words 
“other than orders adjudicating as to the settlement of a 
rate-aided person of unsound mind and providing for his 
maintenance,’ shall be omitted. 

In section three hundred and twenty-nine, after the words 
“Board of Control,’”” in both places where they occur, there 
shall be inserted the words ‘‘or the Minister’ and for the 
word “‘guardians,”’ in both places where they occur, there 
shall be substituted the words ‘‘a local health authority.” 

In section three hundred and thirty-two, for subsection (4) 
the following subsection shall be substituted:— 

‘(4) Where any Commissioners or visitors summon a 
person to appear and give evidence, all reasonable ex- 
penses of his appearance and attendance shall be paid 
by the Minister.” 

In section three hundred and thirty-eight, in subsection 
(1) for the words “‘with the approval of the Lord Chancellor’ 
there shall be substituted the words “‘with the approval of 
the Minister and the concurrence of the Lord Chancellor.’’ 

In section three hundred and forty-one for the definition 
of ‘‘mental hospital” there shall be substituted the following 
definition:— 

‘“‘mental hospital’ means a hospital vested in the 
Minister and designated by him as a mental hospital’; 

and after the said definition there shall be inserted the 
following definition :— 

‘the Minister’ means the Minister of Health’’; 

in the definition of “‘clerk’’ for the words “‘local authority,” 
wherever they occur, there shall be substituted the words 
“local health authority,” the definitions of “district mental 
hospital,” “‘rate-aided person,’’ “‘visiting committee” and 
“‘workhouse’”’ shall be omitted, for the definition of ‘‘private 
patient’’ there shall be substituted the following definition :— 

‘“ “private patient’ means a patient maintained wholly 
or partly at the expense of some person other than the 
Minister’; 

and in the definition of ‘‘reception order,”’ the words ‘“‘whether 
a rate-aided person or not,” shall be omitted. 
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The Lunacy Act, 1801. 
54 & 55 Vict. c. 65. 


In section two, in subsection (1), for the words “‘relieving 
officer, or overseer’ there shall be substituted the words ‘‘or 
officer of a local health authority.”’ 

In section twelve for the reference to the Board of Control 
there shall be substituted a reference to the Minister. 

For section nineteen, the following section shall be sub- 
ap pecee _ 

“TQ. a ) Where a person of unsound mind can no 
longer be maintained in a registered hospital or licensed 
house, the manager of the hospital or house may after 
giving notice to the local health authority apply to a 
justice having jurisdiction in the place where the 
hospital or house is situated for an order for the removal 
of the said person and the justice may order him to be 
removed to a mental hospital named in the order and 
the manager of the hospital or house shall cause him 
to be removed thereto. In the case of such removal the 
original reception order shall remain in force. 

(2) The costs of obtaining an order under this section 
and of the removal of the person to whom it relates 
shall be paid to the said manager by the local health 
authority and the amount of those costs shall, in default 
of agreement, be determined by a justice having ve 
diction to make the order.”’ 


The Mental Deficiency Act, 1913. 
3 & 4 Geo. 5. c. 28. 


Throughout the Act, for references to the local authority 
or a local authority there shall be substituted references to 
the local health authority and a local health authority, 
respectively, and references to the managers of an institution 
shall, in relation to an institution vested in the Minister, be 
construed as references to the hospital management com- 
mittee of the institution. 

In section three, in subsection (1) for the word “‘Board”’ 
there shall be substituted the words ‘Minister of Health.” 
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In section five in subsection (2) for the word “‘Board”’ there 
shall be substituted the words “Minister of Health.” 

In section six, in subsection (3) the words “the managers 
of which are willing to receive him” shall be omitted. 

In section seven, in subsection (2A) after the word “‘Board”’ 
there shall be inserted the words “‘or the Regional Hospital 
Board in whose area the institution is situated.” 

In section nine’ the words “‘the managers of which are 
willing to receive him” shall be omitted. 

In section sixteen, at the end of subsection (2) there shall 
be added the words “‘The reference in this subsection to the 
managers of the institution, for persons of unsound mind 
shall be construed, in the case of a mental hospital, as a 
reference to the Hospital Management Committee of that 
hospital’; and in subsection, (3), for the words from the 
beginning of the subsection to “Minister of Health’ there 
shall be substituted the words ‘‘The Minister of Health may.”’ 

In section twenty-one, for the words “Board, of Control 
hereinafter constituted” there shall be substituted the words 
‘Minister, of Health.”’ 

In section twenty-three, in paleeetieceis (x) the words “and 
other officers and servants,”’ in both places where they occur, 
shall be omitted; in subsection (2) after the word ‘“‘secretary”’ 
there shall be inserted the word “‘and,’’ and the words “‘and 
other officers and servants’’ shall be omitted; and in sub- 
section (3) after the word “‘secretary’’ there shall be inserted 
the word “‘and”’ and the words “‘officers and servants of the 
Board”’ shall be omitted. 

In section twenty-four, for the words “‘secretary, officer or 
servant”’ there shall be substituted the words “or secretary,” 
and for the words “secretary or ‘officer’ there shall be sub- 
stituted the words “‘or secretary.” 

The functions ofthe Board of Control under sites bets (d), 
paragraph (c), so far as it relates to certification and approval, 
and paragraph (f) of subsection (1) of section twenty-five 
shall be exercised by the Minister, and in paragraph (g) for 
the words “‘Secretary of State’’ there shall be substituted the 
words ‘‘Minister of Health,’’ and in subsection (2) the word 
“certified”? wherever it qualifies the word “‘institution’’ shall 
be omitted. ) 
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In section twenty-six; after the word “‘Commissioners”’ 
there shall be inserted the words. “‘the secretary and the 
inspectors,’” the words “‘and the officers’’ shall be omitted 
and the reference to the Minister of: Health (included by the 
Ministry of Health (Lunacy and Mental Deficiency) Transfer 
of Powers Order, 1920) ‘shall be omitted. 

In section thirty, in paragraph (cc), the words “‘or have 
been sent to certified institutions’? shall be omitted, in 
paragraph (e) the words “maintain, in an institution. or 
approved home or” and the words “‘the expenses of main- 
tenance in an institution or approved home. or’’ shall: be 
omitted, in paragraph (/) the words “‘dying in an institution 
or’ shall be omitted; and in paragraph (/) for the word 
‘‘Board’’ in both places where it occurs there shall be sub- 
stituted the words “Minister of Health.” 

In section thirty-six for the word ‘‘Board’’ there shall be 
substituted the words “Minister of Health.’’. 

In section forty-one, in subsection (1), for paragraph (/) 
there shall be substituted the following paragraph:— 

“(f) the transfer of patients from one institution to 

© another.”’ ; THoul”” | | 
. For subsection: (1) of section, forty-three, there shall be 
substituted the following subsection:— 

“‘(z) where a person is ordered to be sent to an insti- 
tution or to be placed under guardianship, the local health 
authority for the area in which he resided (to be specified 
in the order) shall provide for his conveyance to the 
institution or, as the case may be, shall make provision 
for his guardianship.”’ 

In subsections (2) and (3) for the word “‘council,’’ wherever 
it occurs there shall be substituted the words “local health 
authority”; subsection (2) shall only apply to orders placing 
a person under guardianship; and in subsection (3) the words 
from the beginning to the words “other and,” the word 
“certified’’” and the words “‘and his reception and main- 
tenance in” shall be omitted. 

In section forty-four, in subsection (2A) the word 
“certified’”’ shall be omitted;,and in subsection (3) for the 
word ‘‘council’’ wherever it occurs, there shall be substituted 
the words “‘local health authority.” 
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In section forty-six, in subsection (1) the words “not 
provided by a local authority,’’ shall be omitted. | 

In sections forty-nine and fifty, for references to the Board 
of Control there shall be substituted references to the Minister 
of Health. 

In section fifty-four, in subsection (1) after the word 
“authority” there shall be inserted the words ‘‘or a Regional 
Hospital Board.” 

In section fifty-eight, for the word “‘Board’’ there shall be 
substituted the words ‘‘Minister of Health.” 

In section seventy-one, in subsection (1) for the definitions 
of “institution”’ and “institution for defectives’’ there shall 
be substituted the following definitions:— 

“The expressions ‘institution’ and ‘institution for 

' defectives’ mean an institution for defectives vested in 

the Minister of Health and a certified institution’’; 

the definitions of ‘State institution” and “‘board of guardians 
of a poor law union’ shall be omitted; in the definition of 
‘certified institution” the words from ‘‘and includes” to the 
end of the definition shall be omitted; in the definition of 
“approved home” for the word “Board”’ there shall be sub- 
stituted the words “Minister of Health’; and in the definition 
of “‘place of safety’? the words ‘“‘workhouse or’’ shall be 
omitted; and in subsection (3) for the words ‘“‘a county” 
there shall be substituted the words “‘the area of a local 
health authority,’ and for the words ‘“‘the council of a 
county”’ there shall be substituted the words ‘‘a local health 
authority.”’ 


The Mental Deficiency Act, 1927. 
17 & 18 Geo. 5. c. 33. 


In section six, in subsection (1) for the words. ‘‘local 
authority’’ there shall be substituted the words Tak 
Management Committee.’’ 


The Mental Treatment Act, 1930. 
20 & 21 Geo. 5. c. 23. 


Throughout’ the Act, for references to the local authority 
or a local authority there shall be substituted references to 
the local health authority or a local health authority; 
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In section one for the references to the Board of Control 
there shall be substituted references to the Minister of 
Health; 

In section two, in subsections (1) and (2) for the words 
“visiting committee’ there shall be substituted the words 
“Hospital Management Committee’; | 

In section five, in subsection (1) for the words “maintained 
by a local authority” there shall be substituted the words 
“vested in the Minister of Health’’ and for the first reference to 
the Board of Control there shall be substituted a reference 
to the Minister of Health; in subsection (3) for the reference 
to the Board of Control there shall be substituted a refer- 
ence to the Minister of Health; and in subsections (6), (7) and 
(9) for the words “‘visiting committee’ wherever they occur, 
there shall be substituted the words “Hospital Management 
Committee’; in subsection (9) for the words “Board of 
Control,’ in the first place, where they occur, there shall be 
substituted the words ‘‘Minister of Health’; and in subsection 
(17) for the words “Board of Control’ there shall be sub- 
stituted the words “Minister of Health” and for the words 
“Board think”’ there shall be substituted the words ‘‘Minister 
thinks.”’ 

In section eleven, in subsection (1) for the word “‘four’’ 
there shall be substituted the word ‘‘five’’; and in subsection 
(3) after the word “‘two”’ there shall be inserted the words 
“or, if there are five senior commissioners other than the 
chairman, three’’; 

In section seventeen, in proviso (i), for the words “‘rate- 
aided person’’ there shall be substituted the words “‘patient 
other than a private patient.” 

In section twenty-one, in subsection (1) for the words 
“maintained by a local authority” there shall be substituted 
the words “‘vested in the Minister of Health and designated 
by him.” 

In the Third Schedule, in paragraph 2 the words “‘sub- 
section (3) of section twenty-seven of the principal Act 
(which prescribes the mental hospitals into which rate-aided 
patients may be received)’’ shall be omitted; the words 
“sixty-nine’”’ shall be omitted; for the words “‘that Act,” 
where they first occur, there shall be substituted the words 


Section 76. 


20 & 21 Geo. 5. 


C. 43. 


24 & 25 Geo. 5. 
C. 50. 
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‘the principal Act,’’ and for the words from ‘‘Part X’’ to 
the word “‘maintenance”’ there shall be substituted the words 
“section two hundred and eight-five of that Act (which 
relates to the payment of medical fees and other expenses),”’ 
and in paragraph 5) for the words. ‘maintained by local 
authorities not being mental hospitals’ there shall be sub- 
stituted the words ‘‘vested in the Minister of Health and 
designated by him for the purposes of this Act,’’ and for the 
words “‘from section two hundred and seventy-five’ to the 
end of the paragraph there shall be substituted the words 
“subsection (5) of section two hundred and seventy-five of 
the principal Act (which relates to temporary absence) and 
section two hundred ‘and Severity-seven of that Act ibaa 
relates to the duties of the chaplain).” 


TENTH SCHEDULE. 


CONSEQUENTIAL AMENDMENTS AND REPEALS. 
PART I. 


AMENDMENTS. a 


The Poor Law Act, 1930. 
20 « 27 (60, 5.'c, 17, 


In section one hundred and three, in subsection (4), after 
the word “‘situate,’’ there. shall. be inserted. the, words “‘or 
in a hospital vested in, the Minister.” | 


The Road Traffic Acts, 1930 and. 1934. 


Subsection (2) of section thirty-six of the Road Traffic Act, 
1930, and section sixteen of the Road Traffic Act, 1934, shall 
have effect as if any requirement therein for the payment 
of money to a hospital were construed, in the case of a hos- 
pital vested in the Minister, as requiring the payment to be 
made to the Regional Hospital Board: for the area where the 
hospital is situated or, in the case of a teaching hospital, to 
the Board of Governors of the hospital; and section seventeen 
of the last-mentioned Act shall have effect accordingly. 
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The Yarmouth Naval Hospital Act, 1931. 
2I & 22 Geo. 5. c. 15. 


In section six for the words from the beginning to.’ ‘that 
pay or pension” there shall be substituted the words ““The 
pay or pension payable to any person detained in Yarmouth 
Hospital in pursuance of the provisions of section one of 
this Act.”’ 


The Children and Young Persons Act, 1933. 
23 & 24 Geo. 5. c. I2; 


In section ninety-two, for the words ‘““Board'of Control” 
there shall be substituted the words “Minister of Health.” 


‘The Pharmacy and Poisons Act, 1933. 
23 & ‘24 Geo.'5.'c.'25.. 

In section nineteen, in proviso (a) to subsection (3), for 
the words “‘Acts relating to national health insurance” there 
Shall be substituted the words “National Health Service 
Act, 1946.” 


The Voluntary Hospitals (Paying Patients), Act, 1936. 
26 Geo. 5 & 1 Edw. 8. c. 17. 


~ In section one, in the definition of ““voluntary hospital” 
after the word “‘rates’”’ there shall be inserted the words “or 
eres is vested in the Minister of Health.”’ 


The Public Health Act, 1936. 
26 Geo. 5. & 1 Edw. 8. c. 49. 


The following provisions, that is to say, sections one hun- 
dred and sixty-nine, one hundred and seventy, two hundred 
and forty-four, two hundred and fifty-four, and three hun- 
dred and five shall have effect as if local health authorities 
were among the authorities specified therein; sections: one 
hundred and forty-three, one hundred and seventy-two, one 
hundred and seventy-nine and one hundred and ninety-six 
- Shall, in their application to any council which is a local 
health authority, be construed as applying to that council 


14 
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in their capacity of local health authority; and section two 
hundred and sixty-seven and any provision in Part XII 
shall, in its application to any such council, be construed as 
applying to that council in their capacity of local health 
authority as well as in other capacities. 

Where the local authority for the purposes of the Public 
Health Act, 1936, is not the local health authority, it shall 
be the duty of the medical officer of health of the said local 
authority for any part of the area of the local health 
authority who receives a certificate or notice under section 
one hundred and forty-four, section one hundred and forty- 
six, or section two hundred and forty-two of the said Act 
or in respect of a disease notifiable in accordance with 
regulations made under section one hundred and forty-three 
of the said Act to send a copy thereof within twelve hours 
if possible, and in any case within forty-eight hours after 
its receipt to the local health authority; and where a copy 
of any such certificate has been sent to the, local health 
authority under this paragraph, and any fee has been paid 
for that certificate by the local authority, the fee shall be 
repaid to the authority by the local health authority. 

In section one hundred and sixty-nine for the words “‘or 
institution” in the first place where they occur there shall 
be substituted the words ‘“‘vested in the Minister,’’ for the 
words ‘‘superintending body’’ there shall be substituted the 
words. “‘Hospital Management Committee or Board. of 
Governors,’”’ the words “‘or institution’. in the second and 
third places where they occur and the words ‘“‘and main- 
tained therein at the cost of the authority” shall be omitted. 

In section one hundred and seventy in subsection (1) the 
words from ‘“‘at the cost’’ to the end of the subsection shall 
be omitted. | 

In section one hundred and seventy-two in subsection (1) 
for the words “‘or institution” in the first place where they 
occur there shall be substituted the words “‘vested in the 
Minister,’ for the words “‘superintending body’’ there shall 
be substituted the words ‘“‘Hospital Management Committee 
or Board of Governors,” and the words “or institution” in 
the second place where they occur shall be omitted; in sub- 
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section (5) sub-paragraph (i) and the words “pay the whole 
or such part, if any, as they think fit of the said cost and’”’ 
shall be omitted and in subsection (7) the words ‘“‘or institu- 
tion” shall be omitted. 

In section one hundred and ninety-nine for the words 
“Board of Control’ there shall be substituted the word 
“Minister.” 

In section two hundred and three, in subsection (1) the 
words “‘the council who are’ shall be omitted. 

In section two hundred and eighteen, after the words “place 
of safety” there shall be inserted the words “‘other than a hosfutal 
vested in the Minister.”’ 


Note. 
Amendment made by the Children Act, 1948. 


In subsection (1) of section two hundred and nineteen in 
paragraph (c) thereof for the words “Board of Control’’ there 
shall be substituted the word “‘Minister,”’ 

In section two hundred and forty-four for the words “‘or 
institution” in the first place where they occur there shall be 
substituted the words ‘‘vested in the Minster,’ for the words 
“‘superintending body” there shall be substituted the words 
“Hospital Management Committee ef Board of Governors” 
and the words “‘or institution” in tke second and third places 
where they occur and the words ‘“‘and maintained therein 
at their cost’’ shall be omitted. 

In section three hundred and seven the words “hospital 
accommodation”’ shall be omitted. 


The Public Health (London) Act, 1936. 
26 Geo. 5. & 1 Edw. 8: c. 50. 


The following provisions, that is to say, subsection (8) of 
section one hundred and ninety-two, subsection (2) of section 
two hundred and two, section two hundred and twenty-four 
(except so far as it relates to the exercise of powers under the 
Poor Law Act, 1930) and section two hundred and ninety- 
eight shall, in their application to the London County Council, 
be construed as applying to that council in their capacity 
of local health authority; and section two hundred and 
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ninety-nine shall, in its application to, the London County 
Council, be construed as applying to that council in their 
capacity of local health authority as. well,jas,in other 
capacities. 

In section one hundred and ninety-two, the, proviso ‘to 
subsection (1) shall be omitted. | 

In section two hundred and one in Sipsection (1 for the 
words ‘‘superintending body’’ there shall be substituted, the 
words ‘‘Hospital. Management Committee or, Board. of 
Governors,” the words “‘at the expense. of, the sanitary 
authority for the district.in which the said person is found’’ 
shall be omitted and at the end of the subsection there shall 
be inserted the words ‘“‘which is vested in the Minister,” 
in subsection (2) after the words ‘‘sanitary authority,” there 
shall be inserted the words “‘or the local health authority” 
andin subsection (3) for the words ‘‘to which the authority 
are €atitled to remove patients” there shall be substituted 
the wosds “‘vested in the Minister, with the consent of the 
Hospital\Management Committee or Board of Governors 
thereof.”’ 

In subsection Qy of section two hundred and two after the 
word “‘hospital”’ in the first place where it occurs there shall be 
inserted the words ‘‘vested in the Minister’? and the ‘words 

“at the expense of the county council” shall be omitted. 

In subsection (2 (2) of section two hundred and twenty-four 

after the word “‘place’”’ there shall be inserted the. words 

‘other than a hospital vested in the Minister’ and after the 
words ” ‘order was made”’ there shall be inserted the words 

“and the expenses incurred in the removal of any person as 
aforesaid to a hospital vested in the Minister shall be borne 
by the local health authority;’’ and in subsection (4) after 
the words “‘sanitary authority’’ there shall be inserted the 
words ‘‘or the local health authority.”’ 

In section two hundred and fifty-five for so mg toa 
welfare authority or every welfare authority there shall be 
substituted references to the local health authority, and for 
references to the district of a welfare authority and to the 
medical, officer of health for such a district there shall be 
substituted references to the area of the local health authority 
and the medical officer of that. authority, respectively.. 
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Throughout Part XIII, for references'to the local authority 
or a local authority or every local authority there shall be sub- 
stituted references to the local health authority and for references 
to the district of a local authority there shall be substituted 
veferences to the area of the local health authority. — 


Note. 
Amendment made by the Children Act, 1948. 


In subsection (3) of section two hundred and fifty-seven, 
paragraph (a) shall be omitted. 

In'section two hundred and sixty-eight, in subsection (1) 
the words from “and, 'for the purpose of enforcing the pro- 
visions of this Part of this Act,” to the end of the subsection, 
and in subsection (2) the words ‘‘or the county council,” 
shall be omitted. bay 

“In section two hundred and seventy-one for the. words 
“Board of Control’ there shall be substituted the word 
“Minister.”’ 

In section three hundred and four, in the definition of 

“nursing home” for the words “‘Board.of Control’ there 
shall be substituted the word “Minister.” 


The Shops (Sunday. Trading Restriction) “Act, 1936. 
26 Geo. 5 & 1 Edw. SCE a Ba 


ris proviso (v) to subsection (1) of section ainien and in 
paragraph 1 of the First Schedule, for the words “insurance 
committee within the meaning of the National Health 
Insurance Act, 1936,’ and the words “‘insurance committee 
under the National Health Insurance Act, 1936,’’ .respec- 
tively, there shall be substituted the words “Executive 
Council.” ie 


The Food and Drugs Act, 1938. 
1. & 2 Geo. 6. c. 56. 


In section seventeen in subsection (1), at the end ofthe 
subsection. there shall. be inserted: the words ‘‘and, where 
the local authority is not the local health authority, the 
_ district medical officer of health shall send a copy of the 
certificate within twelve hours after its receipt to the local 
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health authority’? and at the end of subsection (4) there 
shall be added the following subsection:— 

‘“(5). Where a.copy of a certificate has been. sent, to, 
the local health authority under this section, and any 
fee has. been paid. for that. certificate by the,.local 
authority, the fee shall be repaid to the local sinvaied 
by the local health authority.”’ 


The Adoption of Children (Regulation) Act, 1939. 
| 2 3 (260, O..C. 20, 


In section seven, in paragraph (c) of subsection (8),for the 
words “Board of Control’ there shall be substituted the 
words ‘‘Minister of Health’ and in section sixteen, in sub- 
section (3), for the words ‘London County Council’ there shall 
be substituted the words “‘ local health authority ’’ and for the 
words ‘‘that Council’’ there shall be substituted the words ‘‘that 
authority.” 


Note. 
Amendment made by the Children Act, 1948. 


The Education Act, 1944. 
7 & 8 Geo. 6. c. 3I. 
In section fifty-seven, for references to the local authority 
for the purposes of the Mental Deficiency Act, 1913, there 
shall be substituted references to the local health authority. 





Part II. 
REPEALS. 
Session and Short Title Extent of Repeal. 
Chapter. ; Bei 
12 & 13 Vict. | The Poor Law In section 3, the words “or 
Cc. 103. Amendment. Act, | . under the statutes for the 


1849. removal of rate-aided per- 
OF . sons of unsound mind to 
mental hospitals’’. 
23 & 24 Vict. | The Criminal Luna- | In sections 2 and 3 the word 
c. 75. tic Asylums Act, '| “‘county’’ wherever it oc- 
1860, curs. 
30 & 31 Vict. | The Vaccination.| The whole Act. 
c. 84. Act, 1867. 


Session and 
Chapter. 
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34 & 35 Vict. 


c..70. 


34 & 35 Vict. 
c. 98. 


37 & 38 Vict, 


c..75, 

61 & 62 Vict. 
C. 49. 

7 Edw. 7..¢.,31. 


5 & 6 Geo. 5. 
c. 64. 


8 & 9 Geo. 5. 


C. 43. 
11 & 12 Geo. 5. 
C. 12, 


16 & 17 Geo. 5. 
C. 32. 

19 & 20 Geo. 5. 
Catt 
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Short Title. 





The Local Govern- 


ment Board Act, 


1871. 
The Vaccination 
Act, 1871. 
The .. Vaccination 
Act, 1874. 
The Vaccination 
Act, 1898. 
The Vaccination 
Act, 1907. 


The Notification of 
Births (Extension) 
Act, 1915. 

The Midwives Act, 
1918. 

The Public Health 
(Tuberculosis) Act, 
1921. 

The Midwives Act, 
1926. 

The Local Govern- 
ment Act, 1929. 


The Poor Law Act, 
1930. 
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Extent of Repeal. 


So much of Part II of the 


Schedule as relates to the 
Vaccination Act, 1867. 
The whole Act. 


The whole Act. 
The whole Act. 
The whole Act. 


The whole Act. 


Subsection (4) of section 14. 


The whole Act. 


Subsection. (3) of section 2. 


Section 2; paragraphs (d) and 
(f) of subsection (1) and 
subsection (3) of section 5; 
subsection (5) of section 14; 
sections 62, 93 and I0I; 
subsections (2) and (3) of 
section 102; subsection (2) 
of section 128; paragraph 4 
of the Third Schedule, 
paragraph iI, sub-para- 
graphs (a) and (b) of para- 
graph 12, sub-paragraphs 
(a) and (b) of paragraph 13, 
sub-paragraph (b) of para- 
graph 24 and paragraph 25 
of the Tenth Schedule. 

Section 8; in subsection (1) 
of section 19, the words 
“or, being a person of un- 
sound mind, is removed to 
any institution for persons 
of unsound mind’’; in sub- 
section (1) of section 22 
the words ‘‘surgical or 
medical appliances’; in 
section 40 the words from 
“whether maintained’ to 
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21 & 22 Geo. 5. 
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23 & 24 Geo. 5. 


c. 38. 


24 & 25 Geo. 5. 


Cc. 29. 
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Short Title. Extent of Repeal. 


The Poor Law Act, the end of the ‘section; in 


1930.—cont, subsection (3) of section 52 
the words from ‘“‘separate 
infirmary’’ to “‘disease’”’ and 
the words ‘“‘or idiots’’; para- 
graph (a) of section 58; in 
paragraph (a) of section 67 

* the words “‘sick or’’; in sec- 
tion 80 the words “‘medical 
or otherwise’’; in subsection 
(1) of section 123 the words 
“sick, insane or’’ and sec+ 
tions 126 to 131. 

The Yarmouth | In paragraph (ii) of sub- 
Naval Hospital | section (5) of section 2, the 
Act, 1931. words “‘or the master of the 

workhouse”’ and in section 
7 the words “by deductions 
of pay or pensions or’’. 

The Summary Juris-; In subsection (2) of section 1 
diction (Appeals) | the words “‘under sections 
Act, 1933. three hundred and one to 

; three hundred and thirteen 
of the Lunacy Act, 1890 or”’ 
and in subsection (2) of 
section 9 the words “under 
sections three hundred and 
one to three hundred and 
thirteen of the Lunacy Act, 


1890, and’”’ . 
The Unemployment | In subsection (2) of section 
Assistance Act, 53 the words “to medical 
1934. needs or’ and ‘“‘to mental 


or bodily health or’; in 
subsection (1) of section 54 
the definitions of ‘Medical 
needs’”’ and ‘Medical or 
surgical” and in Part I of 
the Eighth Schedule, in 
proviso (ii) to paragraph 1 
the words “apply to the 
granting of relief in respect 
of the medical needs of any 
person or,” and in para- 
graph 3 the words “not 
being relief in respect of 
medical needs,’”’ in both 
places where they occur. 
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Part II. 


REPEALS OF ENACTMENTS RELATING TO PERSONS’ OF 
UNSOUND MIND. AND. MENTAL DEFECTIVES. 


Gauss my Short Title. Extent of Repeal. 

1 & 2 Vict.c. 14 | The Criminal Luna- |'The whole Act. 
tics Act, 1838. 

30 & 3r'Vict?’* The Poor Law | Section 23. 


c. 106. Amendment Act, 
: 1867. 
47 & 48 Vict. | The Criminal Luna- | Subsection (1) of section 8, 
c. 64. tics Act, 1884. and paragraphs (2), (4) and 
a ' + (5) of section 9. 
53 & 54 Vict. | The Lunacy Act, | Sections’ 13, 18, 23 ‘to 27, 
Cc. 51 1890, subsection (1) of section 37, 


subsection (5) of section 4o, 

sections 52 and 54, sections 

60, 65, 69, paragraph (b) of 

subsection (1) of section 76, 

subsection (2) of section 80, 

sections 81, 132, 169 to 176, 

189, I90, 201, 202, sub- 

section (4) of section 206, 

sections 238 to 257, 260 to 

274, subsections (1) to (4) 

and (6) of section 275, 

sections 276, 278,283, 284, 

subsection (2) of section 
iy 285 and sections 286 to 314. 
54 & 55 Vict. | The Lunacy Act, | Subsection (2) of section 2, 


c. 65. 18o1. sections 3 to 6, II, 13 to 18 
and 22. 

3 & 4 Geo. 5. | The Mental Defi- | Sections 13, 14, subsection 

c. 28. ciency Act, 1913. (3) of section 15, paragraph 


(c) ‘of section 20, paragraph 
(e) of subsection, (1).of sec- 
tion 25, sections 27, 28 and 
29, paragraph  (c) of section 
30, sections 33 to 35, 37) to 
39; Subsection (4) of section 
44, proviso (c) to subsection 
(2) of section 49, sections 
66, 70 and subsection (2) of 


section 7I. 
17 & 18 Geo. 5..| The Mental Defi- | Subsection (2) of section 6, 
Cc. 33. ficiency Act, 1927. and sections 8 and Io. 


20 & 21 Geo. 5. | The Mental Treat- | Sections 6 to 10, 12, sub- 
= 25 ment Act, 1930. section (1) of section 14, 
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26 Geo. 5. and 
1 Edw. 8. c. 


40. 


26 Geo. 5. and 
1 Edw. 8. c. 


49. 


26 Geo. 5. and 
1 Edw. 8. c. 


50. 


26 Geo. 5. and 
1 Edw. 8. c. 


51. 


1 & 2 Geo. 6. 
ChE. 


2 & 3 Geo. 6. 
C13. 


2 & 3 Geo. 6. 
C. 40, 


3 & 4 Geo. 6. 
Cy 37 
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Short Title. 


ment Act, 1930 


—cont. 


The Midwives Act, 
1936. 


The Public Health 
Act, 1936. 


The, Public Health 
(London) Act, 
1936. 


The Housing Act, 
1936, 


The, Blind Persons 
Act, 1938. 


The. Cancer Act, 


1939. 


TheLondon Govern- | 
ment Act, 1939. 


The Old. Age and 
Widows’ Pensions 
Act, 1940. 


The Mental Treat- 


Extent of Repeal. 


proviso (ii) to section 17, 
sections 18, I9, subsections 
(zt) and (2) of section 20, 
subsection (2) of section 21 
and the Second. Schedule. 

Section 1, subsections (1) and 
(2) of section 2, sections 3 
and 4, and the. First 
Schedule. 

Sections 171, 173 to 178, 180 
to 186, 197, 200, 201 and 
202; subsection (4) of sec- 
tion 203 and section 204. 

Sections 13, 219 to 223, 225 
to 233, and 250 to 254; sub- 
section (5) of section 255, 
and section 256. 

In section 97, the words “‘or 
mental hospitals board” 
and ‘“‘or board’’; subsection 
(2) of section 120; in sub- 
section (2) of section 123 
the words “or a mental 
hospital board” and in 
section 188 the definition 
of ‘‘Mental hospitals board.” 

In subsection (2) of section 2 
the word “either,” in the 
second place where it occurs, 
and the words “or medical 
assistance.”’ 

Sections I, 2 and 6 and sub- 
sections (2) and (3), of sec- 
tion 8... 

Sections 62 and 193 and 
paragraph (e) of subsection 
(2) of section 195. 

In Part II of the Eighth 
Schedule to the Unemploy- 
ment Assistance Act, 1934, 
as applied with modifica- 
tions by the Second 
Schedule to the Old Age 
and Widows’ Pensions Act, 
1940, in paragraph 1 the 
words “‘apply to the grant- 
ing of relief in respect of 
the medical needs of any 
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12, 13 & 14 GEo. 6. Cu, 93. 


ARRANGEMENT OF SECTIONS 


Part I. 
MEDICAL PARTNERSHIPS. 


Application of Act to existing partnership agreements 
and modification of those agreements, 

Effect of changes in partnership agreement. 

Right of medical partners to be entered on lists after 
appointed day. 

Retrospective effect of s. 1 of Act. 

Modification of other medical partnerships in force on 
appointed day. | 

Existing agreements with medical assistants. 

Removal of hardships. 

Removal of certain doubts as to operation of s. 35 of 
Act. | 

Application of Part I to Scotland. 


Part IT. 
MISCELLANEOUS AND GENERAL. 


Prohibition of full-time salaried practitioner service. 

Prohibition of full-time salaried dental practitioner 
service. 

Regulations not to require specialists to be employed 
whole-time. 

Reference of disputes as to conditions of service of 
persons employed or engaged in health services. 
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22. 
23. 


24, 
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26. 


27. 
28. 


20. 
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31. 
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Removal from lists of persons who do not provide 
services. 

Additional functions of Medical. Practices Committee. 

Recovery of Chases in pa as “of pharmaceutical 
services. 

Recovery of charges from persons iresident outside 
Great Britain. 

Superannuation of officers of certain hospitals. 

Superannuation of certain officers’ ‘of Government 
departments and of officers undertaking approved 
service. 

Appointment of practitioner members of Tribunal. 

Removal of doubts as to power to prescribe certain 
qualifications. 

Removal of doubts as to duties of local health authori- 
ties in connection with midwifery. 

Power of voluntary organisations to transfer property 
to local health authorities. 

Cost of conveyance of certain persons under s. 27 of Act. 

Payment by local health authorities of certain remu- 
neration and expenses to medical practitioners. 

Validation of certain orders continuing detention orders 
made under the Mental Deficiency Act, 1913. 

Reception into mental hospital of person under sixteen 
as voluntary boarder. 

Recovery of expenses from in-patients engaged in 
remunerative employment. 

Minor amendments and repeal. 

Expenses and receipts. 

Interpretation. 

Short title and extent. 

Schedule—Minor Amendments of the Acts of 1946 
and 1947. 
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CHAPTER 93. 


An Act to amend, the National Health Service Act, 1946, 
and the National Health Service (Scotland), Act, 1947, 
and otherwise to amend the law in relation to services 
provided under the said Acts. . [16th December 1949.] 


and with the advice and consent of the Lords Spiritual 

and Temporal, and Commons, in this present Parlia- 
ment assembled, and by the authority of the same, as 
follows:— | | 


B it enacted by the King’s most Excellent Majesty, by 


ParT I. 
MEDICAL PARTNERSHIPS. 


1.—(r) This section applies to any partnership agreement 
in force on and immediately before the appointed day 
between medical practitioners one at least of whose names 
was entered on that day on a list of medical practitioners 
undertaking to provide general medical services. 


(2) In this section— 


the expression “‘listed partner’? means a partner whose 
name was entered)on the appointed day on a list of 
medical practitioners undertaking to ' provide 
general medical services; 


Application of 
Act to existing 
partnership 
agreements and 
modification 

of those 
agreements. 
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the expression “new listed partner’? means a partner 
whose name was not entered on such a list as 
aforesaid on the appointed day but has been so 
entered before the relevant date; 

the expression “outside partner’ means a partner whose 

name was not entered on any such list as aforesaid 
on the appointed day and has not been so entered 
before the relevant date; 
and each of the said expressions shall, in the case of a 
deceased person who immediately before his death was a 
listed partner, a new listed partner or an outside partner, be 
construed, where the context so requires, as referring to the 
personal representative of that person. 

For the purpose of the aforesaid definitions the relevant 
date shall, in relation to any obligation imposed or option 
conferred on any such partner by the partnership agreement, 
be deemed to be the date on which the obligation is required 
to be performed or would but for this section be required to 
be performed, or, as the case may be, the date on which the 
option is first exercisable. 

(3) Section thirty-five of the National Health Service Act, 
1946 (hereafter in this Act referred to as “‘the Act of 1946’), 
which prohibits the sale of medical practices, shall not-affect, 
and shall be deemed never to have affected, the exercise or 
performance under any partnership agreement to which this 
section applies of any right or obligation of a partner to sell 
to, or purchase from, another partner any share in the 
goodwill of the partnership practice, but any such agreement 
shall have effect subject to the following provisions of this 
section. | 

(4) Notwithstanding anything in section thirty-six of the 
Act of 1946 or in the last preceding subsection— 

(a) there shall be determined in accordance with regula- 
tions made under the said section thirty-six the 
compensation payable in respect of any share of the 
goodwill of the partnership practice carried on under 
any agreement to which this section applies, in all 
respects as if the said section thirty-five of the Act 
of 1946 prohibited the sale of any such share, 
whether under the agreement or otherwise; and 
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(6) the payment of the compensation so determined 
and of interest thereon shall be subject to the 
following provisions of this section. 

(5) Where any agreement to which this section applies 
imposes an obligation or confers an option on a listed or new 
listed partner to purchase the share of another partner 
being a listed partner in the goodwill of the partnership 
practice, and, in the case of an option, the option has been 
exercised, that share shall be transferred at the time and on 
the terms (except as to the payment of the purchase price) 
provided in the agreement and there shall be paid to the 
partner from whom the share is transferred, on or as soon as 
possible after the completion of the transfer, in lieu of the 
payment of the purchase price by the partner to whom the 
share is transferred, the compensation determined as afore- 
said in respect of that share. 

(6) Where any agreement to which this section applies— 

(a2) imposes an obligation on an outside partner to 
purchase the share of a listed partner or a new listed 
partner in the goodwill of the partnership practice; 
or 

(5) imposes an obligation on a new listed partner to 
purchase the share of another new listed partner 

: in the goodwill of the partnership practice; _ 

the obligation shall be deemed to be an option exercisable 
by notice in writing to purchase that share not later than 
three months after the time at which, and otherwise on the 
same terms as those on which, the obligation would have 
had to be performed. 

(7) Where the share of a listed partner in the goodwill of 
the partnership practice carried on under any agreement to 
which this section applies has been purchased by an outside 
partner in pursuance of an option conferred by the last pre- 
ceding subsection or by the agreement, the compensation 
determined as aforesaid in respect of that share shall not be 
paid and the interest thereon shall cease to be payable as 
from the date when the option was exercised: 

Provided that the amount of compensation payable in 
respect of any other medical practice or share thereof under 
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section thirty-six of the Act of 1946 shall not be increased in 
consequence of the said compensation not being paid. 

(8) Where the share of an outside partner or new listed 
partner in the goodwill of the partnership practice carried 
on under any agreement to which this section applies has 
been purchased by a listed partnerin pursuance of an 
obligation imposed or option conferred by the agreement, 
there shall be paid to the listed partner out of moneys  pro- 
vided by Parliament (but not as part of the compensation 
payable under section thirty-six, of the Act of 1946) com-. 
pensation of an amount bearing to the compensation deter- 
mined under subsection (4) of this section. in respect of the 
share of the listed partner in such goodwill the same pro- 
portion as the share of the outside partner or, as the case 
may be, new listed partner in such goodwill bears to the 
said share of the listed partner: | 

Provided that— 

(a) if the compensation payable under ete: subsection 
exceeds the purchase price, the compensation shall 
be reduced by the amount of ‘the excess; 

(>) if the share purchased is that of a new listed, partner, 
and the purchase price exceeds the amount of the 
compensation payable to the listed partner under 
this subsection, the amount of that excess shall be 
deducted from the purchase price and, if already 
paid, shall be repaid; 

(c) this subsection shall not apply in a case where oe 
the time of the purchase or, if the listed partner has 

_ died before the time of the purchase, at the time 
of his death, the name of the listed partner is or was 
no longer entered on such a list as aforesaid. 

(9) The compensation payable under the. last preceding 
subsection shall be payable at or as soon as possible after 
the time when the purchase price for the said share is paid: 

Provided that, if the purchase price is payable by instal- 
ments, the said compensation shall be payable at such times 
and in such manner as may be prescribed. 

(10) Where an agreement to which this section: isnt 
provides for the purchase of a part of any partner’s share. 
in the goodwill of the partnership. practice. by another 
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partner, the preceding provisions of this section shall have 
effect, in relation to that purchase and to any right or obliga- 
tion in respect thereof, as if references to a share of such 
goodwill were construed as references to a part of such a 
share and as if references to the compensation determined 
in respect of such a share were construed as references to a 
proportionate part of that compensation. 

(11) Where an agreement to which this section applies 
provides for the purchase of a share or part of a share in the 
goodwill of the partnership practice by two or more partners, 
the agreement shall have effect for the purposes of this 
section as if it provided for the separate purchase by each 
of those partners of such part of that share as will, in 
accordance with the agreement, be added to the existing 
share of that partner after the purchase, and the preceding 
provisions of this section shall apply accordingly. 

(12) Where any agreement to which this section applies 
contains provisions which take effect on the purchase of any 
share or part of a share of the goodwill of the partnership 
practice, those provisions shall take effect in like manner on 
the transfer of that share or part in accordance with. this 
section, notwithstanding that the transfer does not con- 
stitute a purchase. 

_|(13) For the purposes of this section and the following 
provisions of this Act relating to medical partnerships, a 
member of a medical partnership shall, if the partnership 
agreement defines his share in the goodwill of the partnership 
practice and distinguishes that share from his share in the 
profits of the partnership, be deemed to have the share in the 
goodwill. so defined, and in any other case his share in that 
goodwill shall be deemed to be the same as his share in the 
profits of the partnership: 

» Provided that, if the partnership agreement contains 
a ‘provision which was in force:immediately before the 
appointed day and divides: into shares the aggregate 
compensation payable in respect of the goodwill of the part- 
nership practice or, as the case may be, payable in respect of 
the shares in that goodwill of the persons entitled to such 
_ compensation, that provision shall be deemed to effect a 
corresponding division of the goodwill of the partnership 


Effect of 
changes in 
partnership 
agreement. 


Right of 
medical 
artners to 
entered 
on lists after 
appointed day. 
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practice or, as the case may be, the aggregate of those shares 
therein. 


2. Where any partnership agreement to which the last 
preceding section applies is subsequently modified or is 
replaced by a subsequent agreement, the agreement as so 
modified or, as the case may be, the new agreement shall, 
so long as at least two of the partners to whom the agree- 
ment relates were partners under the original agreement on 
and immediately before the appointed day, be deemed for 
the purposes of the last preceding section to be the original 
agreement, and any subsequent modification or replacement 
shall be treated in like manner so long as the condition 
aforesaid remains satisfied: 

Provided that the last preceding section shall only apply 
in relation to the purchase, and rights and obligations in 
respect of the purchase, of a share in the goodwill of a medical 
partnership carried on under any such agreement, if the 
persons who are or would be parties to the purchase were 
members of the partnership on and immediately before the 
appointed day and the provisions of the agreement relating 
to the purchase are substantially the same as they were 
immediately before the appointed day. - 


3.—(1) Where any medical practitioner was practising in 
partnership on and immediately before the appointed day 
but did not make an application before the appointed day 
for inclusion in a list of medical practitioners undertaking 
to provide general medical services, he shall, if he has made 
or makes on or at any time after the appointed day and 
before the expiration of the period of two months beginning 
with the date of the passing of this Act an application in the 
prescribed manner to the Executive Council for any area 
in which he was practising on the appointed day, be entitled 
to be included in the list of medical practitioners undertaking 
to provide general medical services for persons in that area, 
and section thirty-four of the Act of 1946 shall not apply 
to any such application and, if any such application made 
before the passing of this Act has been refused, the refusal 
shall not have effect and the application shall forthwith 
be granted. 
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(2) For the purposes of section thirty-six of the Act of 
1946 (which provides for the payment of compensation for 
the loss of rights to sell medical practices), any medical 
practitioner who was practising in partnership on the 
appointed day and whose name was subsequently, but before 
the expiration of the period aforesaid, entered on any such 
list as aforesaid (whether by virtue of the preceding sub- 
section or otherwise) shall be treated in like manner as if his 
name had been so entered on the appointed day, and com- 
pensation shall be determined in respect of his share of the 
goodwill of the partnership practice as at the appointed day. 

(3) This Part of this Act shall apply, and shall be deemed 
always to have applied, to any such medical practitioner, 
and to the partnership agreement under which he carried on 
his practice on and immediately before the appointed day, 
in like manner as if his name had been entered as aforesaid 
on the appointed day, and he shall be deemed, for the 
purposes of section one of this Act, to be a listed partner 
and not to be a new listed partner. 


4.—(1) Section one of this Act shall apply in relation to 
rights and obligations which were exercised or performed, 
or were required to be exercised or performed, on or after 
the appointed day and before the passing of this Act, under 
an agreement to which that section applies, subject to the 
following modifications:— 

(a) for subsection (5) there shall be substituted the 
following subsection:— . 

(5) Where, under an agreement to which this 
section applies, the share of a listed partner in the 
goodwill of the partnership practice has been 
purchased (whether before or after the passing of 
this Act) by another listed partner, the compen- 
sation determined under subsection (4) of this 
section in respect of that share shall be paid, as 
soon as possible after the completion of the trans- 
fer of the share or the passing of this Act (which- 
ever is the later), to the partner by whom it was 
purchased: 


Retrospective 
effect of s. 1 
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Provided that if the amount of the compensa- 
tion exceeds the purchase price, the excess shall 
be paid to the partner whose share was _ pur- 
chased”’’; 

(6) subsection (6) shall not apply; 


(c) in subsection (7), the reference to an option con-- 


ferred by the agreement shall include a reference to 

_an obligation imposed by the agreement and the 
reference to the date when the option was exercised 
shall be construed as a reference to the passing of 
this Act; 

(d) the reference in subsection (g) to the time when the 
purchase price is paid shall be construed as a 
reference to that time or the passing of this Act, 
whichever is the later; and 

(e) for subsection (11) the following subsection shall be 
substituted :— | 

“(r1) Where an agreement to which this section 
applies provides for the purchase of a share or 
part of a share in the goodwill of the partnership 
practice by two or more partners, any purchase 
made in pursuance of such a provision shall be 
treated for the purposes of this section as if it 
were two separate purchases by the two respective 
partners of such parts of that share ‘as will, in 
accordance with the agreement, be added to the 
existing shares of those partners after the pur- 
chase, and the preceding provisions of this section 
shall apply accordingly.” 

(2) The preceding subsection shall, in relation to any 
agreement which, by virtue of subsection (3) of the last pre- 
ceding section becomes, at any time after the passing of this 
Act and before the expiration of the period of two months 
beginning with the date of the passing of this Act, an agree- 
ment to which section one of this Act applies, have effect as 


if the references to the passing of this Act were references to © 


the date on which the agreement becomes an iiteaa to 
which that section applies. 


a 
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5.—(1) Where, in the case of a medical partnership carried 
on under an agreement in force on and immediately before 
the appointed day, the name of none of the partners has, 
before the expiration of the period of two months beginning 
with the date of the passing of this Act, been entered on a 
list of medical practitioners providing general medical ser- 
vices, but the name or names of one or more of the partners 
has or have subsequently been entered on such a’ list, section 
thirty-five of the Act of 1946 shall not affect, and shall be 
deemed never to have affected, the exercise or performance 
under the agreement of any right or obligation of a partner 
to sell to, or purchase from, another partner any share in 
the goodwill of the partnership practice, but any such 
agreement shall have effect. subject “es the next following 
subsection. 

(2) Where any such agreement rnisauds an obligation on a 
partner to purchase the share or any part of the share of 
another partner whose name has, at any time before the 
obligation would have had to be performed, been entered on 
any such list as aforesaid in the goodwill of the partnership 
practice, the obligation shall be deemed to be an option 
exercisable by notice in writing to purchase that share not 
later than three months after the time at which, and other- 
wise on the same terms as those on which, the obligation 
would have had to be performed. 


6.—(1) Where an agreement in force on and immediately 
before the appointed day provides for the performance of 
services by a medical practitioner (hereafter in this section 
referred to as “‘the assistant”) as an assistant to another 
medical practitioner (hereafter in this section referred to as 
“the employer’), and the name of the employer was on the 
appointed day, or has subsequently been, entered on a list 
of medical practitioners providing general médical services, 
section thirty-five of the Act of 1946 shall not affect, and 
shall be deemed never to have affected, the exercise or per- 
formance of any right or obligation conferred or imposed 
by the agreement on the assistant to purchase the goodwill 
_ or any part of the goodwill of the practice of the employer, 
or any right or obligation conferred or imposed by the 
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agreement on the employer or his personal representative 
to sell the goodwill of his practice or any part thereof to the 
assistant, but any such agreement shall have effect subject 
to the following provisions of this section. 

(2) Where, in the case of any such agreement, the name 
of the employer was entered on the appointed day on a list 
of medical practitioners undertaking to provide general 
medical services, then, notwithstanding anything in section 
thirty-six of the Act of 1946 or in the preceding subsection— 

(a) there shall be determined in accordance with regula- 
tions made under the said section thirty-six the 
compensation payable in respect of the goodwill of 
the practice of the employer, in all respects as if the 
said section thirty-five of the Act of 1946 prohibited 
the sale of that practice, whether under the agree- 
ment or otherwise; and | 

(6) the payment of the compensation so determined and 
of interest thereon shall be subject to the following 
provisions of this section. 

(3) Where any agreement to which the last preceding sub- 
section applies imposes an obligation or confers an option on 
the assistant to purchase the goodwill of the practice of the 
employer or any part thereof and, in the case of an option, 
the option is exercised, that goodwill or part shall, if the name 
of the assistant has, before the time when the obligation is 
required to be performed or the option is first exercisable, 
been entered on a list of medical practitioners undertaking 
to provide general medical services, be transferred to him 
at the time and on the terms (except as to the payment of 
purchase price) provided in the agreement, and there shall 
be paid to the employer or his personal representative, on or 
as soon as possible after the completion of the transfer, in 
complete satisfaction of the purchase price, the compensa- 
tion determined as aforesaid in respect of the goodwill of his 
practice or, in the case of the transfer of a part of that good- 
will, a proportionate part of that compensation. 

(4) Where any agreement to which subsection (2) of this 
section applies imposes an obligation on the assistant to pur- 
chase the goodwill of the practice of the employer or any part 
thereof and the name of the assistant has not, before the time 
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when the obligation would have had to be performed, been 
entered on such a list as aforesaid, the obligation shall be 
deemed to be an option exercisable by notice in writing to 
purchase the goodwill or part not later than three months 
after the time at which, and otherwise on the same terms as 
those on which, the obligation would have had to be per- 
formed. 

(5) Where the goodwill of the practice of the employer or 
any part thereof has been purchased by the assistant in 
pursuance of an option conferred by the last preceding sub- 
section or in pursuance of an option conferred by the agree- 
ment: and exercised at a time when the assistant was not 
entered on such a list as aforesaid, the compensation deter- 
mined under subsection (2) of this section in respect of that 
goodwill, or as the case may be, a proportionate part of that 
compensation, shall not be paid and, in so far as it has been 
paid, shall be repaid to the Minister, and the interest on the 
compensation shall cease to be payable as from the date when 
the option was exercised: 

Provided that the amount of compensation payable in 
respect of any other medical practice or share thereof under 
section thirty-six of the Act of 1946 shall not be increased © 
in consequence of the said compensation not being paid. 

(6) Where any agreement to which subsection (2) of this 
section applies contains provisions which take effect on the 
purchase of the goodwill of the employer’s practice or any 
part thereof, those provisions shall take effect in like manner 
on the transfer of that goodwill or part in accordance with 
this section, notwithstanding that the transfer does, not 
constitute a purchase. | 

(7) Where any agreement, not beibes an agreement to 
which subsection (2) of this section applies, imposes an 
obligation on the assistant to purchase the goodwill of the 
practice of the employer or any part thereof, that obligation 
shall, if the employer enters his name.on such a list as afore- 
said after the appointed day but before the time when the 
obligation would have had to, be performed, be deemed to 
be an option exercisable by the assistant by notice in writing 
to purchase that goodwill or part thereof not later than three 
months after the time at which, and otherwise on the same 
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terms as those on which, the obligation rena have hae to 
be performed. | 


7.—(1) Every agreement to which section: one or ‘either 
of the two last preceding sections of this Act applies shall be 
deemed to contain ‘a provision entitling any person who was 
a party to the agreement on and immediately before the 
appointed day and who claims that he has suffered or will 
suffer hardship in consequence of the operation, in relation 
to the agreement, of the Act: of 1946 or this Act or any 
regulations made under section thirty-six of the Act of 1946, - 
to refer the matter to a‘single arbitrator to be appointed by 
agreement of all the parties or, in default of such agreement, 
to an arbitration committee appointed under this section: 

(2) On any such reference, the arbitrator or committee 
shall have power to modify the provisions of the agreement 
or the operation, as respects the relative rights:and obliga- 
tions of such parties to the agreement as aforesaid, of the 
Act of 1946 or this Act or any such regulations as aforesaid 
in any such manner as he or they may think equitable for 
the purpose of removing or preventing such hardship, in- 
cluding a power to direct’ the payment: or» repayment’ of 
money by any such party to'the agreement as aforesaid: 

Provided that no such! modification shall have the’ effect 
of increasing or diminishing the aggregate amount of com- 
pensation payable under’ the Act of: 1946 or this Act in 
respect of the shares of the partners in the goodwill of any 
partnership ‘practice, being shares in respect ‘of which such 
compensation is payable, or, in the case of an agreement to 
which the last preceding section applies, the amount: of 
compensation payable under the Act of 1946 in respect of 
the goodwill of the employer’s practice. 

(3) Where the arbitrator or committee acting Gna the 
powers conferred by the last foregoing subsection modifies: 
the operation of the Act of 1946 or of this Act or any such | 
regulations as aforesaid in relation to the: provisions of the 
agreement, he, or they, as the case may be, shall immediately: 
report any such modifications to: the Minister who shall, 
from time to time, and in any event, not less than one year 
after receiving such a report, laya statement before Parlia- 
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ment, giving the number.and brief = Satay of all such 
reports received by him. 

(4) On any such ‘reference as aforesaid in the case of a 
partnership, the arbitrator’ or arbitration committee shall 
also have power to recommend that the partnership shall be 
dissolved and, if such a recommendation is made and pro- 
ceedings are commenced, before the expiration of three | 
months after the publication of the award, by any of the 
partners under section thirty-five of the Partnership Act, 
1890, for the dissolution of the partnership, the recommen- 
dation shall, if made by aisingle arbitrator, be evidence, and, 
if made by the arbitration committee, be conclusive evidence, 
that it is just and equitable that the partnership should be 
dissolved; but, save as aforesaid, no such hardship as afore- 
said shall be treated by the court under paragraph (f) of the 
said section thirty-five as a circumstance: rendering it just 
and equitable that the partnership be dissolved. 

(5) On any: such reference’ as aforesaid in the case ofan 
agreement to which the last’ preceding: section applies, the 
arbitrator or ‘arbitration committee shall have power to 
determine the agreement on such terms, which may include 
the payment of money by either party, as the arbitrator or 
committee thinks’ just: 

(6) The said arbitration committee shall consist of three 
members, one of whom shall bea practising barrister, advo- 
cate or solicitor appointed by the Lord Chancellor, another 
shall be a medical practitioner appointed by the President 
of the British Medical Association who is or has been in 
general practice, and the third shall be appointed by the 
Minister and shall be a member of one or more of the follow- 
ing bodies:— 

The Institute of Chartered Accountants i in England and 

Wales, 

The Society of fieauortted Accountants and Auditors, 
The Society of Accountants in Edinburgh, , , 
The Institute of Accountants and. Actuaries in Glasgow, 
The Society of Accountants in Aberdeen, 

The Association of Certified and Corporate Accountants, 
The Institute of Chartered) Accountants) in) Ireland: 
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(7) There shall be paid out of moneys provided by Parlia- 
ment to the members of the said arbitration committee such 
remuneration and allowances and such other expenses (if 
any) of the committee as the Minister may, with the ap- 
proval of the Treasury, determine. 

(8) The provisions of the Arbitration Acts, 1889 to 1934, 
with respect to— 

(a) the administration of oaths and the free of 
affirmations; 
(0) the correction in awards of mistakes and errors; 
(c) the summoning, attendance and examination of 
witnesses and the production of documents; 
(d) the costs of the reference and award; and 
(e) the enforcement of an award and the entry of 
judgment in terms thereof; 
shall, with any necessary modifications, apply in respect 
of any arbitration under this section, but, save as aforesaid, 
the said Acts shall not apply to any such arbitration. 

(9) On any reference under this section, the arbitrator or 
arbitration committee may, and if so ordered by the Court 
of Appeal shall, state in the form of a special case for deter- 
mination by the Court of Appeal any question of law which 
may arise before the arbitrator or arbitration committee. 


8. It is hereby declared for the removal of doubts that 
section thirty-five of the Act of 1946 does not prevent the 
sale of the goodwill or any part of the goodwill of a medical 
practice carried on in any area, being a sale by a medical 
practitioner whose name has never been entered on a list of 
an Executive Council for that area of medical practitioners 
undertaking to provide general medical services, notwith- 
standing that any part of the goodwill to be sold is attri- 
butable to a practice previously carried on by a person 
whose name was entered on such a list. . 





9.—(1) This Part of this Act shall apply to Scotland 
subject to the modifications set forth in the following 
subsections. 

(2) For references to sections thirty-four, thirty-five and 
thirty-six of the Act of 1946 there shall be respectively 
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substituted references to sections thirty-five, thirty-six and 
thirty-seven of the National Health Service (Scotland) Act, 
1947 (hereafter in this Act referred to as ‘“‘the Act of 1947’’) 
and for references to the Act of 1946 (without mention of any 
specific section) there shall be substituted references to the 
Act of 1947. 

(3) For references to the Minister of Health there shall be 
substituted references to the Secretary of State. 

(4) Section seven of this Act shall have effect as if— 

(a) for references to the Lord Chancellor there were 
substituted references to the Lord President of the 
Court of Session; 

(6) subsections (8) and (9) were omitted and there were 
inserted after subsection (7) the following sub- 
sections: — 

(8) The arbitrator or arbitration committee to 
whom any matter is referred under this section 
shall have the like powers for securing the atten- 
dance of witnesses and the production of docu- 
ments, and with regard to the examination of 
witnesses on oath and the awarding of expenses 
as if the arbitrator or committee were an arbiter 
under a submission. 

(9) An arbitrator or arbitration committee to 
whom a matter is referred under this section may, 
and, if so directed by the Court of Session, shall, 
state a case for the opinion of that Court on any 
question of law arising in the proceedings on the 
reference, and the decision of the Court of Session 
thereon shall be final unless the Court of Session or 
the House of Lords give leave to appeal to the 
House of Lords, which leave may be given on such 
terms as to expenses or otherwise as the Court of 
Session or the House of Lords may determine. 

(10) An order or award on a reference under this 
section may be recorded for execution in the books 
of Council and Session and shall be enforceable 
accordingly. 
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PART II. 
_ MISCELLANEOUS AND GENERAL. 


10. Subsection (1) of section thirty-three of. the Act of 
1946 and subsection (1) of section thirty-four, of. the Act 
of 1947 (which require Executive Councils to make arrange- 
ments in accordance with regulations. for, the provision of 
general medical services by medical practitioners), shall be 
amended by. the addition at the end of each of. those sub- 
sections of the following proviso:— 

“Provided that the remuneration to be paid under 
such arrangements to a practitioner who provides 
general medical services shall not, except in special 
circumstances, consist wholly or mainly of a fixed salary 
which has no reference to the number of patients for 
whom he has undertaken to provide such services.” 
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11. Subsection (1) of section forty of the Act of 1946 and 
subsection (1) of section, thirty-nine of the Act of 1947 
(which require Executive Councils to make arrangements in 
accordance with regulations for the provision of general 
dental services by dental practitioners) shall be amended by 
the addition at the end of each of those subsections of the 
following proviso:— 

“Provided that the remuneration to be paid under 
such arrangements toa dental practitioner who provides 
general dental services elsewhere than at a health centre 
shall not, except in special circumstances, consist wholly 
or mainly of a fixed salary.’’ 


12. Section sixty-six of the Act of 1946 and section sixty- 
five of the Act of 1947 (which enable provision to be made by 
regulations. with respect to the conditions of;service of 
officers employed by bodies constituted under those Acts) 
shall be amended by the addition at the end of each of those 
sections of the following proviso:— 

“Provided that regulations made under this section 
shall not contain any requirement that all specialists 
employed for the purpose of hospital and specialist 
services shall be employed whole-time.” 
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) Any difference or dispute arising with respect to 
the remuneration or conditions of service of persons em- 
ployed or engaged in the: provision of services under either 
the Act.of 1946 or the Act of 1947, :shall be deemed to be— 
(a) a difference or dispute to which the Conciliation Act, 
1896, applies; and »,, vor 
) a trade dispute within the Gene? the Industrial 
| Courts Act; 1919. 

(2 ) ‘The power of the Minister of deahbar “i National 
Service under paragraphs (0) and (c) of subsection (2) of 
section two of the said Industrial Courts Act, 1919, to refer 
matters, for settlement to the arbitration’ of one or more 
persons appointed by him or to a board of arbitration con- 
stituted in the manner specified in the: said: paragraph (c) 
shall be deemed, in the case of any such:difference or dispute 
as aforesaid, to include power to refer the matter for advice 
to one or more persons appointed by him or :tosuch a board 
of arbitration, and subsection (3) of section three of the said 
Act (which excludes, the Arbitration Act; 1889, in relation 
to the references therein mentioned) shalliextend to any 
reference made by virtue of this subsection. 


| ) Subsection (2) of section thirty-three of the Act 
of 1946. and subsection (2), of section thirty-four of the Act 
of 1947 (which enable regulations to be made with respect 
to the provision of general medical services) shall be amended 
by the addition at the end of each, of those subsections of 
the tollonaag paragraph— 
“(e) for the, removal from the list of: ‘medical prac- 
titioners undertaking to, provide general medical 
services for persons in any‘area of the name of a 
medical practitioner in whose case it has been 
determined in such:manner as may be prescribed 
that he has never provided or has ceased to provide 
| general medical services for persons in ‘that area.’’ 
(2) Subsection, (2) of section thirty-eight ‘of the Act of 1946 
and subsection (2) of section forty of the Act of 1947 (which 
enable regulations to be made with respect to the provision 
of pharmaceutical services) shall be amended by the addition 
at the end.of each of those subsections of the words ‘‘and 


16 
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(c) for the removal from the list of persons under- 
taking to provide pharmaceutical services for per- 
sons in any area of the name of any person in whose 
case it has been determined in such manner as may 
be prescribed that he has never provided or has 
ceased to | provide such services for persons in 
that area.” 

(3) Subsection (2) of section forty of the Act of 1946 and 
subsection (2) of section thirty-nine of the Act of 1947 
(which enable regulations to be made with respect to the 
provision of general dental services) shall be amended by 
the addition at the end of each of those subsections of the 
following paragraph— 

“(f) for the removal from the list of dental practitioners 
undertaking to provide general dental services for 
persons in any area of the name ofa dental prac- 
titioner in whose case it has been determined in 
such manner as may be prescribed ‘that he has 
never provided or has ceased to provide general 
dental services for persons in that area.” 

(4) Subsection (3) of section forty-one of the Act of 1946 
and subsection (3) of section forty-two of the Act of 1947 
(which enable regulations to be made with respect to the 
provision of supplementary ophthalmic services) shall be 
amended by the addition at the end of each of those sub- 
sections of the following paragraph— 

‘‘(d) for the removal from the lst of medical prac- 
titioners, ophthalmic opticians or dispensing op- 
ticians. undertaking to provide’ supplementary 
ophthalmic services for persons in any area of the 
name of a medical practitioner, ophthalmic op- 
tician or dispensing optician, as the case may be, 
in whose case it has been determined in such 
manner as may be prescribed that he has never 
provided or has ceased to provide supplementary 
ophthalmic services for persons in that area.” 


15. Regulations made under section thirty-four of the Act 
of 1946 and regulations made under section thirty-five of the 
Act of 1947 may confer or impose on the Medical Practices 
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Committee or, as the case may be, the Scottish Medical 
Practices Committee such additional functions in relation to 
arrangements for the provision of general medical services 
as may be prescribed. 


16. Section thirty-eight of the Act of 1946 and section 
forty of the Act of 1947 (which provide for the making of 
arrangements for pharmaceutical services) shall be amended 
by the addition at the end of each of those sections of the 
following subsection :— 

(3) Regulations may provide for the making and 
recovery, in such manner as may be prescribed, of such 
charges, in respect of such pharmaceutical services, as 
may be prescribed, and may provide for the remission 
or repayment of the charges in the case of such persons 
as may be prescribed.”’ 


17.—(1) The powers of the Minister to make regulations 
under the Act of 1946 shall, notwithstanding anything in 
section one of that Act, include power to make regulations 
providing for the making and recovery, in such manner as 
may be prescribed, of such charges, in respect of such services 
provided under the Act of 1946, as may be prescribed, being 
services provided in respect of such persons not ordinarily 
resident in Great Britain as may be prescribed; and such 
regulations may provide that the charges are only to be 
made in such cases as may be determined in accordance with 
the regulations. | 

(z) This section shall apply to Scotland with the sub- 
stitution for the reference to the Minister of a reference to 
the Secretary of State and for the references to the Act 
of 1946 of references to the Act of 1947. 





18.—(1z) The Minister may enter into an agreement with 
the governing body of any hospital to which this section 
applies for admitting officers of the hospital of such classes 
as may be provided in the agreement to particpate, on such 
terms and conditions as may be so provided, in the super- 
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like manner as officers of Regional Hospital Boards, and the 
said regulations shall apply accordingly in relation to the 
officers so admitted subject to such modifications as soil be 
provided in the agreement. 

(2) The terms and conditions on which such officers may 
be admitted to participate in the superannuation’ benefits 
aforesaid shall be designed to, secure that, the aggregate 
payments made by the governing body, of the hospital and 
by the officers are equivalent. to the sums paid out of moneys 
provided by Parliament in respect of the superannuation 
benefits provided for the officers. | 

(3) The governing body of. any hospital to which this 
section applies shall have all such powers as may be necessary 
for the purpose of giving effect to any terms and conditions 
on which their officers are admitted to participate in the 
superannuation benefits aforesaid. 

(4) This section applies to any hospital (not vested in the 
Minister) which is used, in pursuance of arrangements made 
by the governing body of the hospital with a. Regional 
Hospital Board, for the provision of hospital and, specialist 
services. 

(5) This section shall apply to Scotland. with the, sub- 
stitution for the references to the Minister of references to 
the Secretary of State, and for the reference to section sixty- 
seven of the Act of 1946 of a reference to section sixty-six 
of the Act of 1947. 


19.—(z) The Minister may direct that regulations made 
under subsection (1) of section sixty-seven of the Act of 1946 
shall, subject to such modifications as may be provided in the 
direction, apply to such classes of officers as may be specified 
in the direction, being officers of a Government department 
serving on the medical or nursing staff of that department 
or at or for the purposes of a hospital maintained by that 
department, as if their employment were employment 
entitling them to participate in superannuation benefits 
provided under paragraph (a), of that subsection, and, in 
that event the said regulations shall apply accordingly. 

(2) The Minister may direct that regulations.made under 
subsection (1) of section sixty-seven of the Act of 1946 shall, 
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subject: to such modifications assmay be provided in the 
direction, apply to any such officer as is mentioned in para- 
graph (a) of that-subsection who within twelve months after 
leaving his employment as such an officer'enters such other 
employment as may be approved by the: Minister for the 
purposes of this'section, as. if the employment so approved 
were» employment entitling him to participate in super- 
annuation benefits provided under that paragraph, and in 
that event the said regulations:shall apply accordingly. 

(3) This section:shall apply to Scotland with the substitu- 
tion for the references to the Minister of references’ to the 
Secretary of State and for the references to section sixty- 
seven of the Act of 1946 of references to section sixty-six 
of a Act of noe | 


20 ote) The Seventh Schedule to the Act of 1090 (which 
relates to the constitution of the Tribunal established for the 
purpose of inquiring into cases that may involve the removal 
of any person from a list prepared under Part IV of the Act) 
shall have effect with the substitution for paragraphs 4 and 
5 of that Schedule of the following: paragraphs— 

| ‘4 The remaining member (hereinafter referred to as 

‘the practitioner member’) shall be appointed by the 
Minister from: such one of the) panels appointed as 
hereinafter provided as the Minister considers appro- 
priate having regard to the profession or calling of the 
person whose case is being investigated. 

For the purposes of this paragraph, the Minister shall, 
after consultation with such organisations as the Minister 
may recognise as representative of the several professions 
or callings concerned, appoint the following panels, none 
of which shall exceed six persons, that is to say— 

(a) a panel of medical practitioners; 

(b) a panel of dental practitioners; 

(c) a panel of registered pharmacists; 

(a2) a:panel of medical) practitioners having the 
qualifications prescribed under section ee 
one of this Act; 

«(e) .a panel of ophthalmic opticians; and 
(f):a panel of dispensing opticians. , 
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5. If any of the members of the Tribunal is unable to 
act in any case, a deputy may be appointed by the Lord 
Chancellor or the Minister as in the case of the appoint- 
ment of the: member in question and, if the member is 
the chairman, the deputy shall possess the professional 
qualifications required for the office of chairman, and, 
if the member is the practitioner: member, the deputy 
shall:be appointed from’ the same: panel.” | | 

(2) Nothing in this section shall affect the constitution of 
the said Tribunal for the purpose of inquiring into any case 
the inquiry into which has commenced before the passing 
of this Act. 

(3) This section shall apply to Scotland with the substi- 
tution for references to section forty-one of, and to the 
Seventh Schedule to, the Act of 1946 of references to section 
forty-two of, and to the Eighth Schedule to, the Act of 1947 
and.for the expressions “‘Lord Chancellor’ and ‘‘Minister,”’ 
wherever they occur, of the expressions “‘Lord President of 
the Court of Session” and “Secretary of State,’’ respectively. 


21.—(1) It is hereby declared for the removal of doubts 
that any power conferred by the Act of 1946 to prescribe the 
qualifications to be possessed by any medical practitioner 
or ophthalmic-or dispensing optician includes a power to 
prescribe a requirement that the practitioner or optician 
shall show, to the satisfaction of a committee recognised by 
the Minister for the purpose or to the satisfaction of the 
Minister acting on the advice of such a committee, that he 
possesses such qualifications, including qualifications ‘as to 
experience, as may be mentioned in the regulations. 

(2) In the application of this section to Scotland, for 
references to the Act of 1946 and to the Minister there shall 
be respectively substituted references to the Act of 1947 
and to the Secretary of State. 





22.—(1) It is hereby etinibd for the removal of doubts 
that the duty of a local health authority under subsection 
(2) of section twenty-three of the Act of 1946 to secure that 
the number of certified: midwives who are available in the 
authority’s area for attendance on women in their homes as 


Part IV—National Health Service 185 
(Amendment) Act 1949 


midwives, or as maternity nurses during childbirth and from 
time to time thereafter during a period not less than the 
lying-in period as therein defined, is adequate for the needs 
of the area includes a duty to secure that the midwives so 
available as aforesaid are enabled. to render all services 
reasonably necessary for the proper care of the women 
upon whom they so attend. 

(2) It is hereby declared for the removal of doubts that the 
duty of ‘a local health authority under, subsection (2) of 
section twenty-three of the Act of 1947 to,make adequate 
arrangements for the provision to women, by whom or on 
whose behalf application was made, of the services in| their 
homes of certified midwives before and during childbirth 
and from time to time thereafter during a period not, less 
than the lying-in period.as therein defined, includes a duty 
to secure that the midwives whose services are so provided 
are enabled to render-all services reasonably necessary for 
the appropriate care of the women upon. whom, they .so 
attend. 


23.—(1) Notwithstanding anything contained in the con- 
stitution or rules of any voluntary organisation formed for 
the purpose of providing a service of nurses for attendance 
on the sick in their own homes or of midwives, or in any trust 
deed or other instrument relating to any such organisation 
or service, any property vested in the organisation or held 
by any persons on trust for the organisation or service or 
for any specific purposes connected with the organisation or 
service may be transferred to a'local health authority, on 
such terms as may be agreed between the authority and the 
organisation or trustees, with a view to the property being 
used or held by the authority for purposes similar to the 
purposes for which it was previously used or held. 

(2) This section shall be deemed to have: had effect as 
from the fifth day of July, nineteen hundred and forty-eight. 


24. Where a person has travelled from a place in the area 
of one local health authority to a hospital in the area of 
_ another local health authority for the purpose of attending 
at, or being accommodated in, that hospital in order. to 
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avail himself of any hospital or specialist services and, 
immediately after such attendance or on the termination 
of the period of his accommodation in the hospital (not being 
a period longer than three months beginning with the date 
of his admission to the hospital), he is conveyed by am- 
bulance or other means of transport made available by the 
local health authority for the area in which the hospital is 
situated, in pursuance of their duty under section twenty- 
seven of the Act of 1946, from that hospital to the place 
from which he travelled as aforesaid or to any other place in 
the area of the local health authority within which the first- 
mentioned place is situated, the cost of ‘that conveyance 


. Shall be repaid by the last-mentioned authority to the local 


health authority by whom the ambulance or other means — 
transport was made available as aforesaid: 

Provided that any local health authority may agree to 
waive their rights under this section against any other local 
health authority, either in consideration of a ii Pie: 
payment or without consideration. 


25. 





(rt) Where a medical practitioner— 

(a) carries out a medical examination of any person 
with a view to an urgency order being made under 
Section eleven of the Lunacy Act, 1890; 

(b) is called in by a justice of the’ peace under section 
sixteen of the said Act and carries out a medical 
examination of any person asta before the baste 
under that section; 

(c)} carries out a medical examination of any person 
with a view to his being placed under section three 
of the Mental Deficiency Act, 1913; in an institution 
within the meaning of that Act or sent to such an 
institution under section six of that Act; or 

(d) carries out a medical examination of any person 
with a view to his treatment as a’ voluntary patient 
under subsection (2) of section one of the Mental 
Treatment Act, 1930, or his treatment as a tem- 
porary patient under section five of that Act; 

the local health authority for the ‘area where ‘the person 
examined resides shall pay to that’ medical practitioner 
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reasonable remuneration in respect of the said examination 
and in respect of any certificate or recommendation given 
by him with regard to the person examined and the:amount 
of any expenses reasonably incurred’ by him in connection 
with the examination or the giving of any = anamrecrte 
or recommendation: | hiOVi 

Provided that— 

(a) no payment shall be made under this sak dhecaks ie tora 
medical practitioner in respect of an examination 
carried out as part of his duty to provide -general 
medical: services: for ‘the person examined. or. in 
respect of an examination carried out or any: certi+ 
ficate or recommendation given as part of his duty 
as an officer of a Regional Hospital Board ona Board 
of Governors of a teaching hospital; . 

(b) this subsection shall only apply ina case where it is 

‘intended, when’ the medical examination is carried 
out, that, if an urgency order or a summary recep- 
» tion order ismadeior the person examined is placed 
in‘ or sent to such.an ‘institution as aforesaid or is 
treated as a voluntary or temporary patient as 
aforesaid, the whole cost of his maintenance and 
treatment will be defrayed out of moneys provided 
1 by Parliament. under the Act: of 1946...) 

10(2) Section two hundred and» eighty-five of the Lunacy 
Act, 1890 (which provides for the’ payment: of remuneration 
and expenses. to medical»practitioners called:in under the 
said section sixteen, if the: justice of the’ peace so orders) 
shall cease to have effect. | | 


26 bets ) Where the Biéasd we Control dda ial Befoie the 
commencement of this’ Act,’ purported to make:an order 
under subsection (2) of section eleven of the Mental Deficiency 
Act, 1913, providing for the continuance of any detention 
order; but the Board have failed)to make the order’ within 
the time limited by the said section eleven) then, ‘unless it is 
shown that the order purported to-have been made under the 
said subsection (2) was not made in good faith; the detention 
_ order*purported to have been) continued ‘shall be; deemed 
not to:have expired'and to°have been duly continued ‘as if 
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the order purporting to continue it had been made. within 
the required time and otherwise in conformity with the 
provisions of the said section eleven. 

(2) In this section the expression “‘detention order’’ means 
an order made under the Mental Deficiency Act, 1913, that a 
defective be sent to an institution for defectives, and the 
expression ‘“‘institution for defectives’ has the meaning 
assigned to it by that Act as amended by the Act of 1946. 


27. A person under sixteen years of age shall not be 
received as a boarder in a mental hospital» under section 
fifteen of the Lunacy (Scotland) Act, 1866, as amended by 
section fifty-nine of the Mental Deficiency and Lunacy 
(Scotland) Act, 1913, on his own application, but may be so 
received on an application by his parent or guardian, and 
the said section as so amended shall, in its application to 
any such person, have effect subject’ to the following 
modifications— 

(a) for any reference to a person desirous of submitting 
himself to treatment there shall be substituted a 
reference to a person whose parent or guardian 
desires to submit him to treatment; ( 

(6) for any reference to notice by a boarder of intention 
or desire. to leave the mental hospital there shall be 
substituted a reference to notice by the parent or 
guardian of the boarder of intention or desire to 
remove him from the mental hospital; and 

(c) notwithstanding anything in the aforesaid section 

_fifty-nine, no person under the age of sixteen years 
shall be received into a mental hospital in pursuance 
of this section except with the previous assent in 
writing of one of the Commissioners of the General 
Board of Control for Scotland. 


28. Notwithstanding the provisions of subsection (2) of 
section one of the Act of 1946, or subsection (2) of section 
one of the Act of 1947, it shall be lawful, in the case of any 
person for whom the Minister or, as the case may be, the 
Secretary of State is providing hospital and specialist services 
as an in-patient and who is absent during the day from the 
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hospital where he is a patient for the purpose of engaging in 
employment for which he is remunerated, for the Minister or 
Secretary of State to require that person to pay such part 
of the cost of his maintenance in the hospital and any costs 
incidental thereto, as may seem to the Minister or Secretary 
of State reasonable having’ regard to the amount of the 
remuneration, and the Minister or Secretary of State may 
recover the payment so required. 


» 29.—(1) The amendments specified in Part I.and Part II 
of the Schedule to this Act, being amendments of a minor 
character, shall be made in the Act of 1946 and the Act of 
1947, respectively: 

Provided that the amendments of the Fifth Schedule to 
the Act of 1946 and the Sixth Schedule to the Act of 1947 
relating to the Chairman of an Executive Council shall, 
except in a case where the office of such a chairman is vacant 
at the passing of this Act, only take effect, in relation to each 
Executive Council, when the appointment. of the person 
holding office as chairman at the date of the passing of this 
Act comes to an end. 

(2) Subsection (2) of section fourteen of the Midveives Act, 
1918, as amended by subsection (2) of section two of the 
Midwives Act, 1926, (which requires a medical practitioner 
called in to assist a midwife in case of emergency to submit 
within two months his claim for) the payment of a fee by 
the local health authority): shall be amended by the sub- 
stitution for the words ‘‘two months’ of the words ‘‘three 
months.” | 

(3) Section three of the Cancer Act, 1939 peeve empowers 
the Minister to lend money to the National Radium Trust) 
shall cease to have effect. 

(4) In the application of subsection (2) of this section to 
Scotland, for the references to subsection (2) of section four- 
teen of the Midwives Act, 1918, and to subsection (2) of 
section two of the Midwives Act, 1926, there shall be respec- 
tively substituted references to subsection (2) of section 
twenty-two of the Midwives (Scotland) Act, 1915, and to 
subsection (2) of section four of the Midwives (Scotland) 
Act, 1927. 
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30.—(xz). There shall be defrayed out of moneys provided 
by Parliament any increase attributable to the passing of this 
Act in any grants or sums payable: under pais other enact- 
ment out of moneys so*provided.* oi) 

(2) All sums received by the Minister-or Séaredarty of State 
under this Act ste be a into the Se ee 


31.—(z) if this Aleit | 
the expressions “the Act of 1946” aha “the es of 
1947’ have the meanings assigned to them by 
section’ one ‘and: section nine ‘of tae Act~ ree 
tively; 
the expression “‘the Bpointed day” ’ Taeans piles arp 
appointed for the purposes of sections thirty-three 
to thirty-seven of the Act of 1946 and sections 
thirty-four to’ thirty-eight of the Act of 1947...» 
(2) Other expressions used in this Act shall, in the applica- 
tion of this Act to England and Wales, have'the same mean- 
ings as in the Act of 1946 and, in the application of this Act 
to Scotland, have the same meanings as in the Act of 1947. 
(3) Any reference in this Act to any other enactment shall 
be construed as a reference to that enactment as amended 
by any subsequent enactment including this Act. 


32.—(1) This Act may be cited:as the National: Health 
Service: (Amendment) Act; 1949, and:this Act; so far as it 
applies to England and Wales, and the Act of:1946:may be 
cited together as the National Health Service Acts, 1946 and 
1949, and this Act, so far as it applies to Scotland, and the 
Act of ‘1947 may be cited together as the National Health 
Service (Scotland) Acts, 1947 and 1949.) 

(2) This Act shall not extend to: Northern Sitedastal 

(3) Subsection (3) of section eighty of the Act: of 1946 
(which provides ‘for the’ extension of that Act: to the Isles 
of Scilly) shall have effect as if the references to that — 
included references to this Act. to | 
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_ SCHEDULE 
Minor AMENDMENTS OF THE ACTS OF 1946 AND 1947. 
Part I. 


Minor AMENDMENTS OF THE ACT OF 1946. 


In subsection (2) of section five (which provides for. the 
treatment; at hospitals’ providing hospital and, specialist 
services, of the patients of medical practitioners on the staff 
of such hospitals), after, the words ‘“‘medical practitioner,’: 
wherever they occur, the words. “or dental, practitioner’ 
shall be inserted) ©. id i 

» At the end of paragraph (a) of subsection: (1).of, section 

twenty-one (which requires: facilities at health centres to. be 
available for the provision of general medical services), there 
shall be inserted the words. “‘and,on. such terms. and con- 
ditions as may be determined by the Minister, for the pro- 
vision by medical practitioners of such,other personal;medical 
services (if any) as may be so determined in, the case of a 
particular health’ centre.”’ 
_ In subsection (2) of section twenty-two (which empowers 
a local health authority to, recover. from persons availing 
themselves of maternity and child welfare. services charges 
in respect of articles provided by the authority) for the words 
“any articles’ there shall be substituted the words “‘residen- 
tial accommodation, food or articles.” 

At the end of subsection (1) of section twenty-three (which 
makes the local: health authority the, local , supervising 
authority for the purposes. ofthe Midwives Acts, 1g02 to 
1936) there shall be. added, the words ‘“‘and in section five 
of the Midwives Act, 1902, for the words ‘councils. of the 
several counties.and county boroughs’; and the subsequent 
word ‘councils’ there shall. be;substituted the words ‘local 
health authorities,’ and in section two of the Midwives Act, 
1918, for the words ‘several counties and county boroughs’ 
there shall be substituted the words ‘local health authorities’ 


Section 27. 
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and for the words ‘those counties and county boroughs’ there 
shall be substituted the words ‘the areas of the local health 
authorities.’ ”’ ; 

In subsection (4) of section thirty-one (which empowers 
the Minister to establish a joint committee for the areas of 
two or more Executive Councils and to provide, in relation 
to that committee, for any of the matters for which, in rela- 
tion to an Executive Council, regulations made under the 
Fifth Schedule to the Act may provide), for the words 
“matters for which, in relation to an Executive Council, 
regulations made ‘under the Fifth Schedule to this Act may 
provide’ there shall be substituted the words ‘‘matters for 
which, in relation to an Executive Council; provision is ‘or 
may be made by or under 'the supplementary cpnclow apr of 
the Fifth Schedule to this Act.” © 

In subsection (1) of section thirty-two (which relates to 
local’representative committees) rot “i end of paragraph (c) 
there shall be inserted the words “ 

(a) of the ophthalmic opticians nities dispensing opticians 
‘ providing ‘supplementary ophthalmic’ services. in 
| that area,’ 
after ““Local Pharmaceutical: Committee’ the word ‘or’ 
shall be omitted and after the words ‘‘Local Dental Com- 
mittee” there shall be inserted the words “‘or the Local 
Optical Committee.”’ 

At the end of the said’ section ehittgiited there shall be 
added the following subsections:— 

‘‘(3) The Executive Council may, on the request of 
the Local Medical Committee or the Local Pharmaceu- 
tical Committee or the Local Dental’ Committee or the 
Local Optical Committee for their area, allot to that 
Committee out’ of the moneys available to the Council 
for the remuneration’ of persons of whom that Com- 
mittee is representative and who provide general 
medical services, pharmaceutical services, general dental 
‘services, or, as the case may be, supplementary ophthal- 
‘mic services under this Part of this Act, such sums for 
defraying the administrative expenses of the Committee, 

~ including travelling and subsistence allowances payable 

~ to members of the Committee, as may be determined 
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by the Executive Council with the approval of the 
Minister, and the amount of any such sums shall: be 
deducted, in such manner as may be so determined 
with such approval, from the remuneration of the 
persons aforesaid. 

(4) Any such Committee as aforesaid may, with the 
approval of the Minister, delegate any of their functions, 
with or without restrictions or conditions, to sub- 
committees composed of members of the Committee.” 

In paragraph (d) of subsection (2) of section thirty-three 
(which provides for the issue by medical practitioners’ pro- 
viding general medical ‘services of certificates reasonably 
required under or for the purposes of any enactment) after 
the word ‘“‘of”’ there shall be inserted the words “‘such 
certificates as may be prescribed, being.” 

In section forty-six (which provides for the use of health 
centres by practitioners) after the words “‘general medical 
services” there shall be inserted the words “‘or other personal 
medical services or,” after the words “‘subject to regulations” 
there shall be inserted the words ‘“‘and to any determination 
by the Minister under section twenty-one of this Act,” and 
after the words “‘the Executive Council may” there shall be 
inserted the words “‘subject to any such determination as 
aforesaid.” | 3 

In subsection (5) of section fifty-four (which provides for 
defraying out of moneys provided by Parliament any pay- 
ments made in respect of loss of remunerative time or 
travelling or subsistence expenses to members of any body 
constituted under the Act) for the words “any loss of remu- 
nerative time or any travelling or subsistence expenses” 
there shall be substituted the words “any loss of earnings or 
additional expenses Somers travelling and subsistence 
expenses).”’ 

At the end of paragraph (b) of subsection (1) of section 
sixty-seven (which relates to the superannuation of, among 
others, officers of voluntary organisations providing services 
under certain enactments) there shall be added the words 
“or under Part III of the National Assistance Act, 1948.” 

In paragraph 2 of the First Schedule (which enables the 
Minister to make regulations for the making of payments to 
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members of the Central’ Council. and of standing advisory 
committees constituted under the Act and. of. committees 
and sub-committees set up under that Schedule in respect of 
loss of remunerative time and travelling and. subsistence 
expenses) for the words ‘‘any loss of remunerative time or 
any travelling or subsistence expenses’’ there shall be sub- 
stituted the words “‘any loss of earnings they would.other- 
wise have made; or any, additional, expenses, (including 
travelling and subsistence expenses) to which they would not 
otherwise have been subject, being loss or expenses necessarily 
suffered or incurred by,,them forthe purpose of enabling 
them, to perform duties as members of the Central, Council 
or standing advisory committee,,.or,committee or. sub- 
committee set up as aforesaid.” |, 

For sub-paragraph (c) of paragraph,2 of Part IV of the 
Third Schedule (which enables the; Minister, to make regula- 
tions for the making of payments to members of Regional 
Hospital Boards, Boards of Governors, of teaching hospitals 
and Hospital Management Committees in respect of loss. of 
remunerative time, or if special circumstances. justify it, in 
respect of travelling or subsistence expenses) there shall be 
substituted the following sub-paragraph;— 

‘‘(c) for the making. of such payments.as may be pre- 
scribed to members of those bodies or committees 
in, respect, of — 

(i) any loss of earnings. they. would otherwise 
have made or any additional expenses (other than 
expenses on account of travelling or subsistence) 
to which they would not otherwise have: been 
subject, being loss or expenses necessarily suffered 
or incurred by them for the purpose. of enabling 
them to perform any approved duty; or 

(ii) any travelling or subsistence expenses 
necessarily incurred by them for the purpose. of 
enabling, them to: perform any,,approved. duty 

required to be performed ata, distance of _more 
than three miles FOR their. usual .place ,, of 
residence.”’ 

At the end of! the said nila 2 , there Pi be added 
the following sub-paragraph:— ¥ eicti 
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‘“(e) for the payment by a’ Regional Hospital Board, 
Board of Governors ofa teaching hospital or a 
Hospital Management! Committee of such sums as 
may be approved by the Minister, as subscriptions 
to the funds of any association whose objects are 
approved by the Minister for the purpose of this 
sub-paragraph.” 
At the end of the said Part IV of the Third Schedule the 
iawn paragraph shall be added: , 
‘‘s. In this Schedule, the expréssion ‘approved duty,’ 
in relation to ‘a’ member of a‘ body corporate constituted 
under the foregoing provisions of this Schedule or any 
committee of that body, means any of the following 
duties, that is to say— ' 
(a) attendance ata meeting of the body or any 
committee thereof; | 
(6) the doing of any other thing approved by the 
| body for the purpose of, or in connection with 
the discharge of the functions of the body or 
any committee thereof; 

(c) inthe case'of a member of the body, attendance 
as\a representative of the body at a conference 
or meeting convened by one or more such 
bodies or by any association ‘of such bodies.” 

‘Paragraph 1 of the Fifth Schedule (which relates to the 
constitution’ of Executive Councils) shall be amended: as 
follows— 8 OG Mai 

(a) for the words “‘a chairman appointed by the Minister 
‘and twenty-four: other members’ there shall be 
substituted the words ‘‘twenty-five members’’; 
(b) in sub-paragraph (6), for the word “‘four’’ there shall 
be substituted the word “‘five’;> 
(c) at the end of the paragraph, the wrinigeal words 
shall be added— | 
“The members of an Bxectitive Council shall 
from time’ to time, in accordance’ with such pro- 
cedure as may be prescribed, appoint one of their 
members to be chairman of the Council.” 

After paragraph 2 of the said Fifth Schedule there shall be 

- inserted the following new paragraph:— 


17 
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‘2A. The term of office of the chairman of an Execu- 
tive Council shall be such as the Council, when making 
the appointment, determine: 

Provided that if the chairman ceases to be a member 
of the Council he shall also cease to be chairman.”’ 

For sub-paragraph (c) of paragraph 3 of the said Fifth 
Schedule (which enables the Minister to make regulations 
for the making of payments to members of Executive Coun- 
cils or committees thereof in respect of loss of remunerative 
time, or, if special circumstances justify it, in respect of 
travelling or subsistence expenses), there shall be substituted 
the following sub-paragraph:— 

““(c) for the. making of such payments as may be 
prescribed to members of the Council or any 
such committee in respect of, any loss of earnings 
they would otherwise have made or any additional 
expenses (including travelling and subsistence 
expenses) to. which they would not otherwise have 
been subject, being loss or expenses necessarily 
suffered or incurred by them for the purpose of 
enabling them to perform any approved duty.” 

In sub-paragraph (e) of the said paragraph 3 the words 
“and for the payment at the prescribed rates of any expenses 
reasonably incurred by representatives in attending meet- 
ings of any such association’ shall be omitted. 

At the end of the said paragraph 3 the following proviso 
shall be added:— 

“Provided that— 


(i) a member of an Executive Council or the area 
of a local health authority who are the council 
of a county borough or a member of a committee 
appointed by such an Executive Council shall not 
be entitled to any payments under sub-paragraph 
(c) of this paragraph in respect of travelling or 
subsistence expenses in respect of a duty per- 
formed within the area of the Executive Council, 
except where the Minister authorises such pay- 
ments in the case of any individual; and 

(ii) a member of ‘an Executive Council for the area 
of a local health authority who are the council 
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of a county or for the area of two or more local 
health authorities or a member of a committee 
appointed by such an Executive Council, shall 
not be entitled to any payments under the said 
sub-paragraph (c) in respect of travelling or sub- 
sistence expenses in respect of a duty performed 
within the area of the Executive Council except 
in respect of duties performed at a distance of 
more than three miles from his; usual place. of 
residence.”’ 

At the end of the said Fifth Schedule the following para- 
graph shall be added:— 

‘7, In this Schedule, the expression ‘approved duty,’ 
in relation to a member of an Executive Council or any 
committee thereof, means any of the following duties, 
that is to say— 

(a) attendance at a meeting of the Council or of any 
committee thereof; 

(b) the doing of any other thing approved by the 
Council for the purpose of, or in connection with, 
the discharge of the functions of. the Council 
or any committee thereof; 

(c) attendance as.a representative of the Council 
at a conference or meeting convened by one or 
more Executive Councils or by any association 
of Executive Councils. whose objects are ap- 
proved by the Minister.” 

The provision of the Tenth Schedule which imposes a duty 
on medical officers of health who receive certificates or notices 
under certain sections of the Public Health Act, 1936, re- 
lating to infectious diseases to send, copies thereof within 
twelve hours after receipt to the local health authority, 
shall be amended as follows:— 

(a) after the words “‘a certificate or notice under section 

one hundred and forty-four, section one hundred and 

forty-six, or section two hundred and forty-two of 

the said Act’’ there shall be inserted the words ‘‘or 

in respect of a disease notifiable in accordance with 

regulations made under section one hundred and 
forty-three of the said Act’’; 
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(5) for the words “‘within twelve hours” there shall be 
substituted the words “‘within twelve hours, if 
possible, and in any case within beontgaeighit hours.” 


~ PART I. 
Minor AMENDMENTS OF THE ACT OF 1947. 


In subsection (2) of section five (which provides for the 

treatment, at hospitals providing’ hospital’ and specialist 
services, of the patients of medical practitioners on the 
staff of such hospitals), after the words “medical prac- 
titioner,’’ wherever they occur, the words “‘or dental prac- 
titioner’’ shall be inserted: 

At the end of section fifteen (which requires sifabilities at 
health centres to be available‘ for inter alia the provision 
of general medical services) there shall be added the following 
subsection :— 

“(6) Any medical practitioner providing general. 
medical services at a health centre; may, with the con- 
sent of the Secretary of State, make use‘of the facilities 
available at the centre for the provision of such other 
personal medical services on such terms, including 
terms as to the payment of charges by the practitioner, 
and such conditions as the visio of State may 
determine.”’ 

In subsection (2) of section twenty-two (which empowers 
a local health authority to recover from persons availing 
themselves of maternity and child welfare services charges 
in respect of articles provided by the authority) for the words 
from ‘‘the aforesaid” to “‘prescribed”’ there shall be» subs 
stituted the words ‘‘under the aforesaid arrangements there 
is provided anything that may be prescribed) including 
residential accommodation, food or any other thing’’; for 
the words “‘so supplied’’ there shall be substituted the words 
“for whom such provision is made’’; and forthe words ‘‘of 
supply” there shall’ be substituted the | words Tok such 
provision.”’ 

In subsection (4) of. section thislly iho dosed empowers 
the Secretary of State to establish a joint committee for the 
areas of two or more Executive Councils :and!to’ provide, in 
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relation to that committee, for any of the matters for which, 
in relation to an Executive Council, regulations made under 
the Sixth Schedule to the Act may provide), for the words 
“matters for which in relation to an Executive Council 
regulations made under the Sixth Schedule to this Act may 
provide’”’ there shall be substituted the words “‘matters for 
which, in relation to an Executive Council, provision is or 
may be made.by or under the supplementary provisions of 
the Sixth Schedule to, this Act.” 

In subsection (1) of section thirty-three (which relates to 
local representative committees) at the end of paragraph (c) 
there shall be inserted the words “‘or 

(d). of the ophthalmic opticians and dispensing opticians 
providing . Supplementary ophthalmic, services. in 
that area,’ 

after ‘““Local Dental Committee” the word) “‘or’”’ shall be 
omitted, and, after the words ‘“‘Local Pharmaceutical Com- 
mittee’ there shall be. inserted ithe words “‘or, the Local 
Optical Committee.” 

At. the end of the said section, thirty-three there shall be 
added the following. subsections:— 

“(3) The Executive Council may, on the request. of 
the, Local. Medical Committee or the Local. Dental 
Committee or the Local Pharmaceutical Committee! or 
the Local Optical Committee for their area, allot to that 
Committee out of the moneys available to the Council 
for the remuneration of persons of whom that Com- 
mittee is representative and who provide general.medical 
services, general dental services, pharmaceutical services, 
or, as the case may be, supplementary ophthalmic ser- 
vices under this Part.of\this Act, such sums for defraying 
the administrative expenses of the Committee, including 
travelling and subsistence allowances payable to mem- 

_ bers of the Committee, as may be determined by’ the 

_Executive Council with the approval of the Secretary 
of, State, and the amount, of, any. such sums shall be 
deducted, in such manner as may be so determined with 

_ such approval, from the remuneration: of the persons 

aforesaid. 

(4), Any such Rosuisdi thee as aforesaid may, with the 
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approval of the Secretary of State, delegate any of their 
functions, with’ or without restrictions or conditions, 
to sub-committees composed of members’ of the 
Committee.” 11 2 

In paragraph (d) of subsection (2) of section thirty-four 
(which provides for the issue by medical practitioners’ pro- 
viding general medical services of certificates reasonably 
required under or for the purposes of any enactment) after 
the word “‘of’’ there shall be inserted the words “‘such 
certificates as may be prescribed, being.”’ 

In subsection (3) of section fifty-four (which provides for 
defraying out of moneys provided by Parliament payments 
made in respect of loss of remunerative time or travelling or 
subsistence expenses to’ members of any body constituted 
under the Act) for the words ‘‘any loss of remunerative time 
or any travelling or subsistence expenses” there shall be 
substituted the words “‘any loss of earnings or additional 
expenses (including travelling and subsistence expenses).”’ 

At the end of paragraph (d) of subsection (1) of section 
sixty-six (which relates to the superannuation of, among 
others, officers of voluntary organisations providing services 
under certain enactments) there shall be added the words 
“or under Part III of the National Assistance Act, 1948.” 

In paragraph 2 of the First Schedule (which enables the 
Secretary of State to make regulations for the making of 
payments to members of the Health Services Council and 
of standing advisory committees constituted under the Act 
and of committees and sub-committees set up under that 
Schedule in respect of loss of remunerative time and travel- 
ling and subsistence expenses) for the words’ “‘any loss of 
remunerative time or any travelling or subsistence expenses” 
there shall be substituted the words ‘“‘any loss of earnings 
they would otherwise have made or any additional expenses 
(including travelling and subsistence expenses) to which they 
would not otherwise have been subject, being loss or expenses 
necessarily suffered or incurred by them for the purpose of 
enabling them to perform duties as members of the Health 
Services Council or standing advisory committee, or com- 
mittee or sub-committee set up as aforesaid,”’ 

In paragraph 3 of the Second Schedule (which enables the 
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Secretary of State to make regulations for. the making of 
payments to members of the Hospitals Endowments Com- 
mission in respect of loss of remunerative time and travelling 
and subsistence expenses) for the words ‘‘any loss of re- 
munerative time or any travelling or subsistence expenses” 
there shall be substituted the words ‘“‘any loss of earnings 
they would otherwise have made or any additional expenses 
(including travelling and subsistence expenses) to which 
they would not otherwise have been subject, being loss or 
expenses necessarily suffered or incurred by them for the 
purpose of enabling them to perform duties as members of 
the Commission.” 

For sub-paragraph (c) of paragraph 2 of Part IV of the 
Fourth Schedule (which enables the Secretary of State to 
make regulations for the making of payments to members of 
Regional Hospital Boards, Medical Education Committees 
and Boards of Management in respect of loss of remunerative 
time, or, if special circumstances justify it, in respect of 
travelling or subsistence expenses) there shall be substituted 
the following sub-paragraph:— 

“‘(c) for the making of payments, to members of those 
bodies or committees in respect of— 

(i) any loss of earnings they would otherwise 
have made or any additional expenses (other than 
expenses on account of travelling or subsistence) 
to which they would not otherwise have been 
subject, being loss or expenses necessarily suf- 
fered or incurred for the purpose of enabling 
them to perform any approved duty; or 

(ii) any travelling or subsistence. expenses 
necessarily incurred for the purpose of enabling 
them to perform any approved duty required to 
be performed at a distance of more than three 
miles from their usual place of residence.” 

At the end of the said paragraph 2 there shall be added 
the following sub-paragraph:— 

“(e) for the payment by a’ Regional Hospital Board or 
Board of Management of such sums as may be 
approved by the Secretary of State, as subscriptions 
to the fund of any association whose objects are 
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approved by the Secretary of State for the purpose 
of this sub-paragraph.” © 
At the end of the said Part IV of the Fourth Schedule the 
following paragraph shall be added:— 

“5. In this Schedule, the expression “approved duty,’ 
in relation to a member of a body constituted under the 
foregoing provisions of this Schedule or any committee 
of that body, means any of the following duties, that 
is to say,— 

(a) attendance at a meeting of the body or any 
committee thereof; 

(0) the doing of any other thing approved by the 
body for the purpose of, or in connection with, 
the discharge of the functions of the body or 
any committee thereof; 

(c) in the case of a member of the body; attendance 
as a representative of the body at a conference or 
meeting convened by one or more such bodies 
or by any association of such bodies.” 

Paragraph 1 of the Sixth Schedule (which relates to the 
constitution of Executive Councils) shall’ be amended as 
follows:— | 

(a) for the words ‘‘a chairman appointed by the Secre- 
tary of State and twenty-four other members” there 
shall be substituted the words “twenty-five mem- 
bers”; 

(>) in stib- paragraph (db), for the’ welt “four” there 
shall be substituted the word “‘five’:’ 

(c) at the end of the paragraph, the following words 
shall be added “The members of an Executive 

Council shall from time to time, in accordance with 

such procedure as may be prescribed, appoint one 

of their members to be chairman of the Council.” 

After paragraph 3 of the said Sixth Schedule there shall 
be inserted the following new paragraph:— — 

“3a. The term of office of the chairman of an ee citl 
tive Council shall be such as the Cohan when making 
the appointment, determine: 

Provided that if the chairman ceases to 56 a member 
of the Council he shall also cease tobe chairman.” 
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For sub-paragraph (c) of paragraph 4 ‘of the said Sixth 
Schedule (which enables’ the Secretary of State to make 
regulations for the making of paymerits’ to members of 
Executive Councils or committees thereof in respect of loss 
of remunerative time, or, if special circumstances justify it, 
in respect of travelling or subsistence expenses); there shall 
be substituted the following sub-paragraph:— © 

* “(c) for the making ‘of payments to members’ of’ the 

Council or any such committee in respect: of any 
loss of earnings they would otherwise have made or 
any additional expenses (including travelling and 
subsistence expenses) to which they would not other- 
wise have been subject, being loss or expenses 
necessarily suffered or incurred for the purpose of 
enabling them to perform any approved duty.” 

In sub-paragraph (e) of the said paragraph’ 4 the words 
“and for the payment at the prescribed rates of any expenses 
reasonably incurred by representatives in attending meetings 
of any such association” shall be omitted. 

At the end of the said paragraph 4 the following proviso 
shall be added:— 

“Provided that— 


(1) 


a member of an Executive Council for the area 
of a local health authority who are the town 
council of a large burgh or a member of a com- 
mittee appointed by such an Executive Council, 
shall not be entitled to any payments under sub-| 
paragraph (c) of this paragraph in respect of 
travelling or subsistence expenses in respect of a 
duty performed within the area of the Executive 
Council, except where the Secretary of* State 
authorises such payments in the case of AY, 
individual; and 

a member of an Executive Council for any area 
other than as aforesaid or a member, of a, com- 
mittee appointed by such an Executive Council 


shall not be entitled to any payments’ under the 


said sub-paragraph (c) in respect of travelling or 
subsistence expenses in respect .of.a duty per- 
formed within the area of the Executive Council 
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except in respect of duties performed at a distance 

of more than three miles from his usual place 
of residence.” 

At the end of the said Sixth Schedule the following para- 
graph shall be added:— 

“8. In this Schedule, the expression ‘approved duty,’ 
in relation to a member of an Executive Council or any 
committee thereof, means any of the following duties, 
that is to say— 

(a) attendance at a meeting of the Council or any 
committee thereof; 

(6) the doing of any other thing approved by the 
Council for the purpose of, or in connection 
with, the discharge of the functions of the 
Council or any committee thereof; ° 

(c) attendance as a representative of the Council 
at a conference or meeting convened by. one or 
more Executive Councils or by any association 
of Executive Councils whose objects are ap- 
proved by the Secretary of State.” 
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The National Health Service (Charges for Appliances) 
Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1505. 
Coming into. Operation 5th July, 1948. 
1. These regulations may be cited as the National Health 


Service (Charges for Appliances) Regulations, 1948, and shall 
come into operation on the 5th day of July, 1948. 


2. The Interpretation Act, 18891, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


3.—(1) Where the Minister of Health, in providing hos- 
pital and specialist services— 

(a) supplies a person, at his request, with a denture or 
with an optical appliance (hereinafter referred to as 
““glasses’’) which is of a more expensive type than 
the standard type, or 

(b) repairs such a denture or glasses at a cost’ in excess 
of the cost of repairing a denture or glasses of a 
standard type, 

the’ Minister may charge and recover from the person so 
supplied or for whom such repair is undertaken a sum 
representing the difference between the cost of supplying 
or repairing such article and the cost of supplying or repair- 
ing an article of a standard type. 

For the purpose of this paragraph the standard type is, 
in case of a denture, the type made of plastic or vulcanite 
which is ordinarily supplied as part of the hospital and 
specialist services, and, in case of glasses, the type prescribed 
as the standard for the’ purpose’ in the National Health 
Service (Supplementary Ophthalmic Services) Regulations, 
1948?. 

(2) Where an artificial limb supplied’ by the Minister of 
Pensions under arrangements made by the Minister of Health 
for the provision of hospital and specialist services is, at the 
request of the person supplied, of a more expensive type 
_ than the corresponding type supplied under contract to the 
(1) 52 & 53 Vict. c. 63. (2) S.I. 1948 No. 1273. 
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Minister of Pensions for issue:to war-disabled persons, or’an 
artificial limb of the more expensive type which has been so 
supplied is repaired under those arrangements, the Minister 
of Health may charge and recover from the person so sup- 
plied or for whom such repair is undertaken a sum repre- 
senting the difference between the cost of supplying or 
repairing such appliance-and the cost of supplying or repair- 
ing an appliance of the corresponding type. 

(3) Any denture, glasses or artificial limb to which this 
regulation applies which, in the opinion of the Surgeon or 
other person responsible for the case, are required by the 
person supplied owing solely to his clinical condition, or 
any repair of a denture, glasses or artificial limb so required 
shall be supplied or repaired free of charge. 


4.—-(1), Where any appliance (other than an artificial limb 
or invalid chair or tricycle) supplied as part of the hospital 
and specialist services by a hospital vested in the Minister 
of Health requires to be replaced or repaired the Hospital 
Management. Committee or Board of Governors of the 
Hospital concerned may, if they think fit, refer to a sub- 
committee or committee, as the case may be, appointed by 
them the question whether the replacement or repair. is 
necessitated by lack of care on the part of the person so 
supplied. The said sub-committee or committee maybe 
appointed ad hoc or may be a standing sub-committee: or 
committee appointed for the consideration of such questions. 

(2) On the receipt of such a reference the sub-committee 
or committee shall make such inquiry into the matter as 
they think fit, and if in their opinion the circumstances so 
require or if the person concerned so demands the inquiry — 
shall take the form of an oral hearing. 

(3) After the completion of such inquiry the sub-committee 
or committee shall report thereon to the Hospital Manage- 
ment Committee or, Board. of: Governors. who shall then 
determine whether the replacment or repair is necessitated 
by lack of care on the part of the person supplied... 

(4) The Minister of Health may recover from the person 
concerned the whole or any part of the cost of the replace- 
ment or repair of an appliance determined in manner afore- 
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said to have been necessitated by lack of care on the part 
of such person. 


5.—(1) Where any appliance (other than an artificial limb, 
an invalid chair ora tricycle) supplied by a hospital (other 
than a hospital vested in the; Minister of Health) under 
arrangements made*by the Minister of Health for the pro- 
vision’ of ‘hospital and specialist services requires to be 
replaced or repaired the Regional Hospital Board: for: the 
area in which that hospital is situated may if they think fit, 
on the report of the hospital authority, refer to a committee 
of the Board the question whether the replacement or repair 
is necessitated by lack of care on the part of the person so 
supplied. The said committee may be appointed ad hoc or 
_ may be astanding committee appointed for the consideration 
of such questions. 

(2) The provisions of paragraphs (2) (3) and (4) of regula- 
tion 4 shall apply to the proceedings of the committee and 
to the action which may be taken on their report, as if those 
paragraphs had been included in this regulation with the 
substitution of a reference to the Regional Hospital Board 
for the reference therein to a Hospital Management Com- 
mittee or Board of Governors. 





-6.—(1) Where an appliance, consisting of an artificial 
limb, or an invalid chair or tricycle, supplied by the Minister 
of Pensions under arrangements made by the Minister of 
Health for the provision of hospital and specialist services 
requires to be replaced or repaired, and the Minister of 
Pensions has reason to suspect that such replacement or 
repair is necessitated by lack of care on the part of the 
person supplied, he may appoint a person or persons to 
investigate the matter. 

(2) The person or persons so appointed shall make such 
inquiry into the matter as they think fit, and if in their 
opinion the circumstances so require or if the person con- 
cerned so demands the inquiry shall take the form of an 
oral hearing. 

(3) The persons holding such inquiry shall report thereon 
to the Minister of Pensions who shall thereupon determine 
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whether the replacement or repair is necessitated: by lack 
of care on the part of the person supplied and if:he deter- 
mines that there has been such lack of care he shall so inform 
the Minister of Health. 

(4) The Minister of Health may recover from the person 
concerned the whole or any part of the cost of the replace- 
ment or repair of an appliance determined in manner afore- 
said to have been necessitated by lack of care on the part 
of such person. 


7. For the purposes of regulations 4 and 5 any replace- 
ment or repair of glasses supplied as part of the hospital and 
specialist services which is required by a person within a 
period of two years after the date on which they were 
supplied to him shall be presumed to be necessitated by lack 
of care on his part unless he satisfies the authority concerned 
that the replacement or repair is not so necessitated. 


8.—(1) Notwithstanding anything in the foregoing regu- 
lations, where the person applying to a hospital for the 
replacement or repair of an appliance supplied as part of the 
hospital and specialist services is a pupil in attendance at 
an educational establishment to which this regulation applies, 
and in making the application produces a request in the form 
contained in the Schedule to these regulations, or a form to 
the like effect, signed by a medical practitioner acting on 
behalf of the Local Education Authority or by some other 
duly authorised officer of the authority, the Minister of 
Health shall be entitled, if it is decided in manner herein- 
before provided that the service is necessitated by lack of 
care on the part of the pupil, to recover the cost of the 
service from the Local Education Authority and not from 
the pupil. 

(2) This regulation applies to educational establishments 
maintained by a Local Education Authority and educational 
establishments with the proprietors of which a Local 
Education Authority have made arrangements for securing 
the medical inspection of, and the provision of medical 
treatment for, pupils attending those establishments. in 
accordance with section 78 of the Education Act, 1944}. 


(1) 7 & 8 Geo. 6. c. 31. 
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SCHEDULE. 


ForM OF REQUEST BY LOcAL EDUCATION AUTHORITY FOR 
THE REPLACEMENT OR REPAIR OF AN APPLIANCE. 





The Local Education Authority. 


The Local Education Committee request that the following 
appliance, viz. : 
produced by the above-named pupil may be [replaced] [re- 
paired] under the hospital and specialist services. 


slgnets vidi 2s ast oc.inA. 
Medical Officer to [Duly authorised 
officer of] the Local 


Education Authority. 


Given under the official seal of the Minister of Health this 
first day of July nineteen hundred and forty-eight. 


» {L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 
__These regulations provide for the recovery by the Minister 
of Health of charges for the supply of glasses, dentures and 
artificial limbs of a more costly kind than those ordinarily 
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supplied under the hospital and ‘specialist services, and in 
respect of the repair of such articles. The regulations also 
provide for the recovery of the cost of replacing or repairing} 
appliances which have been lost or: damaged’! through 
carelessness. 


The National Health Service Act (Appointed Day) Order, 1947. 
S.R. anp O. 1947; No. 983: 


1. This Order may be cited as the National Health Service 
Act (Appointed Day) Order, 1947. 


2. The following provisions of the National Health Service 
Act, 1946, and the following repeals and amendments made 
by that Act, shall come into force on the first day of July, 
nineteen hundred and forty-seven, that is to say:— 

(a) section forty-nine of the said Act; 

(0) subsections (1) and (2) of section fifty of the said 
Act so far as they. relate to such of the amendments 
and repeals specified in the Ninth Schedule to the 
said Act as are hereinafter mentioned; 

(c) the following amendments and repeals specified in 
the said Ninth Schedule— 


The Lunacy Act, 1890. The amendments of subsections (3) 
53 & 54 Vict. c. 5. and (6) of section thirty-nine, sections 
fifty-one’ and one hundred and 

seventy-seven, section one hundred 

and ninety-one (except the last 

amendment of that section) and sub- 

section (3) of section two hundred 

and four, the general amendment of 

Part VIII substituting for references 

to the Board of Control references to 

the’ Minister, the first amendment of 

subsection (1) of section two hundred | 

and seventeen, the amendments of 

sections two hundred and twenty-one, 

two hundred and twenty-six, two. 

hundred and thirty-one, two hun- 

dred and thirty-seven and three 

- hundred and twenty, the first amend- 
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The Lunacy Act, r8orI. 
54 & 55 Vict. c. 65. 


The Mental) Deficiency) 
Act, 1913. 
3 & 4 Geo. 5. c. 28. 


The Mental Treatment 
Act,. 1930. 
BOTs ZL Ie0. 5: Cee ye 


ment of subsection (1) of section three 
hundred and twenty-nine (which in- 
serts after the words “‘Board: ‘of 
Control,’’ in both places where they 
occur, the words “‘or the Minister’’), 
the. amendments, of sections three 
hundred and thirty-two and, three 
hundred,and thirty-eight, and the 
amendment of section three hundred 
and forty-one inserting therein the 


definition of ‘‘the Minister’’; 


The amendment of section twelve; 


The amendments of sections three 
and five, subsection (3) of section six- 
teen, sections, twenty-one, twenty- 
three, twenty-four, subsection (1) of 
section twenty-five, section twenty- 
six, paragraph (h) of section thirty, 
sections thirty-six; forty-nine, ‘fifty 
and fifty-eight, and the amendment 
in section seventy-one of the defini- 
tion of “‘approved home’’;, and the 
repeal of paragraph (e) of subsection 
(1) of section twenty-five; and of 
section thirty-five; 


The amendments of, section one, 
paragraph (iii) of subsection (1) of 
section five, subsection (3) of section 
five, the proviso to subsection (9) of 
section five, subsection (17) of section 
five and section eleven; and the 


Tepeal of section twelve; 


(zd) section seventy-six of the said National Health 
Service Act, 1946, so far as it relates to such of the 
amendments specified in the Tenth Schedule to the 
said Act as are hereinafter, mentioned; 

(e) the following amendments specified in, the. said 
Tenth Schedule— 


The Children and Young 
“Persons Act, 1933. 
23 & 24 Geo. 5. Cc. 12. 


‘The amendment of section ninety- 


two; 
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The Public Health Act, The amendments of sections one 
1936. | | hundred''and ninety-nine and two 
26 Geo. 5 & 1 Edw. 8. hundred and nineteen; 


C. 49. 


The Public Health The amendments of sections two 
(London), Act, 1936. hundred and seventy-one and three 
26 Geo. 5 & 1 Edw. 8. hundred and four; 
¢. 50. 


The Adoption of Children |The amendment of section seven. 
(Regulation) Act, 1939. 
2 & 3 Geo. 6. c. 27. 


3. Any reference in the last foregoing Article to amend- 
ments made by the National Health Service Act, 1946, in 
any provision of any enactment shall be construed as refer- 
ring only to the amendments specifically directed by the 
said Act to be made in that provision, and not as referring 
to any general amendments directed by the said Act— 

(2) to be made in all enactments relating to persons of 
unsound mind and mental defectives; 

(b) to be made throughout the Lunacy Act, 1890; 

(c) to be made throughout the Mental Deficiency- Act, 
1913; or 

(Z) to be made throughout the Mental Treatment Act, 
1930. 

E. C. E. Leadbitter. 


EXPLANATORY NOTE. 


(This Note ts not part of the Order, but is intended to 
indicate its general purport.) 


This Order brings into force on the 1st July, 1947, certain 
provisions of the National Health Service Act, 1946. The 
main provision is section 49 of the Act which transfers to the 
Minister of Health some of the administrative functions (set 
out in subsection (1) of the section) of the Board of Control 
under the Acts relating to mental treatment and mental 
deficiency. The section also provides for the transfer of 
officers and property, for the appointment to the Board of 
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Control of an additional’ Medical Commissioner, and for 
certain minor administrative matters relating to the Board. 

The Order also brings into force various amendments of 
the Acts relating to mental treatment and mental deficiency 
and a few other enactments. These amendments are made by 
sections 50 and 76 of the National Health Service Act, 1946, 
and the 9th and roth Schedules to that Act. They are all 
consequential on the transfer of functions and other changes 
_ made by section 49 of the Act, which are referred to in the 
first paragraph of this Note. 


The National Health Service Act (Appointed Day) Order, 1948. 


STATUTORY INSTRUMENTS 1948, No. 112. 


1. This Order may be cited as the National Health Service 
Act (Appointed Day) Order, 1948. 


2. Save as provided by the said Order of 1947}, the ap- 
pointed day for the purposes of the National Health Service 
Act, 1946, shall be the fifth day of July, nineteen hundred 
and forty-eight. 
| E. C. E.. Leadbiiter. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Order, but is intended to 
indicate its general purport.) 


Certain provisions of the National Health Service Act, 
1946 (namely, those transferring to the Minister of Health 
some of the administrative functions of the Board of Control 
under the Acts relating to mental treatment and mental 
deficiency) together with consequential amendments of those 
Acts and a few other enactments, were brought into force, 
on the ist July, 1947. This Order fixes July 5th, 1948, 
as the “appointed day’’ for all other provisions of the 
- National Health Service Act. 


{1) S.Ry & O..983/47. 
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The National Health Service (Central Health Services Council 
and Standing Advisory Committees) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 575: 


Coming into Operation Ist April, 1948. 


1. These regulations may be cited as the National Health 
Service (Central Health Services Council and, Standing 
Advisory Committees): Regulations, 1948, and) shall come 
into operation on the first day of April, 1948. 


—(1) In these regulations unless the context otherwise 
requires the following expressions) have the) respective 
meanings hereby assigned to them :— 

“the Minister’? means the Minister of Health; 

“Council”? means the Central Health Services Council; 

“Advisory Committee’ means a Standing Advisory 

Committee constituted under section 2 of the Act; 

“appointed. member’’ in relation to the Council means 

a person who is a member of the Council otherwise than 

by virtue of holding one of the offices referred to in para- 

graph 1 of the First Schedule to the Act; and 

“the Act’”’ means the National Health Service Act, 1946. 

(z) The Interpretation Act, 18891, applies to the inter- 
pretation of these regulations as it applies to the interpreta- 
tion of an Act of Parliament. 

3. One third (as near as may be) of the original appointed 
members of the Council shall go out of office on the thirty- 
first day of March, 1950, another third (as near as may be) 
on the thirty-first day of March, 1951, and the remainder on 
the thirty-first day of March, 1952. 


4.—(1) A person appointed to be a member of an Advisory 
Committee by reason of his membership of the Council and 
his experience’ in the service with which the Committee is 
concerned shall, subject to regulation 5 (2), hold office. for 
so long. as his membership of the Council continues: 

Provided that for the purpose of this paragraph such a 
member of the Council shall not be deemed to discontinue 


(t) §2-& 53 Vict. c. 63. 
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his membership thereof if on the termination of his period 
of office as a member of the Council he is reappointed thereto. 

(2) Of the original members of an Advisory Committee, 
other than those to whom paragraph (1) of this regulation 
relates, one third (as near as may be) shall be appointed for 
a period ending on the thirty-first day of March in the 
second year following the year in which the Committee is 
constituted, another third (as near as may be) for a period 
ending on the thirty-first day of March in the third year, and 
the remainder on the thirty-first day of March in the 
fourth year. | 


5.—(1) Subject as in these regulations provided, the 
appointed members of the Council and the members of any 
Advisory Committee shall be appointed for a period expiring 
on the thirty-first day of March in the third year following 
the year in which they are appointed. 

(2). Any appointed member of the Council or any member 
of an Advisory Committee may resign on giving notice in 
writing to the Minister. 

(3) A person appointed to fill a casual vacancy shall hold 
office forthe remainder of the period for which his pre- 
decessor was appointed. 

(4) Any member shall on the expiration of his term of 
office, be eligible for re-appointment. | 


Given under the official seal of the Minister of Health this 
nineteenth day of March nineteen hundred and 
forty-eight. 

(L.S.) | Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note is not part of the: Regulations, but vs intended 
to. indicate their general purport.) 
The regulations prescribe the periods for which members 
of the Central Health Services Council (other than the ex- 
officio members) and of any Standing Advisory Committee 
‘constituted under the National Health Service Act, 1946, 
are to be appointed. ini 
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M.H. 108,843. (25th January 1949.) 
NATIONAL HEALTH SERVICE ACT, 1946. 


CONSTITUTING STANDING ADVISORY COMMITTEES. 


The Minister of Health, in exercise of his powers under 
section 2(3) of the National Health Service Act, 1946, and 
ofall other powers enabling him in that behalf, LST eDY, 
orders as follows :— 


1.—(1) This order may be cited as, the National Health 
Service (Standing Advisory Committees) Order, 1949, and 
shall come into operation on the first day of February, 1949. 


(2) The Interpretation Act, 1889, applies to the interpre- 
tation of this order as it applies to the interpretation of an 
Act of Parliament. 


2.—(r) The Standing Advisory Committees specified in 
the first column of the schedule to this order are hereby 
constituted for the purpose of advising the Minister and the 
Central Health Services Council on the services mentioned 
in the second column of the schedule opposite the names of 
the respective Committees. 


(2) The said servicesareservices under the National Health 
Service Act, 1946, or services provided by local health 
authorities in their capacity as such authorities. 


3. Each of the said Committees shall consist of the 
number of members specified in the third column of the Said 
schedule opposite the name of the Committee, such members 
being partly members of the said Council appointed by the 
Minister after consultation with that Council as being persons 
of experience’ in the service, and partly persons appointed 
by the Minister after consultation with such representative 
organisations as the Minister may recognise for the purpose. 
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SCHEDULE. 


z. 


The Standing Medical Advisory 


Committee. 

The Standing Dental Advisory 
Committee. 

The Standing Pharmaceutical 
Advisory Committee. 

The Standing Ophthalmic Ad- 
visory Committee. 

The Standing Nursing Advisory 
Committee. 

The Standing Maternity and Mid- 
wifery Advisory Committee. 
The Standing Mental Health 

Advisory Committee. 


The Standing Tuberculosis Ad- 
visory Committee. 

The Standing Cancer and Radio- 
therapy Advisory Committee. 


2. 


The medical services. 

The dental services. 

The pharmaceutical services. 

The ophthalmic services. 

The nursing services. 

The maternity and midwifery 
services. 

The services provided for persons 
suffering from mental illness 
or mental defectiveness. 

The tuberculosis services. 


The cancer and radiotherapy 
services. 
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20 


Given under the official seal of the Minister of Health 
this twenty-fifth day of January nineteen hundred 


and forty-nine. 


(L.S.) 


J. C. WRIGLEY, 
Deputy Secretary, 


Ministry of Health. 


Short title 
and com- 


mencement. 


Interpre- 
tation. 
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The National Health Service (General Dental Services) 
Regulations, 1948, as amended by the National Health Service 
(General Dental Services) Fees Regulations, 1948, and the 
National Health Service (General Dental Services) Amendment 
Regulations and Amendment (No. 2) Regulations, 1949. 


STATUTORY INSTRUMENTS 1948, No. 505. 


Note 
These Regulations may be cited together’ with the: innatonal 
Health Service (General Dental Services) Fees, Regulations,. 
1948 (S.I. 1297/48) as the National Health Service (General 
Dental Services and Fees) ‘Regulations; 1948. ibas | 


Coming into: Operation 24th March, 1948: 


«PART I. 
GENERAL. 


1. These regulations may be cited as the National Health 
Service \(General ‘Dental: Services) Regulations, 1948, and 
shall come into operation on the 24th day of March, 1948. 


2.—(z). In these regulations, unless the context otherwise 
requires, the following’ expressions ‘have the respective 
meanings hereby assigned to them:— 

“the Act’”’ means the National Health Service Act, 1946; 

“the Board’, means the Dental Estimates Board con- 
stituted under. Part IV of these regulations; 

“chemist” means any person on the pharmaceutical 
list of a Council; 

“Council” means the Executive Council constituted for 
any area; 

“dental estimate form’? means the form set out in 
Part II of the fourth schedule to these regulations, or a 
form to the like effect; 

“dental fitness’? means such a reasonable standard of 
dental efficiency and oral health as is necessary to safe- 
guard general health and “‘dentally fit” has a corresponding 
meaning; 

“dental officer’? means any dental officer appointed by 
the Minister for a district for the purpose of advising the 
Minister, the Board, Councils, Local Dental Committees, 
and dental practitioners on questions arising jn connection 
with estimates submitted or dental treatment given by 
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practitioners, or the conditions under which general dental 
services are provided by practitioners; 

“dental treatment’’ means all proper and_ necessary 
treatment which a dental practitioner usually undertakes 
for a patient, including examination and advice, the 
obtaining of radiographs, scaling, treatment of the gums, 
fillings, extractions, crowning, provision of artificial den- 
tures and their repair and remaking, and the administration 
of anaesthetics in connection with any such treatment, 
and includes the giving of orders on the appropriate form 
for drugs or the supply of drugs in accordance with these 
regulations; 

“drugs” means such drugs and medicines as are specified 
in the third schedule to these regulations; 

“emergency treatment’”’ means any treatment imme- 
diately required for the ee of pain or other urgent 
symptoms; | 

“form E.C.17A” means the form set out,in Part V 
of the fourth schedule to these regulations or a form to 
the like effect; 


“health centre’ means premises provided by a local 
health authority in accordance with the provisions of 
aaa ai of the Acts” rf 

“practitioner” means a registered dental dpudtitioney: 


“supply” in relation to an appliance includes replace- 


“ment. 


(2) The Interpretation Act, 1889, applies to the inter- 
pretation of these regulations as it applies to the interpre- 


tation of an Act of Parliament. 


PART II. 


GENERAL ARRANGEMENTS FOR PROVISION OF GENERAL 
| DENTAL SERVICES. 


3.—(1) The arrangements which a Council is required by 

section 40 of the Act to make with practitioners for the pro- 

vision of general dental services shall incorporate— 

(a) in the case of a practitioner undertaking to provide 
general dental services, elsewhere than at a health 


19 


S.I. 564/49. 


52 & 53 
Vict. ¢.' 63. 


Terms of 
service for 
practitioners. 


Dental list. 
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centre the terms of’ service contained in Part I of 
the first schedule to these regulations, and 


(5) in the case of a practitioner undertaking to provide 
general dental services at a health centre the terms 
of service contained in Part IT of the said schedule. 


(2)| Where a practitioner provides general dental services 
both elsewhere than at a health centre and at a health centre, 
the arrangements shall incorporate the provisions contained 
in, sub-paragraphs (a) and (0) of the last preceding paragraph 
and whichever provisions are applicable shall apply. 


4,—(1) The Council shall prepare:a list, to be called ‘‘the 
dental list”, of the practitioners. who, having applied, are 
entitled to be included in the list. 


(2) Application by a practitioner for inclusion in the 
dental list shall be made by delivering or sending the appli- 
cation by post to the Council in the form set out in Part I 
of the fourth schedule to these regulations, or in a form to 
the like effect. 


(3) The dental list shall contain, in addition to the names 
of practitioners— - 


(a) the address of any surgery or health centre at 
which the practitioner undertakes to Ramis general 
dental services; 


(5) particulars of the days and hours at which he is or 
will be normally in attendance; 


(c). where two or more practitioners practise in partner- 
ship, the names of the partners; and 


(d) where the practitioner is acting as an assistant, the 
name and address of the principal, 
and may, if the Council think fit, be so arranged:as to show 
the part of the area in which each practitioner will provide 
treatment. 


(4) Copies of the dental list shall be available for inspection 
at the office of the Council and at such other places as appear 
to the Council to be convenient for informing all persons 
interested and shall be kept revised up to date. 
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(5) The Council shall send a copy of the dental list to the 
Minister; to the Board and the Local Dental Committee and 
shall within seven days inform each of them of any alterations 
which may from time to time be made therein. The Council 
shall also send a copy of the list to the Local Medical and 
Local Pharmaceutical Committees, the local health authority, 
the Regional Hospital Board, the Hospital Management 
Committees of hospitals serving the area, the Board of 
Governors of any teaching hospital in the area, and any 
chemist under contract with the Council to provide pharma- 
ceutical services, and at intervals of not more than three 
months shall notify them of any alteration made in the 
dental list. 


5.—(1) Where in the opinion of the Council a practitioner’s 
surgery is so situated that it would be inconvenient for any 
of the persons for whom he is providing general dental 
services to obtain drugs from a chemist, the Council may 
require him to supply the drugs specified in the third schedule 
to these regulations either (a) in respect of those persons or 
(d) in respect of all persons for whom he is providing general 
dental services: 


Provided that notwithstanding such requirement the 
practitioner may if so requested by any such person instead 
of supplying such drug give a prescription for the same to 
be supplied by a chemist: 


(2) Notwithstanding anything contained in this regula- 
tion— | : 

(a) a practitioner shall not be required to undertake the 
supply of drugs under this regulation if he satisfies 
the Council, or on appeal the, Minister, that he is 
not in the habit of supplying drugs or that the 
person to be supplied can with at least equal facility 
obtain a supply of drugs from a chemist; and 


(6) a practitioner shall be entitled to receive reasonable 
notice from the Council that he is required to under- 
take the supply of drugs or that such supply is. to 
be discontinued. 


Arrange- 
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supply by 
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6. The Council shall cause to be published, in such manner 
as appears to them best calculated to inform all persons 
interested, particulars of the arrangements made by the 
Council, including a statement of the places where copies 
of the terms of service for practitioners and copies of the 
dental list may be ‘seen, the places at which any necessary 
forms of application are available, and any other particulars 
which the Council think proper. 


| 7 PART IIT. 
METHOD OF OBTAINING GENERAL DENTAL SERVICES. 


7. A person requiring general dental services may apply 
to a practitioner practising elsewhere than at a health centre 
whose name. appears on any dental list. 


8. A person requiring general dental services may apply 
to a practitioner practising at a health centre whose name 
appears on the dental list of the area in ‘which the centre 
is situated. 


9. The right to choose: the person by wilted general dental 
services are to be provided shall be exercised— 


(a) on behalf of any person under the: age of sixteen 
by the mother, or in her absence, the father, or in 
the absence of both parents, the guardian or other 
person who has the care of the child); and 

(5) on behalf of any other person who on account of old 
age, sickness or other infirmity is incapable of 
choosing a person to provide any of the services by 
a relative or any Pensa who has the care of such 
person. | : 


(c) on behalf of any person under the care of the 
managers of an approved school by the managers 
of the school or a person duly authorised by them 
in that behalf. i 


10. It shall be a condition of obtaining general dental 
services that a person shall, if required by the Board, submit 
himself for examination by a dental officer. 
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PART IV. | 


DENTAL ESTIMATES BOARD. 


11.—(1) There shall be constituted a Board, to be called 
the Dental Estimates Board, for the purpose of the approval 
of estimates for dental treatment and of carrying out the 
duties imposed on them by these regulations. 


(2) The Board shall consist, of a chairman and a vice- 
chairman, who shall both be practitioners and seven 
other members of whom five shall be practitioners. 


(3) The chairman, vice-chairman, and other members 
shall be appointed by the Minister after consultation with 
such organisations as the Minister may recognise as repre- 
sentative of practitioners. 


(4) The Board shall be a body corporate with ‘perpetual 
succession and a common seal and a power to hold land 
without licence in mortmain: 


Provided that the Board shall not acquire land except 
with the consent of the Minister. 


Note 


For remuneration, travelling and subsistence allowances of 
the Dental Estimates Board see the National Heath Service 
(Travelling Allowances, etc.) Regulations, 1947. 


12. The members of the Board shall hold office during 
the Minister’s pleasure. 


13.—(1) A member of the Board who desires to resign his 
membership shall give notice in writing to the Minister. 


(2) A member shall, unless the Minister otherwise directs, 
cease to hold office— 


(a) if he has not attended a meeting of the Board for 
six months; 


(6) if he is adjudged bankrupt, or makes a composition, 
or arrangement, with his creditors; or 


(c) if he is convicted of a criminal offence. 
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(3) A member, being either— 

(a) a person who holds any paid appointment or office, 
or other place of profit, in the disposal of a Regional 
Hospital Board, Hospital Management Committee, 
Board of Governors of a teaching hospital, or local 
health authority and who is dismissed from such 
appointment, office or place of profit; or 

(0) a person whose name is removed under the pro- 
visions of section 42 of the Act from any list prepared 
under Part IV of the Act; 

shall forthwith cease to be a member. 


14.—(1) The Board shall appoint a person approved by 
the Minister to act as clerk and shall also appoint such other 
officers as may be necessary. The resolution appointing the 
clerk shall embody the terms on which the appointment is 
made. 

(2) The Board shall pay to the clerk and to their other 
officers such remuneration as the Minister may authorise. 


15.—(1) At every meeting of the Board the chairman, if 
present, shall preside. 


(2) If the chairman is absent from any such meeting the 
vice-chairman if present shall act as chairman for the 
meeting, but otherwise the members present at the meeting 


shall elect from amongst themselves a person to act as 
chairman for the meeting. 


16. The proceedings of the Board shall not be invalidated 
by any vacancy in the membership of the Board, or by any 
defect in the appointment or qualification of any member 
thereof. 


17. The Board may make, vary and revoke standing orders 
for the regulation of the proceedings and business of the 
Board, and in particular— 

(a) for providing that such number of members of the 
Board, not being less than four, as the standing 
order may specify shall form a quorum; and 
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(0) for providing that, subject) to such exceptions and 
qualifications:as may be specified in the standing 
orders, if a member of the Board has any pecuniary 
interest, direct or indirect, in any estimate or other 
matter relating to general dental services, he shall, 
as soon as practicable, disclose the fact to the chair- 
man and shall not take part in the consideration or 
discussion of any question with respect to the 
estimate or other matter. 


18. Every question at a meeting of the Board shall be 
determined by a majority of the votes of the members 
present and voting on the question, and in case of an equal 
division of votes the chairman shall have a second or casting 
vote. 


19. Minutes of the proceedings at every meeting of the 
Board and a record of the attendance of members at such 
meeting shall be kept by the clerk or other officer appointed 
for the purpose. 


20. The Board shall submit to the Minister as soon as 
may be after the 31st day of March in each year a report 
of the Board’s proceedings for the year ending on that day 
and shall also furnish the Minister from time to time with 
such information in regard to their work as the Minister 
may require. 


PART V. 


SPECIAL TREATMENT AND TREATMENT NECESSITATEL BY 
LACK OF CARE. 


21.—(z) Where a practitioner agrees at a person's request 


either— | 
(a) to supply, as part of general dental services, any 
denture which is of a more expensive type than the 
corresponding type made of plastic or vulcanite, or 
(b) to repair such a denture at a cost in excess of the 
cost of repair of the said corresponding type, or 
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(c) to provide, as part of such services, special dental 
treatment consisting of gold fillings, inlays or 
crowns, 

he shall submit to the Board an estimate of the normal 
charge on a dental estimate form and a further estimate of the 
additional or special charge on the form set out in Part III 
of the fourth schedule to these regulations or on a form to 
the like effect. Before submitting the forms the practitioner 
shall obtain the signature of the person concerned to the 
further estimate and shall not proceed with any treatment 
other than emergency treatment or treatment specified in 


column A of the second schedule to these regulations or 
in the case of repair treatment at a cost not exceeding 
{1 15s. od. until approval is given. 


(2) In approving an estimate under the last preceding 
paragraph the Board shall indicate in Part 3 of the dental 
estimate form the amount determined in accordance with a 
scale set out in regulations made under the Act to be paid 
by the person supplied or treated and shall inform that 
person of the amount. 

(3) The Council shall be liable for such part only of the 
cost of services to which this regulation applies as is not by 
this regulation made the responsibility of the person supplied 
or treated. 


(4). Any denture or special treatment supplied or provided 
under paragraph (1) of this regulation which, in the opinion 
of the Board, is required by the person concerned owing 
solely to his clinical condition or any repair of a denture so 
supplied shall be supplied or provided free of charge to that 
person and the Council shall be liable for the whole of the 
cost thereof. 


22.—(1) Where on the receipt of an estimate for the re- | 
placement of a dental appliance to any person (in this 
regulation called “the patient’’) as part of general dental 
services, the Board consider that there are grounds for 
believing that the replacement may be necessitated by lack 
of care on the part of the patient, they shall refer the matter 
to the Council for investigation. 
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(2) On receipt of such reference the Council shall make 
such inquiry into the matter as they think fit and if in their 
opinion the circumstances so require, or if-the patient so 
demands, the inquiry shall take the form of an oral hearing 
by a committee of the Council constituted for this purpose. 


(3) After the completion of such inquiry the Council shall 
determine whether the replacement'is necessitated by lack 
of care on the part of the patientiand whether the whole or a 
proportion of the cost of the replacement shall be borne by 
the patient and shall communicate their decision to the 
patient, the practitioner and the Board, and the Council 
shall be responsible for the payment of such part only of the 
cost as is not determined to be payable by the patient: 

Provided that if subsequently it appears to the Council 
that the payment of the sum so determined to be payable 
by the patient would involve undue hardship they may 
make such contribution thereto as they think fit. 


23. In their application to general dental services provided bot ipar i 


at a health centre the provisions of this Part of the regula- to services 


tions shall be subject to the following modifications:— centres, 


(a) Where at the request of a person a practitioner 
agrees to supply or repair a denture or to provide 
treatment of a kind specified in regulation 21, the 
practitioner shall not be required to submit an 
estimate to the Dental Estimates Board, but in lieu 
thereof, he shall give notice to the dental officer on 
a form to be supplied by the Council and shall not 
proceed with the treatment other than emergency 
treatment or treatment specified in column A of SI. 564/49. 


the second schedule to these regulations until the 


approval of the dental officer is received. The notice 
to be given shall specify the sum to be paid by the 
person which shall be determined in accordance 
with the appropriate scale of fees and shall be 
subject to the approval of the dental officer. 

(0) Any service provided under the last preceding para- 
graph which in the opinion of the dental officer is 
required by the person concerned owing solely to his 
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clinical condition shall be provided free of charge 
to that person. 

(c) Where in connection with the replacement of a 
dental appliance supplied to any person as part of 
general dental services it appears to the practitioner 
that there is reason to suppose that such replace- 
ment is necessitated by lack of care on the part of 
the person supplied, he shall, unless such person 
admits in writing that the replacement is so neces- 
sitated, report the matter to the Council.) The 
Council shall thereupon investigate the case in the 
manner provided by paragraph (2) of regulation 22. 
If on such investigation the Council are satisfied 
that the replacement is not necessitated by such 
lack of care as aforesaid they shall so inform the 
person supplied and the practitioner. If such lack 
of care is admitted or determined as aforesaid, the 
practitioner shall be entitled to recover from such 
person the appropriate fees payable in respect of 
such replacement or such part of such fees as the 
Council may determine. 


24. The practitioner shall be entitled to recover. from any 
person who receives services under this part of these regu- 
lations the appropriate fees payable by the person in 
accordance with these regulations, and the practitioner may 
decline to commence or proceed with treatment until he has 
received payment thereof. 


PART VI. 


TRANSITIONAL PROVISIONS. 


25.—(r) Where before the appointed day a practitioner 
has undertaken in accordance with an approved estimate to 
give dental treatment in pursuance of the provisions of the 
National Health Insurance (Dental Benefit) Regulations, 
1938!, as amended, or has under such regulations com- 
menced to give treatment which did not require prior 
approval of an estimate, the practitioner shall, on completing 


(r) S.R. & O. 1938 (No. 1466) 
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such treatment on or after that date return, the.estimate to 
the Board and shall be entitled to receive from the Council 
payment for such treatment in accordance with— 

(a), the above-mentioned, regulations, including the 
scale of fees then in force under them, in respect of 
such part of the treatment as has been carried out 
before the appointed day ; 

(0). these regulations, including the scale of fees in force 
on the appointed day, in respect of the remainder 
of the treatment. 

(2) If payment has already been made by any person in 
respect of such treatment the Council may require as a 
condition of any payment by them that the practitioner 
shall refund to the person any excess over the amount pay- 
able by the patient in accordance with the National Health 
Insurance (Dental Benefit) Regulations, 1938, as amended. 

(3) The Board shall determine any question arising under 
the foregoing paragraphs of this regulation as to whether 
treatment has been carried out on or after the appointed day. 

(4) Nothing in this regulation shall be construed as affect- 
ing any liability to which the National Insurance Fund is 
subject by virtue of section 66 of the National Insurance 
Act, 1946! (which relates to the transfer of assets and 
liabilities) in respect of such part of any treatment as has 
been carried out before the appointed day. 


FIRST SCHEDULE. 


PART I. 


TERMS OF SERVICE FOR DENTAL PRACTITIONERS PRACTISING 
ELSEWHERE THAN AT A HEALTH CENTRE. 


1. In these terms of service, except so far as the context 
otherwise requires, the expression ‘“‘the regulations’? means 
the National Health Service (General Dental Services) 
Regulations, 1948, and other words and expressions have 
the same meaning as in the regulations. 

2. Any provisions of the regulations and Part II of the 
National Health Service (Service Committees and Tribunal) 
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practitioners shall be deemed to form part of these terms 
of service. 


3.—(xz) In providing general dental services under the 
regulations a practitioner shall employ a proper degree of 
skill and attention and except where form E.C. 17A is used 


shall, subject to the provisions of paragraph 8 hereof, provide 
the treatment necessary to secure dental fitness that the 
person concerned is willing to undergo, and shall satisfactorily 
complete that treatment. 

(2) A practitioner shall provide proper and _ sufficient 
surgery and waiting-room accommodation for persons to 
whom he is providing general dental services. 


(3) A practitioner’s surgery shall be furnished with suit- 
able equipment and a practitioner shall provide treatment 
with suitable instruments. 3 

(4) A. practitioner on, receipt of reasonable notice in 
writing shall admit a dental officer at all reasonable times 
to any surgery or waiting room under the practitioner’s 
control for the purpose of inspecting the same. 

(5) A practitioner shall visit and treat a person for whom 
he has undertaken to provide general dental services whose 
condition so requires at any place where that person may 
be at the time, within five miles of his surgery. _ 


(6) A practitioner shall be responsible for providing the 
services of a medical or dental practitioner when necessary 
for the administration of an anaesthetic in connection with 
any operation undertaken by him under these terms of 
service. | 

4. If the condition of a person requiring general dental 
services is such as to require treatment which the practitioner 
is unable to carry out, but such treatment to the knowledge 
of the practitioner can be provided by another practitioner 
whose name appears on any dental list, or is available as 
part of the hospital and specialist services provided under 
Part II of the Act, the practitioner shall inform the said 
person of the fact and if the person so wishes, the prac- 
titioner shall take all necessary steps to enable him to 
receive such treatment. When referring a person to another 
practitioner or to the hospital and specialist services, the 


me 


a eS  _ 
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practitioner shall give adequate particulars in writing either 
beforehand, or as soon as possible afterwards. 


105. In eachcase in which a practitioner provides treatment 
under the regulations, he shall keep a recordin the form set 
out in Part IV of the fourth schedule thereto, to. be provided 
by the Council or in a form substantially to the like effect, 
and shall if required to do so produce such records to the 
Board, the Council, or a dental officer. 


6.—(z) A: practitioner shall be entitled to be) paid: such 

fees and other remuneration in respect of any treatment 
which he is required to give under these terms of service as 
the Minister may from time to time determine by regulations 
made under section 40 of the Act. ) 
' (2) Except as otherwise provided in the regulations, a 
practitioner shall not suggest, demand or accept from any 
person for whom he is providing general dental services or 
from any other person the payment of any fee or remunera- 
tion in respect of any treatment which he is required to give 
under these terms of service: 

Provided that nothing in this sub-paragraph shall deprive 
the practitioner of any right to recover a reasonable charge 
from any person in respect of loss of remunerative time 
resulting from the failure of that person without sufficient 
excuse to keep an appointment. 





»7.—(1). In’ accepting an application: for: treatment, the 
practitioner shall— | 

(2) complete Part 6 of the dental estimate form and 
after detaching it, give it to the applicant; 

(0) examine the applicant and complete Part 7 of the 
form; 

(c) set out in column 1 of Part 8 of the form the whole 
of the treatment necessary in his opinion to render 
the person dentally fit and, if the person is not 
willing to undergo the whole of such treatment, 
in column II of that Part particulars of such part 
of that treatment as the person is willing to undergo. 
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(2) Where the extent of the treatment which the person is 
willing to undergo is not beyond that specified in column» A 
of the second schedule to the regulations, the practitioner 
may proceed with and complete the treatment before sending 
the dental estimate form to the Board for approval. 


(3) Where the treatment which the person is willing to 
undergo includes treatment in column B of the second 
schedule, the practitioner shall as soon as may be, and in 
any case within ten days after making his examination, 
send the dental estimate form to the Board for approval, 
and shall not proceed with any treatment other than treat- 
ment specified in column A of the said schedule or such 
emergency treatment as is referred to in the footnote to the 
schedule, until such approval is received. 


(4) (a) If during the course of treatment in respect of 
which prior approval of an estimate is not required any 
variation or addition such as would have made the treatment 
subject to prior approval is found~to be necessary, the 
practitioner shall immediately notify the Board in writing 
of the circumstances and shall as soon as reasonably: prac- 
ticable submit an estimate of the whole of the treatment 
necessary (including that which has been begun) and there- 
after the provisions. of the last preceding. sub-paragraph 
shall apply to such part of the treatment as has not been 
commenced. 


(b) If during the course of treatment in respect of which 
prior approval of an estimate is required any variation or 
addition is found to be necessary, the practitioner shall 
without delay submit an additional estimate and any such 
estimate shall be subject to the provisions of sub-paragraph 
(3) of this paragraph. 

(5) A practitioner. shall complete treatment, with reason- 
able expedition and shall— 


(a) in the case of treatment to which sub-paragraph (2) 
of this paragraph applies, not take longer than six 
months from the date upon which the person is 
accepted by him for treatment; 

(b) in other cases not take longer than six months, or 
in the case of treatment including extractions and 
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the provision of dentures twelve months, from the 
date on which the approval of an estimate is 
received by him: 

Provided that these time limits shall, not apply when 
any delay is due to failure:on the part of the person con- 
cerned to attend for treatment or where the, Board. is 
satisfied that there is other sufficient reason. 

(6) Upon completing treatment for a person a practitioner 
shall give a certificate to that effect in Part 5 of the dental 
estimate form and shall obtain in Part 4 of that form a 
certificate from the person concerned that treatment has 
been completed to the best of his belief. Treatment in so far 
as it relates to dentures shall not be regarded as complete 
unless the dentures have been delivered to and remain in 
the possession of the person concerned. The practitioner 
shall within one month of the completion of the treatment 
send to the Board the dental estimate form. 


7A.—(1) Notwithstanding anything contained in the last 
preceding paragraph a practitioner, instead of making use 
of the dental estimate form, may, in the case of emergency 
treatment consisting of such treatment as is mentioned in 
sub-paragraph (2) of this paragraph, make use of form 
E.C. 17A and thereupon the provisions of the last preceding 
paragraph shall not apply in respect of such treatment. 





(z) The treatment referred to in sub-paragraph (1) of this 
paragraph consists of (a) not more than two’ extractions, 
(0) the administration of a general anaesthetic and (c) the 
dressing of a tooth. 


(3) On accepting an application for such emergency 
treatment the practitioner shall:— 
| (a) complete Part 3 of the form and after detaching it, 
_ give it to the applicant, ‘ad 
(b) carry out the treatment forthwith and complete 
Part 1 of the form, obtaining the signature of the 
applicant to Part 2, and 


S.I. 564/49. 
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(c), send the form to the Board within one month of the 
‘completion of the treatment. 


8.—(1) If owing to any cause beyond the control of the 
practitioner, a practitioner is unable to complete any treat- 
ment’ which has been commenced, he’shall forthwith notify 
the Board in writing of the amount of treatment completed, 
and of the reason for his inability to complete the remainder, 
and shall be entitled to such payment as may be approved 
by the Board in respect of such treatment as has already 
been provided. 

~ (2) The Council may, on the application of a practitioner, 
authorise him on such terms as they think just to discon- 
tinue any treatment which he has commenced, but before 
doing so they shall consider any representations which the 
patient may wish to make with respect to the application. 
If the application is granted the patient and the Board shall 
be so informed and the practitioner shall be entitled to such 
payment as may be approved by the Board in aid of 
such treatment as has already been provided. 


9.—(1) A practitioner may supply to a person for whom 
he is providing general dental services such drugs (being 
drugs specified in the third schedule to the regulations) as 
are required for immediate administration or application or 
for use: before a supply can be obtained under the next 
following paragraph; 

(2) A practitioner may supply any other drug which is 
administered by him in person; 

(3): A practitioner shall supply all requisite drugs which 
under regulation 5 of the regulations he is required. by the 
Council to supply. 


10. A practitioner shall order, on a form.to be provided 
by the Council for the purpose, such drugs specified in the 
third schedule to the regulations (other than those supplied 
under the preceding paragraph) as are requisite for the 
treatment of any person for whom he is providing general 
dental services. The order shall be signed by the practitioner 
or by his deputy or assistant with his own hand and shall 
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not be written in such a manner. as to necessitate reference 
on the part of the person supplying the drugs to a previous 
order: 

The form shall not be used for persons other than those 
for whom the practitioner is providing general dental 
services and a separate form shall be used for each person. 


11.—(z) If a practitioner intends to absent himself from 
his practice for more than twenty-one consecutive days, he 
shall notify either the Council or the persons for whom he is 
providing general dental services of his intended absence 
and of the practitioner or practitioners, if any, responsible 
for conducting his practice. If a practitioner intends to absent 
himself from his practice for more than two months, he shall 
inform the Council. 

(2) A practitioner shall not employ an assistant prac- 
titioner for the purpose, of the provision of general dental 
services for a continuous period of three months, or more 
without notifying the Council, 

(3) A practitioner shall not without the consent of the 
Minister employ as a deputy or assistant for the purpose of 
the provision of general dental services any practitioner who 
is disqualified for inclusion in the dental list of a Council 
under section 42 of the Act. 

(4). A practitioner acting as deputy. shall be entitled. to 
provide treatment at places or.at times other than. those 
arranged .by the practitioner for whom he is acting, due 
regard being had to, the ‘convenience of the persons for 
whom the, treatment, is provided. . 

(5) A practitioner shall be responsible for all acts and 
omissions of any practitioner acting as his deputy. or 
assistant. 

(6) A deputy or assistant (other than a partner or assistant 
whose name is included in the dental list) shall, in addition 
to, signing with his own name any dental estimate form or 
prescription, insert therein the name of, the practitioner for 
whom.-he is acting as deputy or assistant. 

(7) In the case of two.or more practitioners practising in 
partnership or as principal.and assistant, treatment may at 
any time be given by a, partner or assistant of the prac- 
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titioner to whom a person has applied for general dental 
services, instead of by the practitioner in person, but the 


practitioner shall take reasonable steps to secure continuity 


of treatment. 


11A. A dental practitioner who employs a dental tech- 
nician or dental technicians shall pay rates of wages and 
observe hours and conditions of work not less favourable 
than those approved for the time being by the National 
Joint Council for the Craft of Dental Technicians. 


12.—(1) The Council may, subject to the approval of the 
Minister, alter the terms of service as from such date as the 
Minister may approve by giving notice of the proposed 
alteration to each practitioner. 

(2) Except in the case of an alteration which results from 
the coming into operation of any Act of Parliament or from 
an amendment of any regulation, the Council shall before 
making an alteration consult with the Local Dental Com- 
mittee and the alteration shall not come into operation within 
a period of three months from the date of the issue of the 
notice. LoL pal 





13. A practitioner shall be entitled at any time to give 
notice in writing to the Council that he desires to withdraw 
his name from the dental list and his name shall be removed 
therefrom at the expiration of three months from the date 
of such notice or of such shorter period as the Council may 
agree: 

Provided that— 

(a) if representations are made to the Tribunal under 
section 42 of the Act that the continued inclusion 
of a practitioner in the dental list would’ be preju- 
dicial to the efficiency of the general dental services, 
he shall not, except with the consent of the Minister 
and subject to such conditions, if any, asthe 
Minister may impose, be entitled to have his name 
removed from the list pending the termination of 
the proceedings on such representations, and 
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(0) where any treatment has been commenced the 
practitioner shall make satisfactory arrangements 
for the treatment to be completed. 


14. The terms of service relating to the following matters 
are contained in Part II of the: National Health Service 
(Service Committees and Tribunal) Regulations, 1948 :— 

(2) the investigation of questions arising between 
practitioners and persons for whom they are pro- 
viding general dental services, and the action which 
may be taken by the Council as a result of such 


investigations including the withholding of remun- 


neration from a practitioner where there has been a 
breach of the terms of service. 


(6) appeals to the Minister from decisions of the Council 
and the Board. 


(c) the investigation of record keeping. 


15. Any notice which a Council is required or authorised 
by these terms of service to give to a practitioner shall be 
sufficiently given if it has been delivered to the practitioner 
or sent. by post to him at the address which the practitioner 
last notified the Council as being his address. 


PART II. 


TERMS OF SERVICE FOR DENTAL PRACTITIONERS UNDER- 
TAKING TO PROVIDE GENERAL DENTAL SERVICES AT A 
HEALTH CENTRE. 


1. In these terms of service, except so far as the context 
otherwise requires, the expression “‘the regulations’ means 
the National Health Service (General Dental Services) 
Regulations, 1948, and other words and expressions have 
the same meaning as in the regulations. 


2. Any provisions of the regulations and Part II of the 
National Health Service (Service:'Committees and Tribunal) 
Regulations, 1948, affecting the rights and obligations of 
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practitioners shall so far as they are applicable be deemed 
to form part of these terms of service. 


3$.—(1) A ranihaner shall attend at the health centre on 
such days and at such hours as may be agreed between the 
Council and the practitioner. 

(2) The: practitioner shall not, without the permission of 
the Council, be entitled to provide at the health centre any 
dental treatment other than general dental services provided 
under the regulations. 


4, In providing general dental. services. a. practitioner 
shall employ a proper degree of skill and attention and shall 
provide the treatment necessary to secure dental fitness 
which, the person concerned. is willing to undergo and shall, 
subject to the provisions of paragraph 13 hereof, satisfac- 
torily complete that treatment. 


5. On accepting an application for treatment the prac- 
titioner shall request the applicant to sign such form as may 
be provided by the Council for the purpose. 


- 6. A practitioner shall admit a dental officer at all reason- 
able times to any surgery or waiting-room used by the 
practitioner at the health centre for the purpose of examining 
the services provided. 


7. A:practitioner who has undertaken to provide general 
dental services for any person shall if that person’s con- 
dition so requires visit and treat, him at any place where 
he may be at the time: Provided that such place is not more 
distant than five miles, or such other distance as may be 
agreed by the Council and the practitioner, from the health 
centre. | 


8. A practitioner shall be responsible for providing the 
services of either a medical or dental practitioner when 
necessary for the administration of an anaesthetic in con- 
nection ‘with any operation undertaken by him, under these 
terms of service. 
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9, If the condition of a person requiring general dental Reference to 
services is such as to require treatment which the practitioner practitioner 
is unable to carry out but such treatment, to the knowledge o specialist 
of, the practitioner can be provided by another practitioner ~ 
whose name appears on any dental list, or is available as 
part of the hospital and specialist. services provided under 
Part II of the Act, the practitioner shall inform the said 
person of the fact and if the person so wishes the practitioner 
shall take all necessary steps to enable him to receive such 
treatment. When referring a person to another practitioner 
or to the hospital and specialist services the practitioner shall 
give adequate particulars in writing either beforehand or as 
soon as possible afterwards. 


10. In each case in which a practitioner provides treat- Records. 

ment under the regulations, he shall keep a record in a form 
to be provided by the Council for the purpose. The record 
shall be the property of the Council and shall be made 
available for inspection to the dental officer at all reasonable 
times. The practitioner shall also supply to the dental officer 
such information with regard to the treatment of patients 
as he may request. 


11.—(z) A practitioner shall be entitled to be paid such Fees. 
remuneration in respect of his obligations under these terms 
of service as the Minister may from time to time determine 
by regulations made under section 40 of the Act. 

(2) Except as otherwise provided in the regulations a 
practitioner shall not suggest, demand or accept from any 
person for whom he is providing general dental services or 
from any other person the payment of any fee or remunera- 
tion in respect of any dental treatment which he is required 
to give under these terms of service. The practitioner shall 
account for and pay over to the Council, in such manner as 
they may require, any fees received by him in respect of 
dental treatment falling within the provisions of Part V of 
the regulations. 


12. Where a practitioner proposes to provide a service of a Consultation 
wi en 


kind specified in regulation 21 of the regulations solely on ofticer. 
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account of the clinical condition of the person concerned and 
not at his request the practitioner shall give notice of the 
proposal to the dental officer on a form to be provided by 
the Council and shall not proceed with any such treatment 
other than emergency treatment until the dental officer’s 
approval has been received. 


13. If owing to any cause beyond the control of the prac- 
titioner he is unable to complete any treatment, he shall 
forthwith notify the dental officer in writing of the amount 
of treatment completed, and of the reason for his inability 
to complete the remainder, and if the treatment is given 
under Part V of the regulations, he shall be entitled to claim 
from the person concerned such fees based on the appropriate 
scale as may be approved by the dental officer in respect of 
such treatment as has already been provided. 


14. A practitioner shall complete treatment with reason- 
able expedition and shall— 


(a) in the case of treatment which is referred to in 
column A of the second schedule to the regulations, 
not take longer than six months from the date upon 
which the person is accepted by him for treatment; 


(0) in other cases not take longer than six months or 
in the case of treatment including extractions and 
the provision of dentures twelve months from the 
date on which the person is accepted by him for 
treatment: 

Provided that these time limits shall not apply when any 
delay is due to failure on the part of the person concerned 
to attend for treatment or where the dental officer is satisfied 
that there is other sufficient reason for the delay. 


15.—(1) A practitioner may supply to a person for whom 
he is providing general dental services such drugs (being 
drugs specified in the third schedule to the regulations) as 
are required for immediate administration or application or 
for use before a supply can be obtained otherwise under the 
regulations. 


(z) A practitioner may supply any other ae) Whidil is 
administered by him in person. 
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(3) Any drug supplied under this paragraph shall be ob- 
tained by the practitioner in such manner as the Council 
may require. 

16. A practitioner shall order, on a form to be provided 
by the Council for the purpose, such drugs specified in the 
third schedule to the regulations (other than those supplied 
under the last preceding paragraph), as are requisite for the 
treatment of any person for whom he is providing general 
dental services. The order shall be signed by the practitioner 
_with his own hand and shall not.be written in such a manner 
as to necessitate reference on the part of the person supplying 
the drugs to a previous, order. A separate form shall be 
used for each person. 


17.—(r) Any arrangement between a Council and a prac- 
titioner for the provision of general dental services at a 
health centre may be terminated by either party giving to 
the other three months’ notice in writing: 

Provided that if the practitioner shall fail to comply with 
any of these terms of service the Council may terminate the 
arrangement by giving him one month’s notice in writing. 

(2) The Council may at any time suspend a practitioner 
from the discharge of his duties, but such suspension shall 
not affect the right of the practitioner to receive remunera- 
tion during the continuance thereof. | 


18. The Council may, with the approval of the Minister, 
by notice given to each practitioner at a health centre, alter 
the terms of service as from such date as may be specified 
in the notice: 

Provided that such date shall not, except in the case of an 
alteration which results from the coming into operation of 
an Act of Parliament or from an amendment of any regula- 
tion, be less than 3 months from the giving of such notice. 


19. A practitioner shall be entitled at any time to give 
notice in writing to the Council that he desires to withdraw 
his name from the dental list and his name shall be removed 
therefrom at the expiration of three months from the date 
of such notice or of such shorter period as the Council may 
agree: 

Provided that if representations are made to the Tribunal 
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notices to 


practitioners. 
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under section 42 of the Act that the continued inclusion of a 
practitioner in the dental list would be prejudicial to the 
efficiency of the general dental services, he shall not, except 
with the consent of the Minister and subject to such con- 
ditions if any as the Minister may impose, be entitled to 
have his name removed from the list pending the termination 
of the proceedings on such representations. 


20. The terms of service relating to the following matters 
are contained in Part II of the National Health Service 
(Service Committees and Tribunal) Regulations, 1948:— 

(a) the investigation of questions arising between prac- 
titioners and persons for whom they are providing 
general dental services, and the action which may 
be taken by the Council as the result of such in- 
vestigations including the withholding of remunera- 
tion from a practitioner where there has been a 
breach of the terms of service. 

(b) appeals to the Minister from decisions of the Council. 


21. Any notice which a Council is required or authorised 
by these terms of service to give to a practitioner shall be 
sufficiently given if it has been delivered to the practitioner 
or sent by post to him at the address which he has last 
notified the Council as being his address. 


SECOND SCHEDULE 
“9.04 B. 


Treatment which may be , 
Treatment. completed without misma y breaker 
obtaining the prior ; 
approval of the Dental | of the Dental Estimates 
Estimates Board. Board is required. 
I. Diagnosis ... | 1. Clinical examination | Radiological examina- 
and report. tion at a cost exceed- 
2. Tentative treatment, ing 12s. 6d. for intra- 
dressings, etc. oral films or 15s. 6d. 





3. Radiological examina- 
tion at a cost not 
exceeding 12s. 6d. for 
intra-oral films or 
15s. 6d. for an extra- 
OreLAlms yt, dns 

4. Pathological and bac- 
teriological examina- 
tions. 


(x) S.1. 955/49 (2) S.I. 955/49. 


for an extra-oral film.* 
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Treatment. A ete. Bete. 
II. Prophylaxis | Normal scaling and gum | 1. Extensive or pro- 
treatment. longed gum treat- 
ment including 
scaling. 


2. Gingivectomy. 


III. Conservative | 1. Fillings. 


1. Gold fillings.* 
Treatment. | 2. Root treatment. 2. Inlays.* 
3. Crowns.* 
4. Apicectomy. 
IV. Extractions Extractions not necessi- | 1. Extractions necessi- 
tating. the supply of tating the supply of 
dentures. dentures. t 
2. Alveolectomy. 
V. General All forms. —— 
Anaesthesia. 
VI. Emergency Treatment for the imme- — 


Treatment. | diate relief of pain or 
other urgent symptoms. 


VII. Repairs Repairs to plastic and | Repairs to metal den- 
vulcanite dentures, or- tures at a cost exceed- 
thodontic appliances, ing £1 15s. od. 
obturators, splints and 
radium applicators. Re- 
pairs to metal dentures 
at a cost not exceeding 
£1 15s. od. 


Dentures of plastic. 
Dentures of vulcanite. 
Dentures of gold or 
other metal.* 
Backing and tagging. 
Obturators. 

Special appliances, 
radium applicators, 
splints, etc. 


VIII. Prosthetic — 
Treatment. 


VAP OR 





IX. Orthodontic — All forms. 
Treatment. 


X. Oral Surgery — 1. Removal of impacted 
teeth, buried roots, 
cysts, etc.t 

2. Treatment of frac- 
tured jaws.t 


* This service only to be provided free of cost to a person when it is, 
in the opinion of the Dental Estimate Board, required owing to the 
clinical condition of the person concerned. 

+ This service, if emergency treatment, may be commenced. without 
prior approval. 


S.I. 1297/48 & 
S.I. 955/49. 
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THIRD SCHEDULE. 


LisT OF PRESCRIBED DRUGS. 


Drugs. 

Acidum Acetylsalicylicum Magnesii Sulphas 

» Benzoicum Mistura Magnesii Hydroxidi 

». Boricum Oleum Caryophylli 

5 Tannici Phenacetinum 
Alumen Phenol 
Aqua Chloroformi Potassii Chloras 

», Menthae Piperitae »  Permanganas 

Borax Quininae Sulphas 
Caffeina Sodii Bicarbonas 
Calcii Lactas » Chloridum 
Emulsio Chloroformi ,,. Perboras 

»  Olei Menthae Piperitae ,, Sulphis 
Glycerinum Acidi Tannici Tinctura Pyrethri 

3 Thymolis Zinci Chloridum 
Compositum » sulphas 

Hydrargyri Subchloridum 
Liquor Azorubri 

, Formaldehydi 

»  Hydrogenii Peroxidi 

» Lodi Mitis 


», sodae Chlorinatae Chirurgicalis 


Compounded drugs. 
Cataplasma— Poultice 


Cataplasma Kaolini B.P. 
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Collutorta—M outhwashes 


Collutorium Acidi Tannici, N. [W.]F. 


Formaldehydi, N. [W.]F. 

Phenolis Alkalinum, N.[W.]F. 

Sodii Chloridi Compositum, N.[W.]F. 
Thymolis Compositum, N.[W.]F. 
Zinci Sulphatis et Chloridi, N.[W.]F. 


_ Pigmentum—Paint 


Pigmentum Arsenicale et Ipecacuanhae, N.[W.]F. 


Solvellae—Solution Tablets 


Solvella Antisceptica Effervescens, B.P.C. 


>? 


Boracis et Benzaminae Composita, B.P.C. 


Tabellae—T ablets 


Tabella Acidi Acetylsalicylici, B.P. 


Acidi Acetylsalicylici, Composita, B.P.C. 

Acidi Acetylsalicylici et Quininae Composita 
N.[W.]F. 

Acidi Ascorbici, B.P. 50 mg. 

Acidi Nicotinici, B.P. 50 mg. 

Butobarbitoni, 14 gr. N.[W.]F. 

Calciferolis Composita, B.P.C. 

Calcii Lactatis, B.P. 

Codeinae Composita, B.P.C. 

Nicotinamidae, B:P. 

Phenobarbitoni, B.P. 4, " I and 2 gr. 

Sulphathiazolis 


Trochtsci—Lozenges 


Trochiscus Formaldehydi, (Tabella Formaldehydi, 


3) 


aye acy 
Penicillini, B.P. 
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FOURTH SCHEDULE. 
FORMS. 


Part I. 


FORM OF APPLICATION FOR INCLUSION IN DENTAL LIST. 


Re Me ange tA Ms ANN. gc 4 ROY a registered dental 


practitioner undertake to provide general dental services under the 
National Health Service Act, 1946, on the terms in operation in the area 
of the Council and apply to have my name included in the dental list. 


Particulars of my usual surgery hours are given below. 


1. i i ' Days and hours of 
Address of Surgery and/or Health Centre attendance 


Days Hours 

(SOLROLY) us Mitanieaabncds Mii ceneahtanae's+s ||: sigh seegoueansbobain ep a tuame nnn fee 

(riealth entre) eo. se eis. . ees | cue et eee 

panty I am practising in partnership With............ ccc eeeee esse eeeee 

completed OT BG OCU hua De An teks eb tCOULLIO.) ABLES DO assole vc veanele» 
where 

appropriate. I am acting as afil assistanb to: scp} (peek 4.6... ce eecseseeastes 

OFF Peregy teehee e BE eee As phan cheng chide cow tons sutnondsiens tees 

120s RR NII YS Gf BE Baal PSS Ta 
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PART II. 
Front of Form. 
NATIONAL HEALTH .SERVICE—DENTAL ESTIMATE ForRM. 


PATIENT’S SURNAME DENTIST’S NAME AND 

A ‘| (Mr., Mrs,, Miss)’ (Block | Bb ADDRESS AT WHICH 
| Letters). TREATMENT IS TO. BE 
GIVEN (Rubber Stamp or 


Block Letters). 


CHRISTIAN NAMES 
ADDRESS 

NAT. REG. YEAR OF DENTIST’S E-C. 
IDENTITY No. BIRTH LIST No. 








PART 1, | PART’2, 
To be completed by To 
THE PATIENT. THE DENTAL ESTIMATES BOARD. 


I have examined this patient and 
have entered in Part.7, the clinical 
conditions and in Part 8 details of 
the treatment which I consider 
necessary to secure dental fitness. 


I desire treatment under the 
National Health Service. 


ET od Se Date...1..4- SIPEG cvcesneg sol Date. .b sb. 
PART 3 To THE DENTIST. For Official 
Use. 


Dental treatment as detailed in Part 8 is authorised... 


POOREST HEE HEHEHE HEHEHE ETH EH EHHEH HEHEHE HEEEE TESTE ST ETESHSESHEHEHEHE EERE ES 


PEPPERS HEHEHE SHEET HEHE EHHEHHEEH EEE EHH EHESEEEE EEE EEE EEE EEE EEE EEO EES 


PART 4. To be completed by THE PATIENT. 
I certify that to the best of my belief treatment has 

been completed. 

MARE oy eat 358 poten eecs eR A Ree Re 


PART 5. To be completed by THE DENTIST. 


I certify that treatment as shown in Part 8 has been 
completed and I claim fees amounting tof : : 
i Oe ee eee te ee Dates. ace! AONB) 


* In the case of a child or an invalid, the parent, guardian or other 
authorised person should sign for the patient. 





SHOT HEHEHE EEE EET ET HERE EH HEE HEHEHE HEE EEH EEE EEE EEE EHH EEE HEHEHE HEHEEHEHHEE HEHEHE HEHEHE HEHEHE E EES 


PART 6. To be signed by the Dentist and RETAINED BY THE PATIENT. 
| DENTIST’SE.C.LIST No. | | 


I am prepared to accept Mr./Mrs./Miss..........++:esscreseesereseeteesesen scans 
as a patient under the National Health Service for treatment as detailed 
eo Nee ltl tv alectdewnda gdb udaren>es TGs isse. 
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Back of Form. 
PART 7. To be completed by THE DENTIST. 


fie [TH , Leer 


BeDaeEaee 








8 
buccaL 
be 
A 
PART LF 
Details of Treatment and Fees.. 
Column I.. £\sjdj Column II... {£ Js. |d. 
FXAIMINAION AWM EGOOEE Sercsheeccs tent) | | y De wot ctenes depen ate 
X-Ray and Report...... —— seep | 
Scaling and Treatment of Gumsgadq.....] | | | ..-.--ceeseeeeeeee 
Billings; 25 $4 34-05-98 «5 oe RITA SAT. 
Root Treatment ......... a sire iiss 
Extractions: 2732. 222. beeen | rye (ELIE 
General Angestiveticecrrsce rete ence ee eae ee 
Crowns erik: +. dessa ae 5 a taaecieos 
Dentures |: ..::. “sacha ees see se Ee 


ee ee ee ee 


PRET EEE EEE EEEEEEH EEE HEHEHE ESE EEE EH HEHE 


PORCH EEE EEE EERE EEE HEHE EHH EEE EHEH EEE EEE EHH EES 


PART 9. PART 10. 
Observations. 
Date of Exainae.......... 
The Patient is/is not in possession 
of dentures. 
Date Treatment completed......... 
ae No. and Nature of enclosures...... 


ee ee ee 
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Part III. 
NATIONAL HEALTH SERVICE. 


SPECIAL TREATMENT AND APPLIANCES INVOLVING PAYMENT 
BY THE PATIENT. 


This form is to be completed in addition to and submitted with the 
Dental Estimate Form in respect of any more expensive form of treatment 
or appliance to be provided at the request of the patient. 

In the appropriate space below ENTER ONLY THE AMOUNT PRESCRIBED 
_ TO BE PAID BY THE PATIENT. 


Patient’s Name Dentist’s Name 
Nat. Reg. Identity No. Dentist’s E.C. List No. 





DETAILS OF TREATMENT AND ADDITIONAL CHARGES. 


SOPH HEE EEE FHHHEHHEEEESHHEHR SHEE ET EEHEH ESTEE EEE EH EEE EOE EEE 





TO BE SIGNED BY THE PATIENT* 


I desire the treatment as detailed above and understand that I am 
responsible for payment to the dentist of the charges set out above or 
such other charges as may be approved by the Dental Estimate Board. 


* In the case of a child or invalid, the parent, guardian or other authorised 
person should sign for the patient. 


(pertsep JI posn oq Of) 





wapwabevedtsnecccdeccccschnacedessochiles sencsnsaccccsaqicapocddgeesaansannesasese¥] nvcusectssbecgavoseonass | Saséncoctnalicsssscsssnesanaewedupesdcvesenpensecesess¥aesssunsenbessaveseosrsqageras |sseresssncfMgnas=Seen<s | Mppossnes cessor senl~-¥e~lncseans comes senqanrscnnssppensochoon 25e** tae te 


eacuwunecccacncudocessavcsnnentscoesthtbscassakedsunnnauapetessteteatang=i=desaboigs [p= ssehoncchuchasuSBagpa® [us ssaunsedepSte te 4patecnccesce sans sesscesdocastungrescavavacecesceuyaaeseassaagggren |nansnedspsbapaatenansees joonnendeckes Subsovedsaredawhnse<sesensnonyesse? tei. 
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PART V. 


EMERGENCY TREATMENT Form (E.C. 17A). 


1. Front of Form. 


DENTAL TREATMENT 
NATIONAL HEALTH SERVICE OF CASUAL PATIENTS 
PATIENT’s SURNAME (Mr., Mrs., DENTIST’S NAME AND ADDRESS 
A | Miss) (Block Letters) AT WHICH TREATMENT HAS 
BEEN GIVEN (Rubber Stamp or 
—— Block Letters). 


CHRISTIAN NAMES 
ADDRESS 


Nat. Reg. Identity No. | Year of 
Birth 


Dentist’s E.C. List No. 


PART 1 to be | *Extractions For Official Use 
*General Anaesthetic . 
completed by | *Dressings 
* Delete as necessary 
THE DENTIST 
I certify that the treatment shown above | 
has been completed and I claim fees 
amounting to £ : 





PART 2 to be | I certify that treatment as detailed in 
Part 1 has been completed. 


completed -by | Signed..)j. tw... Date heist hick deta 


THE PaTIENT | (In the case of a child or invalid, the 
parent, guardian or other authorised 
person should sign) . 


se eeeeerasececencecsrseesnceetsccceeseef esccaw nes seenceesesdeteereeretecesesearsneses essen en eeeresee sees et anstesenassssee eenesteeeeenas sees ee seeeeesesh| wonnsesesesteesserenenssenrect secesseesecs 


PART 3 TO BE SIGNED BY THE DENTIST AND RETAINED BY 
THE PATIENT. 


} have accépted Mire] Mits, [Misa rT cacyetnsecctmnnesnudt ONE ta nce 19. 
as a casual patient under the National Health Service. 


Dentist’s E.C.. List NO veces Signed hh ea ea ok A 
; Form E.C. 17A 
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2. Back of Form. 
EXPLANATORY NOTES. 


~ This Form is to be used only for casual patients urgently 
seeking treatment for the relief of pain or other casual 
treatment of the kinds set out below. 


The treatment which aay be the subject of this Form 
is as follows :— 

1.. Not more than: two extractions 
2. General Anaesthetic 
3. Dressings. 

THIS FORM MUST NOT BE USED EXCEPT FOR 
TREATMENT OF. THE KINDS SPECIFIED ABOVE 
AND THEN ONLY IN CASE OF URGENCY. IN ALL 
OTHER CASES THE DENTAL ESTIMATE FORM 
(E.C.17) MUST BE USED. 


TO THE PATIENT. 


The aim of the National Health Service is to provide you 
with all necessary dental treatment. The treatment you 
have now had was of a casual nature and may not be all you 
need. You would be well advised in future to arrange for 
your dentist to give you all the treatment required to make 
you dentally fit. 


Given under the official seal of the Minister of Health 
this twelfth day of March, nineteen hundred and 
forty-eight. — 

(L.S.) Aneurin Bevan, 

Minister of Health. 


EXPLANATORY NOTE. 


(This: Note is not part of the Regulations; but 1s intended to 
indicate their general purport.) 

The’ regulations provide for the arrangements» which 
Executive Councils are required to make under: Part IV of 
the National Health Service Act, 1946, for the provision of 
general dental services. The regulations also provide: for 
the constitution of the Dental Estimates Board for the 
purpose of approving dental estimates. 
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The National Health Service’ (General Dental Services) 

Amendment Regulations, 1949, as amended by the National 

Health Service (General Dental Services) Amendment (No, 2) 
Regulations, 1949. 


STATUTORY INSTRUMENTS, 1949, No. 564. 
Coming into Operation ist April, 1949. - 


1. These regulations may be cited as the National Health 
Service (General Dental Services) Amendment Regulations, 
1949, and shall come into operation on the’ Ist day of 


April, 1949. 


2. In these regulations. “‘the principal regulations’’. means 
the National Health Service (General Dental Services) 
Regulations, 19481, and ‘‘the Fees Regulations’? means the 
National Health Service (General Dental Services) Fees 
Regulations, 1948?. 


The amendments ‘contained in regulations Nos. :3 and 4 
have been, incorporated.in the National, Health Service 
(General. Dental, Services),..,Regulations,,, 1948, and. the 
National, Health, Service; (General, Dental, Services). Fees 
Regulations, 1948. 


EXPLANATORY NOTE. 


(This Note is not part of the Regulations, but is intended. to 
indicate their general purport.) 


These regulations amend the existing regulations relating 
to the general dental services, and in particular provide 
for the use by dentists of a simplified estimate form in the 
case of certain kinds‘of emergency treatment. The regula- 
tions also make: provision with respect.to the.choice of 
dentists for persons in approved schools, and make, some 
minor amendments of the provisions of the existing regula- 
tions respecting the fees payable to, dentists. and other 
matters. 

(x) S.I. 1948 Now 505. (2) S.1.. 1948 No./1297. 
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STATUTORY. INSTRUMENTS, 1949, No. 955. 
Coming into Operation ist June, 1949. 


1. These regulations may be cited as the National Health 
Service (General Dental Services) Amendment (No. 2) 
Regulations, 1949, and shall come into operation on the 
first day of June, 1949. 


2. The Interpretation Act, 18891, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
_ of'an Act of Parliament. 

The amendments contained in regulations Nos. 3 to 6 
have been incorporated in the National, Health Service 
(General. Dental Services) Regulations, 1948, and in the 
National Health Service (General Dental. Services) Fees 
Regulations, 1948. 


EXPLANATORY NOTE. 


(This Note ts not part of the Regulations, but 1s intended to 
indicate their general purport.) 


These regulations prescribe a fresh scale of fees for general 
dental services in substitution for the scale previously in 
operation, and provide for the discontinuance of regulations 
under, which, dentists’ remuneration is cut if it exceeds a 
specified monthly sum. 


The National Health Service (General Dental Services) Fees 

Regulations, 1948, as amended by the National Health Service 

(General Dental Services) Fees (Amendment) Regulations, 

1948, and the National Health Service (General Dental 

Services) Amendment Regulations and Amendment (No. 2) 
| Regulations, 1949. 


STATUTORY INSTRUMENTS, 1948, No. 1297. 
Coming tnto Operation 5th July, 1948. 
ParT I. 
General. 


1.. (1) These regulations may be cited as the National 
Health Service| (General Dental Services) Fees Regulations, 





(1). 52, & 53 Vict. c. 63. 


52 & 53 
Vict. c. 63. 


S.I. 564/49. 


Practitioners 
practising 
elsewhere 
than ata 


health centre. 


S.I. 564/49. 
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1948, and shall come into operation on the fifth day of 
July, 1948. | | 

(2) The National Health Service (General Dental Services) 
Regulations, 1948: (hereinafter referred to as the principal 
regulations), and these regulations may be cited together 
as the National Health Service (General Dental Services and 
Fees) Regulations, 1948. 


2.—(1) Expressions used in these regulations shall, except 
so far as the context otherwise requires, have the same 
respective meaning as in the principal regulations. 


(2) The Interpretation Act, 1889, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


PART I]. 
Remuneration of Dental. Practitioners. 


3.—(1) The Board on receipt of a dental estimate form 
or a Form E.C. 17A duly completed in the manner provided 
in the principal regulations shall, in approving the estimate, 
authorise in accordance with the scale of fees set’ out in 
the first schedule to these regulations the fees payable to 
the practitioner in respect of the treatment specified in 
Part 8 of the form or, as the case may be; in Part 1 of the 


Form °E: C2 177A: 





(2) Subject to the provisions of paragraph (4) of regulation 
21 of the principal regulations, the Board on receipt of ‘an 
estimate on the form set out in Part IIT of the fourth schedule 
to the principal regulations shall authorise— 


(a) the additional charges payable by a person provided 
with a service under paragraph (1) (a) or (0) of 
regulation 21 of the principal regulations by sub- 
tracting from the fees approved by the Board in 
accordance with the scale of fees set out in Part II 
of the first schedule to these regulations the fees 


(1) S.I. 1948 No. 505. 
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payable for the corresponding service specified | in 
Part I of the said schedule ; 

(b) the special charges payable by a person provided 
with a service under paragraph (1) (c) of regulation 
21 of the principal regulations by subtracting from 
the fees approved by the Board in accordance 
with the scale of fees set out in Part II of the first 
schedule to these regulations, the fees which would 
have been payable for suitable. alternative treat- 
ment in accordance with the scale set out in Part I 
of the schedule. 


4, The fees and charges provided for in the last preceding 
regulation shall be payable only if the practitioner complies 
with the conditions set out in Part III of the first schedule 
to these regulations. 


5. The fees payable by a Council to a practitioner in 
respect of drugs supplied by him either in pursuance of 
regulation 5 of the principal regulations or in pursuance of 
sub-paragraph (1) of paragraph g of Part I of the first 
schedule to the principal regulations for use before a supply 
can be obtained otherwise under the regulations shall be 
calculated in accordance with the provisions of the Drug 
Tariff referred to in regulation 28 of the National Health 
Service (General Medical and Pharmaceutical Services) 
Regulations, 1948. 


5A. The remuneration payable by a Council to a dental 
practitioner practising at a health centre shall be, calculated 
in accordance with the rates and subject to the provisions 
set out in the second schedule to these regulations. 





6. The charges payable to a practitioner practising at a 
health centre by a person provided ‘with a service specified 
in regulation 21 of the principal regulations shall be such 


(1) S.I. 1948 No. 506. 


Conditions 
of payment. 


Drugs. 


S.I. 1507/48. 


Practitioners 
practising at a 
health centre. 


Special 
charges at 
a health 
centre. 


Fair wages 
for dental 


technicians. 


Revoked : 


S.I. 564/49. 
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sum.as would have been payable by the person in accordance 
with the provisions of paragraph (2) of regulation 3 of these 
regulations, if the service had been provided by a practitioner 
practising elsewhere than at a health centre. 


7. The principal regulations shall be amended as 
follows :— 


(x) In paragraph (1) of regulation 21 the words ‘“‘or in 
the case of repair treatment at a cost not exceeding 
£2” shall be inserted after the words “‘emergency 
treatment’. 


(2) After paragraph 11 of Part I of the first schedule 
there shall be inserted the following paragraph :— 


11a. A dental practitioner who employs a dental 
technician or dental technicians shall pay rates of 
wages and observe hours and conditions of work ‘not 
less favourable than those approved for the time being 
by the National Joint Council for the Craft of Dental 
Technicians. 


(3) In sub-paragraph (1) of paragraph 11 of Part II of the 
first schedule there shall be substituted the words “‘or 


otherwise’ for the words ‘‘made under section 40 of 
the Act.” 


(4) In the second schedule item VII (Repairs of Den- 
tures) shall be deleted and the following item shall 
be substituted. 


vii. Repairs. Repairs to plastic and vul- Repairs to 
canite dentures, ortho- metal den- 
dontic appliances, ob-  turesatacost 
turators, splints and exceeding 
radium applicators. | £2. 

Repairs to metal den- 
Tukes/rat iva’ Cost©) NOL 
exceeding £2. 
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FIRST, SCHEDULE. 


SCALE OF FEES. 


Part I. 


I. Clinical Examination, 5s. od.—but not chargeable in 


and Report. 


respect of repairs for dentures 


for edentulous patients or 
where the dental practitioner 
has been paid or is entitled to 
payment of a similar fee for 
an examination within the 
preceding six months in the 
case of a person 21 years of 
age or over or three months 
in the case of a person under 
21 years of-age, and a prac- 
titioner shall not be entitled 
to receive more than three 
such payments for any period 
of twelve months in respect 
of a person under 21 years 
of age. 





2. Normal Scaling and 12s. 6d., but not chargeable 


Gum Treatment— 
per individual. 


3. Fillings—per filling :-— 
(i) Amalgam 


where the estimate includes 


subsequent extraction of the 
teeth charted for scaling un- 
less the Dental Estimates 
Board approve. 


(a) Involving one — 15s. od., witha maximum fee of 


surface. . 





£1 2s. 6d. per tooth. 


(0) Involving more . £1 2s. 6d. ) 


than one surface. 


S.I, 955/49. 
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(ii) Silicates .. 


4. Conservation of de- 
ciduous teeth— 
Fee per tooth 





5. Root treatment (per 
tooth)— 
(a) Single rooted .. 
(non-septic) 
(6) Multi-rooted and 
all septic teeth .. 
6. *Extractions— 
I or 2 teeth 
3, 4 or 5 teeth oa 
6, 7 or 8 teeth 
g, 10 or 11 teeth 
12;13or-14 teeth’. 
15, 16 or 17 teeth .. 
18, 19 or 20 teeth .. 
over 20 teeth 
7. Administration of 
general anaesthetic: 
fee per visit in con- 
nection with the 
extraction of « — 
1-3 teeth .. 
4-11 teeth 
12-19 teeth 
20 teeth or over .. 


r8s. od., with a maximum fee 
of {1 7s. 6d. per tooth. 


qs. 6d. 

















Ios. od. 
£1 os. od. 
£I Ios. od. 


_ 


£2 os. od. 





Provided that no fee in excess of 7s. 6d. shall be payable 
unless a doctor or dentist, other than the dentist carrying 
out the extraction, administers the anaesthetic and no fee 
shall exceed {2 os. od. per individual ‘case. 


* See Footnote on p. 273, 
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(1) Full upper and 
full lower .. £9 9s. od. 
(ii) Per denture— 


I,2or3teeth ... £4 5s. od. 
4-8 teeth .. .. £5 0s. od. 


g-14 teeth ... £5 7s. 6d. 


_ Provided that no fee for both upper and lower dentures 
shall exceed {9 gs. od: 


(iii) Lingual bar .. Such additional fee as the 
Dental Estimates Board may 
approve. 


g. Relining of Dentures— 


os 


per denture .. £2 0s. od. 


10. Repairs— 

(i) Vulcanite or 
plastic denture:— 

(a) Cracks or frac- 15s. 6d. 
tures of a denture. 

(0) Replacing of a 15s. 6d. 
tooth, band or 
wire on a denture. 

(c) Addition of {1 5s. od. 
teeth, bands or 
wires to a denture. | 

Maximum fee for £I 15s. od. 

“each denture. 


(ii) Orthodontic ap- Such fee as the Dental Estimates 
pliances, obtura- Board may approve. 
tors, splints, radium 
applicators. anek 


* See Footnote on p. 273 
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* Apicectomy — per Such feeas the Dental Estimates 


tooth (including Board may approve within a 
root treatment). gange of {3,.0s., od. to 
| £3 15s. od. 


. *Gingivectomy (in- Such fee as the Dental Estimates 





cluding any scaling). _ Board may approve within a 
, \ range of _“fr"7¢" Gd, to 

£Ir os..od: Based, upon a 

minimum of, up to 4. teeth 

({1 7s. 6d.) and rising by 

successive units of 4 teeth. — 


. *Prolonged Gum = Such fee as the Dental Estimates 








Treatment (includ- Board may approve within a 
ing deep scaling, range of 1,403, 79d. to 
correction of trau- £3 os. od. or such other fee as 
matic occlusion and they may, in special circum- 
oral hygiene  in- stances, approve. : 


struction, etc.). 


. *Alveolectomy — for Such feeas the Dental.Estimates 


upper or lower jaw. Board may, approve up to a 
maximum,of {£3 0s. od. or 
such other fee.as.they may, 
in special circumstances, ap- 
prove. 


. Radiological Examination— 


(a) Intra-oral films: 


First film .. Pye ees OC 
“Each | additional 5s. od.,* up to a maximum of 
filny,\ Ce 25S. 00. 
(b) Extra-oral films: | 
Each film .. .. 15s. 6d., * up to a maximum of 
£4.0s..0d. . 


* See Footnote on p. 273 


16 


17 


18 


Ig 
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. *Obturators— 


Fee per case in ad- 
dition to appro- 
priate denture fee. 





. *Orthodontic Treat- 


ment. 





. *Treatment involving 
a special appliance, 


radium applicators, 
splints. 


. *Removal of Cysts, 


Buried Roots, Im- 
pacted Teeth. 


20. *Backing and | Tag- 


BOI | 
Fee per tooth in 
addition to appro- 
priate fee for non- 
metallic base den- 
Lore = 

(a) Gold .. 
(0) White Gold... 


(c) Stainless Steel 
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Such fee as the Dental Estimates 
Board may approve within a 


range’ of + £3: 0s. od. to 


£5 os. od. or such additional 
fee as they may, in’ special 
circumstances, approve. 


Such fee as the Dental Estimates 


Board may approve. 


Such fee as the Dental Estimates 
Board may approve. 


Such fee as the Dental Estimates 
Board may approve up to a 


maximum of {5 17s. 6d., to- 
gether with a special anaes- 
thetic fee, where necessary, 


up to £2 os. od., or such higher 
anaesthetic fee as they may, 


in special circumstances, ap- 


prove. 


£1 4s. od. 
16s. od. 
12s. od. 








* See Footnote on p. 273 
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SI. 955/49. 21, Fee per case for the 7s. 6d. 
treatment of sensitive 
cementum, the taking 
of material for patho- 
logical _ or bacterio- 

logical . examination, 
etc. 





22. Fee per case for arrest 15s. od. 
of bleeding. 
23. Domiciliary visits ..,. 7s. 6d. per journey to one or 
more patients. 

234. Dressings of teeth— 7s. 6d. 

fee per patient gli 

where form E.C.17A 

is used. . 





24. *Fee for any other Such feeas the Dental Estimates 





treatment not in- Board may approve. 
cluded in this scale. — 
. Part II. 
25. *Metal dentures—Fee Such fee as the Dental Estimates 
| per denture— Board may approve within 
__ the range of :— 
(a) Gold .. .. £7 17s. 6d. to £16 Ios. od. 


(6) White gold .. £7 12s. 6d. to {12 15s. od. 
(c) Stainless steel £6 Ios. od. to £9 Ios. od. 
26. *Repairs of Metal The appropriate fee for anormal 
Dentures. repair together with such 
additional or special, charge 
as the Dental Estimates 
Board may approve. 
27. *Gold filling — per. Such fee as the Dental Estimates 
filling. Board may approve within a 


* See Footnote on p. 273 
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28. *Inlays :— 


(a) Involving one 
surface. 
(0) Involving t wo 
surfaces. 
(c) Involving three 
surfaces. 





29. *Crowning :— 


(a) Shell ~ Crown— 


excluding any 
necessary root 
treatment. 

(b) Post Crown— 
including root 
treatment. 

(c) Jacket Crowns 


range of {1 Ios. od. to 
£4 2s. 6d. 

Such fee as the Dental Estimates 
Board may approve within a 
range of :— 

£3 12s. 6d. to £4 7s. 6d. 

£4 12s. 6d. to £5 15s. od. 


£3 17s. 6d. 


£5 os. od. 


- Such fee as the Dental Estimates 


Board may approve within a 
range of £6 10s. od. to 
£8 5s. od. or’ such higher fee 
as. the Dental Estimates 
Board may, in special circum- 
stances, approve. 





* Treatment for which the prior approval of the Dental 
Estimates Board is required, except that— 

(a) extractions not necessitating the supply of dentures; 

(b) treatment for relief of pain or other urgent symptoms; 

(c) radiological examination up toa fee of 12s. 6d. for 

intra-oral films or 15s. 6d. for an extra-oral film; and 

(d) repairs to metal dentures upto a fee of £1 15s. od. 
may be carried out without prior approval. 


S.I. 955/49. 


274 The National Health Service 
Acts 1946 and 1949 


Part III. 
~ CONDITIONS. 


I-—Condttions with respect to items of the Scale of Fees. 
Item 2.—Normal Scaling. and Gum Treatment. 


The fee is to cover the removal of:calculus and other 
deposits from the teeth, and the provision of necessary 
treatment for all ordinary or simple disorders of the 
gums. 


Item 3.—Fullings. 


Fillings to which this fee Se: are to be permanent 
in character. ) 


Item 4.—Conservation of Deciduous Teeth. | 
Treatment to which this fee applies is to include silver 


nitrate applications as well as iilaes appropriate to 
deciduous teeth. 


Item 5.—Root Treatment. 
‘ Root treatment means either of the following :— 
(r) The devitalisation of the pulp ofa tooth and 
the subsequent removal of the pulp followed 


by the necessary treatment and filling of each 
root.of the tooth, or 


S.I. 564/49. 


(2) The treatment of septic root canals and the 
subsequent ‘filling of each canal, 
but does not include! any dressing or treatment of the 
pulp of a conservative nature or the insertion of aay 
filling in the crown of a tooth.” 


Items 8; 9 and 25. Dentures. 


An estimate for the provision; off a metal denture is 
‘to specify the materials, to be used., 

All necessary ajustments of denittites math a reason- 
able time after ;completion are to be ieee without 
additional charge} ;o//)iv; ino holrrss 9d 
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All necessary bands, wires and fastenings are to be 
supplied without extra charge. 
Items 28 and 29.—Crowning and Inlays. 
The nature of the ese to be used to be indicated 
on the estimate. 


II —Conditions with respect to Materials. 


(x) All filling materials shall be of first-grade quality and 
suitable for each individual cavity.. Except in special 
circumstances (which must be stated to the Board) cements, 
guttapercha and copper amalgam are not to be regarded as 
permanent filling materials, though they may be used without 
reference to the Board for the conservation of deciduous 
teeth. Translucent silicate cements may be used in anterior 
teeth but are not to be used for fillings in teeth posterior 
to the canines except in buccal cavities. For the purposes 
of this paragraph cements are to be taken ‘to include all 
filling materials which consist of powders in combination 
with liquids other than mercury. 

(2) Where pin teeth are used for vulcanite or other plastic 
base dentures, all pins shall be of platinum, or nickel cased 
with gold or other precious metal or nickel alloy cased with 
gold or other precious metal. Pins sheathed with gold or 
platinum anchored within the porcelain are within this 
specification. The teeth, whether porcelain or has shall 
be of first-grade quality. 

(3) Diatoric teeth may only be used for the anterior teeth 
in vulcanite base dentures when artificial gum is necessary. 

(4) Metal strengtheners shall be compatible with vulcanite 
or other base material used and not liable to. corrode in the 
mouth. 

(5) All materials used in dentures shall be of first-grade 
quality. A plastic base material other than vulcanite shall 
be used only if it is an approved acrylic resin (that is, a 
brand of acrylic resin approved for the time being by the 
Minister for use in the making of dentures). 

(6) Bands and clasps shall be of either— 

(a) alloys containing not less than 40 per cent. of gold, 


22 
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platinum or palladium (including not less than 
15 per cent. of gold, and not more than 20 per cent. 
of base metal), or 
(6) stainless steel, or 
(c) such other materials as may be approved by the 
Minister. 
Bands shall be not less than No. 7 gauge in thickness. 


(7) In cases of close bite where porcelain teeth cannot be 
used, cusps of— 

(a) alloys containing not less than 333 per cent. of gold, 
platinum or palladium and not more than 20 per 
cent. of base metal, or 

(6) stainless steel, or 

(c) such other material as may be approved by the 
Minister, 

may be used. 


(8) Metal used, after approval by the Board of an estimate 
for denture plates, lingual or palatal bars, backings and 
tags, spiral springs, bolts and swivels, shall be— 

(a) alloys containing not less than 333 per cent. of gold, 
platinum or palladium and not more than 20 per 
cent. of base metal, or 

(b) stainless steel, or 

(c) such other materials as may be aUPIOY os by the 
Minister, 

and shall be of adequate strength. 
SECOND SCHEDULE. 

Remuneration of dental practitioners practising at a 
health centre. 

1. Rates applicable to whole-time employment at a health 
centre :— | 
Grade. Scale of Remuneration. 

I. Commencing at {£1,400 per annum and rising by 

P annual increments of £50 to {2,000 per annum. 

II Commencing at {900 per annum and rising by 

ai annual increments of £35 and a final increment 
of £5 to £1,500 per annum. 


Part V——Statutory Instruments 277 


il’ Commencing at £650 per annum and rising by 
annual increments of {25 to {900 per annum. 


2, Rates applicable to part-time employment at a health 
centre:—— 


In respect of one half or three-quarter time employ- 
ment, one half or three-quarters, as the case may be. 
of the rates specified for whole-time employment or 
such other proportion as may be appropriate to the 
amount of the employment. | 


3. Rates of sessional remuneration:— 


Grade. Fee per session of 3 hours. 
sf £4 4s. od. 
I and II] £3 38. od. 


4. In determining the appropriate rate of remuneration 
payable to a dental practitioner under the preceding para- 
graphs of this schedule the following provisions shall apply:— 


(1) Subject to the provisions of the next succeeding 
| sub-paragraph a practitioner shall be appointed in 
Grade IIT. 7 


(2) A Council, if they are satisfied that the qualifications, 
experience and capacity of a practitioner justify his 
appointment in a higher Grade than Grade III, 
may, after consultation with the Local Dental 
Committee and subject to the approval of the 
Minister, appoint the practitioner)in Grade I or 
Grade II. saad 


(3) Payment of the annual increments for which 
provision is made in paragraphs 1 and 2 of this 
schedule shall be conditional on the satisfactory 
service of the practitioner concerned. 











(4) A practitioner who is regularly employed for six or 
more sessions a week shall be deemed to be em- 


S.I. 1507/48 
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ployed whole-time or part-time, as the case may be, 
and be remunerated accordingly. 


(5) Where. a. practitioner is regularly. employed at.a 
~ health centre by an Executive Council and a local 
authority and the total number of sessions per week 
for which he is employed by those authorities is 
six or more he shall be deemed to be employed 
part time by the Executive Council, and he shall 
be remunerated accordingly. 


Given under the official seal of the Minister of Health this 
seventeenth day of June, nineteen hundred and oe 
eight. 

(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note ts not part of the Regulations, but is intended to 
indicate their general purport.) 


The regulations provide for the fees.and remuneration 
which are to be paid to dental practitioners practising else- 
where than at a health centre for the provision of general 
dental services. The regulations also prescribe the charges 
payable by persons in respect of the supply, replacement or 
repair of dental appliances of a more expensive type than 
the standard type and in respect of special dental treatment. 
The regulations amend the National Health Service (General 
Dental Services) Regulations, 1948, by providing that the 
remuneration of dental practitioners at a health centre shall 
be such as the Minister may from time to time determine by 
regulation or otherwise. 
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1949 No. 48. 
NATIONAL HEALTH SERVICE 


The National Health Service (General Dental Services) Fees 
Regulations, 1949. 
These regulations were revoked by the National Health 
Service (General Dental Services) Amendment; (No.. 2) 
Regulations, 1949. 


The National Health Service (General Dental Services) Fees 
(Amendment) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1507. 
Coming into Operation 5th July, 1948. 

The Minister of. Health, in exercise of the powers conferred 
upon him by section 40 of the National Health Service Act, 
1946, and of all other powers enabling him in that behalf 
hereby makes the following regulations:— 


1. These regulations may be cited as the National Health 
Service (General Dental Services) Fees (Amendment) 
Regulations, 1948, and shall come into operation on the 
fifth day of July, 1948. 

The amendments contained in regulations No. 2 have 
been incorporated in the National Health Service (General 
Dental Services) Fees Regulations, 1948. 


EXPLANATORY NOTE. 
(This Note 1s not part of the Regulations, but is intended to 
indicate their general purport.) 

The regulations amend the National Health Service 
(General Dental Services) Fees Regulations 1948 by adding 
provisions for the remuneration of dental. practitioners 
practising at health centres. 


The National Health Service (General Dental Services) Fees 
(Amendment No. 2) Regulations, 1948. 
STATUTORY INSTRUMENTS 1948, No. 2803. 

Coming into Operation Ist February, 1949. 

Regulations Nos. 1 to 5 have been revoked by the National 


9 & 10 
Geo. 6. c. 81 


Title and 
commencement. 
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Health Service (General Dental cir ie Amendment 
(No. 2) Regulations, 1949. 


6. Nothing in these regulations shall operate to reduce the 
remuneration payable to a dental practitioner in the period 
from the 1st February to 3rst December in the year 1949 
to a smaller sum than the amount of the fees payable under 
the principal fees regulations in respect of work which he 
shows to the satisfaction of. the Minister of Health to have 
been undertaken by him before the date of these regulations 
and not to have been paid for before the 1st day of February, 
1949. 

Given under the official seal of the Minister of Health 

this twenty-third day of December, nineteen hundred 

and forty-eight. 

(L.s.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 
(This Note 1s not part of the Regulations, but ts intended to 
indicate their general purport.) 

The Regulations amend the National Health Service 
(General Dental Services) Fees Regulations, 1948, by 
providing for a reduction of the fees payable to dental 
practitioners when the fees payable under those Regulations 
exceed a rate of {400 a month. The amount of the reduction 
is one half of the fees in excess of that figure. 


The National Health Service (Dissolved Authorities) 
Regulations, 1948. 
STATUTORY INSTRUMENTS 1948, No. 1292. 


Coming into Operation 21st June, 1948. 


1. These regulations may be cited as the National Health 
Service (Dissolved Authorities) Regulations, 1948, and shall 
come into operation on the twenty-first.day of June, 1948. 


2.—(I ) In these regulations, unless the context otherwise 
requires the following expressions have the meanings hereby 
assigned to them:— 
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“the Act’? means the National Health Service Act, 
1946}; 

“the appointed day”’ means the fifth day of July, 1948; 

“dissolved authority” means a body, other than a 
committee constituted under section 28 of the Mental 
Deficiency Act, 1913?, for the care of the mentally defective, 
which by virtue of section 78 of the Act will be dissolved 
as from the appointed day; 

“successors of the dissolved authority’’ means, in 
relation to any property or liability transferred by virtue 
of these regulations, the person or persons to whom the 
property or liability is transferred; 
and other expressions used in these regulations have the 
Same meaning as in the Act. 


(2) The Interpretation Act, 1889", applies to the inter- 
pretation of these regulations as it applies to the interpre- 
tation of an Act of Parliament. 


~- 3. Every dissolved authority shall before the appointed 
day liquidate as far as possible all its current debts and 
liabilities. 

4.—(1) The accounts of every dissolved authority and of 
the committees, sub-committees and officers of every such 
authority shall be made up to the appointed day and shall 
be audited in manner following:— 

(a) in case of a dissolved authority whose accounts 
before the appointed day are subject to district 
audit, by the district auditor in accordance with 
the provisions of the Local Government Act, 1933%, 
as modified and set out-in the Schedule hereto; 

(6) in case of a dissolved authority which is the govern- 
ing body of a voluntary hospital, by an auditor or 
auditors appointed by that body, or, failing any 
such appointment, by an auditor appointed by 
the Minister; 

(c) in case of any other dissolved authority, in like man- 

ner and subject to the like incidents and conse- 
quences as if the Act had not been passed. 


g & 10 Geo. 6. ¢c. 8r. 3 & 4 Geo. 5. c. 28. 
a 


(x (2) 
(3) 52 & 53 Vict. c. 63. (4) 23 & 24 Geo. 5. c. 51. 
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(2) For the purpose of the audit of accounts under the 
foregoing paragraph of this regulation every dissolved 
authority shall before the appointed. day nominate a person 
to be responsible for making up the accounts to' the appointed 
day in manner hereinafter mentioned and submitting them 
to audit and for the performance of such other duties in 
relation to the audit as would, if the authority had con- 
tinued in existence after the appointed day, have been 
performed by the authority or) the appropriate officer or 
officers of the authority. 


(3) The accounts to be made up to the appointed day in 
accordance with the last preceding paragraph shall include a 
revenue account on an income and expenditure basis and a 
balance sheet showing the assets and liabilities of the 
dissolved authority as at the appointed day. 


(4) The name and address of the person nominated by a 
dissolved authority in pursuance of paragraph (2) of this 
regulation shall be notified in writing by the, authority. to 
the Minister and, in. the case of an authority to which 
paragraph (1) (a) of this regulation applies, to the district 
auditor for the district. 

(5) If a dissolved authority fails to nominate a person in 
accordance with the requirements of paragraph (2) of this 
regulation or if the person nominated by the authority fails, 
or for any reason is unable, to carry out the duties required 
of him in relation to the audit, the Minister may i betes a 
person to act in his place. 


(6) Any expenses properly incurred in connection with 
the audit by the person nominated by a dissolved authority 
or appointed by the Minister shall be reimbursed by the 
Minister. 


(7) Regulations and rules made under Part X of the 
Local Government Act, 1933, with respect, to district audit 
and to appeals and applications to the High Court shall 
apply (with such modifications as may be necessary) to the 
audit of accounts under paragraph (1) (a) of this regulation. 


5. Any person who holds any moneys on behalf of a dis- 
solved authority shall so far as is reasonably practicable 
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pay such moneys to the treasurer jof the authority in time 
for him to bank them before the close, of business on the 
third day of July, 1948:.,The; treasurer. shall at,the same 
time bank any other moneys held by him on behalf of the 
authority. ) 


6. Save as otherwise expressly provided by the Act or by 
regulations made under the Act—_ 

(a) all contracts, deeds, bonds, agreements and instru- 
ments subsisting 1 in favour of or against a dissolved 
authority in relation to property or liabilities trans- 
ferred by these regulations shall be of full force and 
effect, as the case may require, in favour of or 
against the successors of the dissolved authority; 

(0) if immediately before the appointed day any action 
or proceeding or any cause of action. or proceeding 
is pending or existing by or against a dissolved 
authority the same shall not be prejudicially affected 
by reason of the Act but may be continued, 
prosecuted and enforced by or against, as the case 
may. ‘require, the successors of the dissolved 

. ‘authority ; 

(c) all legal proceedings pending immediately before the 
appointed day may be amended in such manner as 
may be necessary or proper for enabling them to be 
prosecuted and enforced by or against the successors 
of the dissolved ‘authority or in relation to any 
interest of the dissolved authority whether vested 
or contingent in any property. 


7.—(1) Subject ‘to the provisions of regulation ro, all 
property and habilities held by a dissolved authority or to 
which such an authority is subject immediately before the 
appointed day, and for the transfer and vesting of which 
no other provision is made by the: Act. or by regulations 
made under the Act, shall be dealt with in the following 
manner:— 

(a2) the-local authority, other than a joint ripe or joint 
committee, which appointed a visiting committee 
constituted under section 7 of the Mental Treatment 
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Act, 1930', shall, as from the appointed day, by 
virtue of these regulations be entitled tothe property 
and subject to the liabilities of that committee; 

property and liabilities of a joint visiting committee 
constituted under section 253 of the Lunacy Act, 
18g0?, shall, on the appointed day, by virtue. of 
these regulations be transferred to and vest in or 
attach to the transferee authority (as hereinafter 
defined) and shall thereafter be subject to apportion- 
ment and adjustment in accordance with the 
provisions with respect thereto contained in the 
agreement to unite or, in the absence of any such 
provisions, be apportioned among the constituent 
authorities in such manner as they may agree or, in 


default of agreement, as may be determined by the 
Minister; 


(c) property and liabilities of a joint mental hospital 


board constituted under any local Act or of a joint 
board or joint committee constituted under section 
29 of the Mental Deficiency Act, 1913*, or of a joint 
board constituted underthe Public Health Act, 1936‘, 
or any enactment repealed by that Act, shall, on the 
appointed day, by virtue of these regulations be 
transferred to and vest in or attach to the transferee 
authority (as hereinafter defined) and shall there- 
after be subject to apportionment and adjustment 
in accordance with the provisions. with respect 
thereto contained in the Act.or instrument con- 
stituting the joint board or joint committee or, in 
the absence of any such provisions, be apportioned 
among the constituent authorities in such manner 
as they may agree or, in default of agreement, as 
may be determined by the Minister: 


Provided that, nothing in this paragraph shall authorise 
any apportionment or adjustment in respect of property 
which, immediately before the appointed day, is held by a 
dissolved authority as trustee upon any charitable trust, 


(rt) 
(3) 


20 & 21 Geo, 5. c. 23. (2) 53 & 54 Vict. c. 5. 
3 & 4 Geo. 5. c. 28. (4) 26 Geo. 5 & 1 Edw. 8. c. 49. 


iS) 
Go 
Ur 
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and any such property shall be held by the authority to 
which by virtue of these regulations it is transferred upon 
and subject to the trust applicable to the property imme- 
diately before the appointed day. ~ 


(2) For the purposes of this regulation “‘transferee 
authority” in relation to a joint board or joint committee 
means the constituent authority whose district is shown 
by the census of 1931 to have had at that time the largest 
population, or such other constituent authority as the 
Minister may, on the application of all the constituent 
authorities, specify for the purpose of this regulation. 


8. Where by these regulations or by any apportionment 
or adjustment made under these regulations the liability 
for the repayment of the whole or any part of a debt secured 
by a mortgage of the property of a dissolved authority is 
transferred to a local authority, the mortgage shall thence- 
forth, to the extent of the transferred liability, take effect 
in all respects as a mortgage by the local authority of their 
revenues to secure the transferred debt and the interest 
thereon, and the covenants contained in the mortgage so 
far as they relate to the transferred debt or the interest 
thereon, shall be enforceable against the local authority. 


9.—(1) Where any property transferred by virtue of these 
regulations consists of stock standing, immediately before 
the appointed day, in the books of a company, in the name 
of a dissolved authority, it shall be obligatory upon» the 
company, on production to it of a certificate signed by the 
Minister, or by a person authorised to act on his behalf, to 
transfer the stock into the name of, and to pay the dividends 
in respect thereof to, the authority named in the certificate 
as the authority entitled to that property. 


(2) In this regulation the expression— 

“company” includes the Bank of England and any 
company or person keeping books in which any stock 
is registered or inscribed; 

“stock”’ includes any share, annuity or other security. 


10. Any property or liabilities (whether vested or con- 
tingent) of a dissolved authority, other than the governing 
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body of a voluntary hospital, under any enactment, scheme 
or contract providing for the payment of or contribution 
towards superannuation benefits in respect of officers em- 
ployed by that authority (including rights and) liabilities 
arising in respect of officers who have ceased to be so em- 
ployed before the appointed day) shall as from that day be 
transferred to the local authorities by which the dissolved 
authority was appointed or, in the case of a joint committee 
or joint board, be apportioned as follows:— 


(a) if the Act or instrument constituting the joint board 
or joint committee provides for the dissolution 
thereof and the apportionment of the property 
or liabilities of the joint board or joint committee 
among the constituent authorities, the property 
and liabilities aforesaid shall be apportioned 
accordingly; 


(0) if such Act or instrument contains no such provision 
the said property and liabilities shall be apportioned 
among the constituent authorities in such manner 
as they may agree or in default of agreement as may 
be determined by the Minister. 


11. The affairs of a committee constituted under section 
28 of the Mental Deficiency Act, 19131, for the care of the 
mentally defective shall be wound up in such manner as the 
authority by which the committee was constituted may 
determine. 


SCHEDULE. 


MODIFIED PROVISIONS OF THE LOCAL GOVERNMENT ACT, 
1933, APPLIED TO THE AUDIT OF ACCOUNTS OF A DISSOLVED 
AUTHORITY UNDER REGULATION 4 (1) (4) OF THE REGULATIONS 


1. In this Schedule, unless the context otherwise requires 
(a) “dissolved authority” means a body which by virtue | 
of section 78 of the Act will be dissolved as from the 
appointed day and whose accounts before that date 

are subject to district audit; 





(1) 3 & 4 Geo. 5. c. 28. 
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(0) “appropriate officer’ means the person nominated 
by a dissolved authority under paragraph (2) of 
regulation 4, or appointed by the Minister under 
paragraph (5) of that regulation; 


(c) other expressions have the meaning assigned to 
them in the Local Government Act, 1933. 


2.—(1) The appropriate officer shall prepare and submit 
to the district auditor a financial statement of the accounts 
of the dissolved authority, in duplicate, in the prescribed 
form, and containing the prescribed particulars. 


(2) The district auditor, at the conclusion of the audit, 
shall certify on each copy of the financial statement, in the 
prescribed form, the amount of the expenditure so audited 
and allowed, and further, that the regulations with respect 
to the statement have been duly complied with, and that he 
has ascertained by the audit the correctness of the statement. 


(3) The district auditor shall, immediately after the con- 
clusion of the audit, send one copy of the financial statement 
to the Minister. 


3.—(1) A copy of every account which is subject to audit 
by a district auditor, duly made up and balanced, and all 
books, deeds, contracts, accounts, vouchers and receipts 
relating to the accounts shall be deposited in the office of the 
appropriate officer or at such other place within the district 
of the dissolved authority as may be convenient, and shall 
for seven clear days before the audit be open at all reasonable 
hours to the inspection of all persons interested, and any 
such person shall be at liberty to make ‘copies of or extracts 
from, the deposited documents without payment. 


(2) Before each audit the appropriate officer, on receiving 
from the! auditor the requisite appointment, shall, by 
advertisement in one or more local newspapers circulating 
in the district, give at least fourteen days’ notice of the 
deposit of accounts required by this paragraph, and the 
production of the newspaper containing such notice shall be 
sufficient proof of such notice in any. legal proceeding. 
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4, A district auditor may by writing under his hand require 
the production before him of ‘all books, deeds, contracts, 
accounts, vouchers, receipts and other documents which he 
may deem necessary forthe purpose of the audit, and may 
require any person holding or accountable for any such 
document to appear before him:at the audit or any adjourn- 
ment thereof, and may require any such person to make and 
sign a declaration as to the correctness of the document. 


5.—(1) A local government elector for the area to the 
accounts of which the audit relates may. be present or may 
be represented at the audit and may make any objection to 
the accounts before the auditor. 

(2) The district auditor shall, on the application of any 
person who is aggrieved by his decision on any matter with 
respect to which that person has made an objection, or of 
any person aggrieved by a disallowance or surcharge 


made by the auditor, state in writing the reasons for his 
decision. 


6. Within fourteen days after the completion of the audit 
of the accounts of a dissolved authority the auditor-shall 
report on the accounts audited and examined, and shall 
send a copy of the report to the Minister and to every 
authority appearing to the auditor to be interested. 


7.—(r) It shall be the duty, of the Sti ARAL ON at 
every audit held by him— 


(a) to disallow every item of account which. is contrary 
to. law; 


(b). to surcharge the iioaiek of any ; expenditure dis- 


allowed upon the person responsible for neiitts 
or authorising the expenditure; 


(c) to surcharge any sum which has not been auly 
brought into account upon the person by whom 
that sum ought to have been brought into account; 


(d) to surcharge the amount of’ any loss or deficiency 


upon any person by whose negligence or misconduct 
the loss or deficiency has been incurred: 
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(e) to certify the amount due from any person upon 
whom he has made a surcharge; 


(f) tocertify at the conclusion of the audit hisallowance 
of the accounts, subject to any disallowances or 
surcharges which he may have made: 

Provided that no expenses paid by an authority shall be 
disallowed by the auditor, if they have been sanctioned by 
the Minister. 


(2) Any loss represented by a charge for interest or any 
loss of interest shall be deemed.to be a loss within the 
meaning of this paragraph, if it arises from failure through 
wilful neglect or wilful default to issue such precepts as are 
necessary to cover. the expenditure of the authority for any 
financial year (including any expenditure incurred in any 
previous year and not covered by precepts previously issued), 
or to collect other revenues. 


8.—(1z) Any person who is aggrieved by a decision of a 
district auditor on any matter with respect to which he 
made an objection at the audit, and any person aggrieved 
by a disallowance or surcharge made by a district auditor 
may, where the disallowance or surcharge or other decision 
relates to an amount exceeding five hundred pounds, appeal 
to the High Court; and may in any other case appeal either 
to the High Court or to the Minister. 


(2) The Court or Minister on such an appeal shall have 
power to confirm, vary or quash the decision of the auditor, 
and to remit the case to the auditor with such directions as 
the Court or Minister thinks fit for giving effect to the 
decision on appeal, and if the decision of the auditor is 
quashed, or is varied so as to reduce the amount of the 
surcharge to five hundred pounds or less, the appellant shall 
not be subject to the disqualification by reason of the 
surcharge imposed by Part II of the Local Government Act, 
1933, or by the corresponding provision of any enactment 
relating to London. 

(3) Where an appeal is made to the Minister under this 
paragraph, he may at any stage of the proceedings, and shall, 
if so directed by the High Court, state in the form of a 
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special case for, the opinion of the Court any question of 
law arising in the course of.the appeal, but save as, aforesaid 
the decision of the Minister shall be final. 


9,-(t) In the case of a surcharge, the person surcharged 
may, whether or not he appeals under the preceding para- 
graph, apply to the tribunal (whether the High Court or the 
Minister) to whom he appeals or, if he does not appeal, 
to the tribunal (whether the High Court or the Minister) to 
whom he might have appealed, for a declaration that in 
relation to the subject matter of the surcharge he acted 
reasonably or in the belief that ‘his action was authorised by 
law, and the Court or Minister, if satisfied that there is 
proper ground for doing so, may make a declaration to 
that effect. 

(2) Where such a declaration is made the person sur- 
charged, if by reason of the surcharge he is subject to the 
disqualification imposed by Part II of the Local Government 
Act, 1933, or by the corresponding provision of any enact- 
ment relating to London, shall not be subject to that dis- 
qualification, and the Court’ or Minister may, if satisfied 
that the person surcharged ought fairly to be excused, relieve 
him either wholly or in part from personal liability in respect 
of the surcharge, and the decision of the Court or tiginely 
under this paragraph shall be final. 


10. Where under this Schedule an appealor application 
is made to the Minister, the appellant or applicant shall be 
entitled, if he so desires, to a personal hearing by a person 
appointed for the purpose by the Minister. 


11.—(1) Every sum certified by a district auditor. to be 
due from any person shall, within the period specified :in 
sub-paragraph (2) of this paragraph, be paid by that person 
to the Minister or other person to whom the sum would 
have been transferred by or under the Act if it had been 
paid immediately before the appointed day. 

(2) Every sum certified as aforesaid shall be paid: within 
fourteen days after it has been so certified, or, 1f an.appeal 
or application ,with respect to. that sum, has. been. made, 
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within fourteen days after the appeal or application is finally 
disposed of or abandoned or fails by reason of the non- 
prosecution thereof. 


12.—(1) Any sum which is certified by a district auditor 
to be due and has become payable shall, on complaint made 
or action taken by or under the direction of the district 
auditor, be recoverable either summarily or otherwise as a 
civil debt. 

(2) In any proceedings for the recovery of such a sum,.a 
certificate signed by a district auditor shall be conclusive 
evidence of the facts certified. 

Unless the contrary is proved, a, certificate purporting 
to be signed by a district auditor shall be deemed to have 
been signed by such auditor. 

(3) Notwithstanding anything in the Summary Jurisdic- 
tion Acts, proceedings before a court of summary jurisdiction 
to recover sums certified by a district auditor to be due may 
be commenced at any time before the expiration of nine 
months from the ‘date of the disallowance or surcharge, or, 
in the event of an appeal or application being made to the 
High Court or to the Minister, before the expiration of nine 
months, from the date on which the appeal or application is 
finally disposed of or abandoned. or fails by reason.of non- 
prosecution thereof. : 


13.—(1) Any expenses incurred by a district auditor in 
the defence of any allowance, disallowance or surcharge 
made by him shall, so far as not recovered from any. other 
party and except as may otherwise be ordered by the Court 
or the Minister, as the case may be, be reimbursed to him 
out of the fund to which the. accounts subject to the audit 
relate, and the Court or Minister may make such order as 
may seem fit in regard to the payment out of that fund of 
the expenses incurred by the appellant or applicant or any 
other party to the proceedings. | 

(2) Subject to the approval of the, Minister, the expenses 
incurred by a district auditor in any legal, proceedings taken 
by him or under his direction shall, so far as not recovered 
from any other source, be paid out of the fund to which 
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the accounts subject to the audit relate, and any expenses 
so payable shall include reasonable compensation for loss 
of time incurred by the district auditor in the proceedings. 


14. Where an officer of a dissolved authority receives any 
money or property on behalf of the authority, or receives any 
money or property for which he ought to account to the 
authority, the accounts of the officer shall be audited by the 
auditor of the accounts of the authority, with the same 
powers, incidents and consequences ‘as in the case of those 
accounts. 


Given under the official seal of the Minister of Health this 

sixteenth day of June, nineteen hundred and forty-eight. 

(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


The Regulations provide for the winding up of bodies 
dissolved by section 78 of the National Health Service Act, 
1946, and for the vesting of the property and liabilities of 
those bodies, subject to the provisions of the Act, in the 
appropriate authorities. 


~ EXECUTIVE COUNCILS. 


The National Health Service (Executive Councils) Regulations, 
1947, dated May 12, 1947, made by the Minister of Health 
under the National Health Service Act, 1946 (9 & 10 Geo. 6. 
c. 81) as amended by the National Health Service (Executive 
Councils) Amendment Regulations, 1948 and pif 
) (Nos. 1 and 2). 


S.R. and O, 1947 No. 889. 


These regulations may be cited together with the National 
Health Service (Executive Councils)’ Amendment Regula- 
tions, 1948 (S.I. 1156/48) as the National Health Service 
(Executive Councils) Regulations, 1947 and 1948. 


Se —— 
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Part I. 
General. 

1.—(z). These regulations may be cited as, the National 
Health Service (Executive Councils), Regulations, 1947, 
and shall come into operation on the 15th day of May, 1947. 

(2) These regulations shall not apply to the Isles of Scilly. 


2.—(1) In these regulations, unless the context otherwise 
requires, the. following. expressions have the, respective 


‘meanings hereby assigned to them:— 


. “the Act’ means the National Health Service Act, 1946. 
“council”? means the Executive Council constituted for 
any area. 


(2) The Interpretation Act, 1889, applies to the inter- 
pretation of these regulations as it applies to the Per EEE: 
tation of an Act of Parliament. 


Appointment of members, term of office, casual vacancies, etc. 


3.—(1) A local health authority, local medical committee, 
local pharmaceutical committee, or local dental committee 
shall forthwith give notice in writing to the Minister of the 
name and address of any person appointed by them to be an 
original member of a council and to the clerk of the council 
of the name and address of any other member Ene es 
by them. 


(2) The clerk of the council shall forthwith inform the 
Minister of the names and addresses of any members so 
notified to him. 





4,—(1) The first chairman of the council,shall hold office 
until the 31st day of March, 1949: 


(2) Of the original members of the council; other than the 
chairman, one third shall retire on the 31st.day of March, 
1949, one third on the 31st day, of; March,..1950, and) the 
remainder on the 31st day of March, 1951. 

(3) The order of retirement of the original members under 
the preceding paragraph of this regulation shall be deter- 
mined by lot at a meeting of the council held as soon as 


Short title, 
commencemen 
and extent. 


Interpretation. 


52 & 53 
Vict. c. 63. 


Notice of 
appointment 
of members. 


Term of 
office. 


S.I. 2447/49. 


Chairman. 
S.1. 2447/49 


Vice- 
chairman. 


Resignation 
or removal 


of members. 
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conveniently may be after the constitution of the council, 
the lots being drawn under the direction of the person 
presiding at the meeting. | 
(3A) The first additional member of the Council appointed 
by the Minister under the provisions of the Fifth Schedule 
to the Act, as amended by the National Health Service 
(Amendment) Act, 1949, shall retire on the 31st March in 
the year fixed by the Minister on making the appointment. 
(4) Subject as aforesaid, the term’ ‘of office oe memibers 
shall be three years: pUIN BON 
Provided that at the expiration of ‘his term of ofice a 
member shall be eligible for re-appointment. 
4A (1) The Council shall, in the case of any vacancy in 
the office of chairman, appoint a member to be chairman. 
(2) The following provisions shall have effect with regard 
to the appointment of chairman:— 

(2) The chairman shall be appointed at a meeting of 
the members of the Council to be specially sum- 
moned for the purpose; ; rp 

(0) The members present at the meeting shall appoint 

one of themselves to preside at the meeting. 


5. A council shall appoint a member to be vice-chairman, 
and any person so appointed shall, so long as he remains a 
member of that council, hold office for such period as may 
be specified in the resolution under which he is appointed. 


6.—(r) A member of the council ‘who desires to resign 
his membership thereof shall give notice in bares to the 
clerk of the council. | 


(2) If a member of the council has not attended ‘any 
meeting of the council or of any committee’ for a period 
of six months, the clerk of the council shall inform the 
council, and unless the council is satisfied that: his absence 
was due to illness or other reasonable cause it shall declare 
that his seat on the council has become vacant. 
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6A. If a member of the council, being a member appointed 
by the local health authority, is also a member or officer 
of that authority, he shall upon ceasing to be a member or 
officer of the authority, also cease to be a member of the 
council: 

Provided that for the purpose of this regulation a person 
shall not be deemed to have ceased to be a member of the 
local health authority, if he has been re-elected a member 
| thereof not later than the day of his retirement. 





7. Subject to paragraphs (11), (iii) and (v) of the proviso 
to subsection (1) of section 59 of the Local Government Act, 
1933, the provisions of paragraphs (b) and (e) of that sub- 
section (which disqualify a person for being elected or being 
a member of a local authority if he has been adjudged 
bankrupt or made a composition or arrangement with, his 
creditors or has been sentenced to imprisonment for not less 
than three months without the option of a fine) shall apply 
as if the section related to membership of a council. 


8.—(1) Ifa casual vacancy occurs by reason of the death, 
vacation of office or disqualification of any member of the 
council appointed by the Minister the clerk of the council 
shall forthwith inform the Minister, and if the person whose 
seat is vacated was other than one appointed by the 
Minister he shall inform the clerk or secretary of the ap- 
pointing body. 

(2) If a casual vacancy occurs winiongst the persons ap- 
pointed by the Minister, he shall inform the clerk of ‘the 
council of the name and address of the person appointed 
to fill the vacancy. 

(3) If a casual vacancy occurs amongst the persons ap- 
pointed. by one of the bodies specified in regulation 3, it 
shall be filled by the same body: 


9. Any person appointed to fill a casual vacancy shall 
hold office for the remainder of the term of office of the 
person in whose place he is appointed. 


Vacation 
of office. 


S.I. 1156/4&. 


Disqualifica- 
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S.I. 1156/49 
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Part II. 
Procedure of Executive Councils 
General provisions 


10.—(1) At every meeting of the council, the Chara, 
if present, shall preside. 

(2) If the chairman is absent from any meeting, the vice- 
chairman shall, if present, preside, and if the chairman and 
vice-chairman are both absent the members present at the 
meeting shall elect from among themselves a person to act 
as chairman for that meeting. 

(3) Every question at a meeting of the council shall be 
determined by a majority of the votes of the members of the 
council present and voting on the question, and, in case of an 
equal division of votes, the chairman of the meeting et 
have a second or casting vote. 


11. Minutes of the proceedings ‘at every meeting of the 
council and a record of the attendance of the members of the 
council shall be duly kept by the clerk. | 


12.—(1) The council shall appoint a person approved by 
the Minister to act as clerk of the council and shall also 
appoint such other officers as may be necessary. ' The reso- 
lution appointing the clerk shall mit the terms on which 
the appointment is made. 


(2) When an officer has attained the age of fd ears he 
shall cease to hold his office: 

Provided that a council may in exceptional circumstances, 
with the consent of an officer and of the Minister, by resolu- 
tion extend his period of service for-one year or any less 
period; and so on from time to time. 


(3) The council shall pay to the clerk and to their other 
officers remuneration in accordance with scales from time | 
to time approved by the Minister, or such remuneration as 
the Minister may in special circumstances authorise. 

(4) No member of the council or person who has at any 
time in the previous twelve months been a member of the 
council shall be appointed to the office of clerk or any other 
paid office under the council. 
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13.—(1) The council shall appoint a committee to be called 
the finance committee which shall consist wholly of members 
of the council and may appoint such further committees as 
they think fit which shall consist either wholly,or partly 
of members of the council as the council may determine, 
provided that at least a majority of the members of the 
committee shall be members of the council: 





(2) Subject to the provisions of any regulations relating 
to the finance committee, the council may delegate to any 
committee any of the powers and duties of the council, and 
any resolution of the council appointing a committee shall 
define the powers and duties delegated to them and the term 
of office of the members: 


Provided that— 
(i) No expenditure shall be incurred by any committee 
without the consent of the council; and 
(ii) Every committee shall report their proceedings to 
the council at such times and in‘such manner as the 
council may direct. 


(3) Every committee shall appoint a chairman and subject 
as aforesaid and to any standing orders of the council 
relating to committees the provisions of these regulations 
relating to the duties of the chairman and the provisions 
relating to the vice-chairman, and proceedings of councils 
shall apply to committees as they apply to councils, with 
the substitution of the committee for the council. 


14, The council may make, vary, and revoke standing 
orders for the regulation of the proceedings and business of 
the council and of the committees and in particular— 

(a) for the times and places of the meetings of the 
council or committee which in the case of the council 
shall be held not less often than once in every three 
months; 


(b) for due notice of the time and place of each meeting 
of the council or any committee and, subject to any 
exceptions which may be mentioned in the standing 
orders, of the business to be transacted thereat, to 
be given to members; 


Committees. 
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or required 
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(c) for the suspension of a member who is guilty of 
persistent disorder; 


(2) for providing that, subject to such exceptions and 
qualifications as may be specified in the standing 
orders, if a member has any pecuniary interest, 
direct or indirect, in any contract or proposed 
contract or other matter (not being a contract for 
the provision of one of the services mentioned in 
Part IV of the Act) and is present at a meeting of the 
council or committee at which the contract or other 
matter is the subject of consideration, he shall at 
the meeting, as soon as practicable after the com- 
mencement thereof, disclose the fact, and shall not 
take part in the consideration or discussion of, or 
vote on any question with respect, to, the contract 
or other matter; 


(e) for such number of members of the comattl or com- 
mittee, not being less than one-third of the whole 
number, as the standing order may specify to form 
a quorum. 


15. Nothing in this part of these regulations shall apply 
(except so far as it may be specifically applied): to a com- 
mittee constituted for any purpose for which a committee 
is authorised or required to be appointed by any other 
provisions for the time being in force. 


16. The council may provide itself with offices and in the 
case of a joint committee established under subsection (4) 
of section 31 of the Act, the constituent councils may provide 
the joint committee with offices. oy | 


Part III. 
Supplementary ophthalmic services. 


17.—(1) Unless the Minister has by order made under 
subsection (4) of section 41 of the Act directed that that 
section shall cease to apply to the area of the council, the 
council shall appoint an ophthalmic services committee (in 
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this part of these regulations referred to as ‘‘the committee’’), 
which shall exercise on behalf of the council: the duty of 
making arrangements for the testing of sight and for the 
supply of optical appliances. 

(2) The committee shall make reports to the council at 
such times and in such manner as the council ey direct. 


18.—(1) The committee ag consist’ ‘of sixteen members 
appointed as follows:— 


(a) eight members by the council from among the 
members of the council other than those appointed 
by the local medical committee; 


(6) one medical practitioner by the council from among 
those members of the council appointed by the local 
medical committee; 

_(c). (i) three medical practitioners. having the pre- 
scribed qualifications; 
(ii) three ophthalmic opticians; and 
(iii) one dispensing opticiang | 
appointed respectively by such organisations as the Minister 
may recognise as composed of members of the SA ir 
concerned: | 
Provided thatthe number and seca io members 
appointed may be varied with the consent of the Minister 
to meet local conditions. 


(2) The committee shall appoint a member to be chairman. 


(3) Where a member appointed under paragraph (I) (c) 


of this regulation is unable for any reason to attend, or take 
part in any proceedings at, a meeting of the committee held 
for the investigation of a complaint or, other matter under 
Part VIII of the National Health Service (Supplementary 
Ophthalmic Services), Regulations, 1948, and where, in: his 
absence there would not otherwise bea quorum, a deputy 
having the same qualifications as the member shall be 
appointed for the purposes of the proceedings in the same 
manner as the member was appointed, and the deputy shall 
act in place of the member in those proceedings. 
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18A. The proceedings of an ophthalmic services com- 
mittee shall not be invalidated by any vacancy in the 
membership of the committee or by any defect in the 
appointment or qualification of any member thereof. 


19.—(1) For the purpose of Part IV of and the Seventh 
Schedule to the Act and these regulations the expression 
“medical practitioner having the prescribed, qualifications” 
means a medical practitioner who has— 

(a) completed an academic or post graduate course in 
ophthalmology approved by the committee herein- 
after in this paragraph mentioned and received a 
diploma or certificate in respect of such course ; or 
(b) held for a period of 2 years an appointment as an 
ophthalmic surgeon or assistant ophthalmic surgeon 
on the staff of an eye hospital or a hospital having a 
special eye department; or 
(c) held any appointment for a period of 2 years afford- 
ing special opportunities for acquiring the necessary 
skill and experience of the kind required for the 
services to be rendered, or 
(d) had immediately before the appointed day hisname 
included in the list of medical practitioners prepared 
by either the British Medical Association, the 
National Ophthalmic Treatment Board or the 
Incorporated Ophthalmic Council for use by ap- 
proved societies for the purpose of ophthalmic 
benefit under the National Health Insurance Act, 
1936; 
and who shall, to the satisfaction of the Minister acting on 
the advice of a committee to be recognised by him for the 
purpose of approving such qualifications, have had adequate, 
including recent, experience. 

(2) The qualifications required by an ophthalmic optician 
for the purpose of Part IV of and the Seventh Schedule to 
the Act and these regulations shall be that— 

(a) he was in possession of one of the following diplomas 
or certificates:— 
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(i): The Fellowship aaa ie of the British Optical 
_ Association; | 
(ii) The Honours Fellowship Diplouia of the British 
Optical Association; 

(iii) The Fellowship Diploma;:of the Worshipful 
Company. of ‘Spectacle Makers; | 

(iv) The Honours Fellowship Diploma of the Wor- 
shipful Company of Spectacle Makers; 

(v) The Fellowship Diploma of, the National — 
Association of Opticians, if obtained subsequent 
to the 16th day of October, 1935;.., 

(vi) The Fellowship _ Diploma , of the Scottish 
Association of Opticians, if obtained subsequent 
to the rath day of December, 1935; 

(vii) The Membership Certificate of the Institute of 
Chemists—Opticians, if obtained subsequent 
to the 12th day of December, 1935; or, 

(b) he was immediately before the appointed day an 
optician on the list of the Ophthalmic Benefit 

Approved Committee constituted under the National 26 Geo. 8 


Health Insurance Act, 1936; or Reali 


(c) he had been in practice as an ophthalmic job 
for fifteen out of the previous twenty years, includ- 
ing five years between the ist day of October, 1930, 
and the 30th day of September, 1937, . 7 
and that he shall, to the satisfaction of the Minister acting 
on the advice of a committee to be recognised by him for the 
purpose of approving such qualifications, have had adequate, 
including recent, experience as an ophthalmic optician. 
The duty of the committee is to advise the Minister and in 
so doing it is their duty to make the closest enquiry to ascertain 
that every applicant has had adequate, including recent 
experience and in pursuing such investigation may require the 
applicant to demonstrate. R. v. Central Committee for 
Opticians ex parte BRowN 1949 2 All E.R. 519. 
(3) The qualifications required by, a dispensing optician 
for the purpose of Part IV of and the Seventh Schedule 
to the Act and these regulations shall be that— 


(a) he was in possession of one of the following diplomas 
or certificates :— 


S.1. 1156/48. 
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(i) any of the diplomas or certificates mentioned in 
sub-paragraph (a) of paragraph (2) of this regu- 
lation or the dispensing certificate of any of the 
examining bodies referred to in the said sub- 
paragraph; 

(i) The Associate Diploma or the Fellowship 
Diploma of the Association of Dispensing 
Opticians; or 

(6) he has passed the practical side of the final dis- 
pensing examination of the Association of Dispensing 

Opticians and has been engaged as a dispensing 

optician for a period of five years; or 

(c) he has been engaged as an optician for ten out of 
the previous fifteen years, and for five years between 
the 1st day of October, 1930, and the 30th day of 

September, 1937, 

and that he shall, to the satisfaction of the Minister acting 
on the advice of a committee to be recognised by him for the 
purpose of approving such qualifications, have had adequate, 
including recent, experience as a dispensing optician: 

Provided that a person who is entitled to have his qualifi- 
cations approved either under the last foregoing paragraph 
of this regulation or this paragraph shall only be entitled 
to have his qualifications approved either as an ophthalmic 
optician or as a dispensing optician: 

(4) The qualifications required by an ophthalmic optician 
or a dispensing optician, being a firm or company (whether 
corporate or unincorporate), for the purposes of Part IV 
of the Act and these regulations, shall be that at all premises 
at which the firm or company provide supplementary 
ophthalmic services such services shall be in the charge of a 
director or member or employee of the firm or company who 
possesses— | : 

(a) in the case of a firm or company who propose to 
provide services as ophthalmic opticians, the quali- 
fications required under paragraph (2) of this 
regulation, or 
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(b) in the case of a firm. or company who propose to 

ta provide services as dispensing opticians, the quali- 
fications required under paragraph (3) of this 
regulation. 





(5). Notwithstanding the above provisions of this regula- 
tion a person who has, the qualifications prescribed for a 
medical practitioner, ophthalmic optician or dispensing 
optician for the purpose of providing supplementary 
ophthalmic. services in Scotland under the National Health 
Service (Scotland) Act, 1947, or in Northern Ireland under 
the Health Services (Northern Ireland) Act, 1948, shall for 
the purpose of Part IV of, and the Seventh Schedule to, the 
Act and these regulations be deemed to have the correspond- 
ing qualifications prescribed by these regulations. 


20.—(1) A casual vacancy in the committee shall be filled 
by the appropriate body in accordance with the provisions 
of paragraph (1) of regulation 18. 

(2) Any body other than the council filling a: casual 
vacancy shall notify the clerk of the council of the name and 
address of the person appointed. 


21. The clerk of the council shall act as clerk of the com- 
mittee, and the council shall make available to the committee 
the services of such other officers as the committee may 
require. 


22. The original members of the committee shall retire 
on the 31st day of March, 1949, and thereafter the term 
of office of members shall be one year: 

Provided that at the expiration of his term of office a 
member shall be eligible for re-appointment. 


23. Regulations 5, 6, 7, 9, 10 and 11 of these regulations 
shall apply to the ophthalmic services committee with the 
substitution in all cases of the committee for the council, 
and any standing orders made by the councilunderregulation 
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14 for the regulation of the proceedings and business of 
committees. shall apply to the committee, with such modi- 


fications as the committee may with the council’s| approval 
consider necessary. 


24. The council shall make available to the committee 
such office accqmmnod ation as the committee may require. 


Part IV, 


Subscriptions to, and payment of expenses of members itending 
meetings of an association of Executive Councils. 


25. A council may pay any sum; not exceeding in respect 
of. any year ten pounds or such, higher amount as the 
Minister approves not exceeding twenty pounds, as a sub- 
scription to the funds of any association of councils whose 
objects are approved by the Minister, and also the travelling 
and subsistence expenses reasonably incurred by repre- 
sentatives not exceeding in any case four in attending any 
meetings of any such association in accordance with rates 
prescribed under and for the purposes of paragraph 3 (c) 
of the Fifth Schedule to the Act. 


Given under the official seal of the Minister of Health. this 
twelfth day of May, nineteen hundred and forty-seven. 


(L.S.)  Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note is not part of the Regulations; but 1s intended to 
indicate their general purport.) 


The regulations provide for the appointment and term of 
office of members of Executive Councils and for the pro- 
cedure of the councils. They also provide for the setting up 
of an Ophthalmic Services Committee in the area of each 
Executive Council for the administration of the supple- 
mentary ophthalmic services, and prescribe the qualifications 
required to be held by doctors and ophthalmic and dispensing 
opticians who participate in those services. 
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EXECUTIVE COUNCILS. 


The National Health Service (Executive Councils) Amendment 
Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1150. 


Coming into Operation 3rd June, 1948. 


1.—(1) These regulations may be cited:as the National 
_ Health Service (Executive Councils) Amendment. Regula- 
tions, 1948, and these regulations and the National Health 
Service (Executive Councils) Regulations, 1947: (hereinafter 
referred to as the “principal regulations’) may be cited 
together as the National Health Service (Executive Councils) 
Regulations, 1947 and 1948. 


(2) These regulations shall come into operation on the 
third day of June, 1948. 

The amendments contained in regulations Nos. 2 to 5 
have been incorporated in the National Health Service 
(Executive Councils) Regulations, 1947. 


EXPLANATORY, NOTE. 


(Thts Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


The regulations amend the National Health Service 
(Executive Councils) Regulations, 1947 (S. R. & O. 1947 
No. 889), by inserting further provisions as to the retirement 
of members, provision for validating the acts of an Ophthal- 
mic Services Committee notwithstanding a defect in its 
membership. and further provisions with respect to the 
qualifications to be held by persons and companies providing 
supplementary ophthalmic services. 


(1) S. R. & O. 1947 (No. 880). 
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EXECUTIVE COUNCILS. 


The National Health Service (Executive Councils) Amendment 
Regulations, 1949, | 


STATUTORY INSTRUMENTS 1949, ] No. 1120. 
Coming into Operation 20th June, 1949. 


1.—(1) These regulations may be cited as the National 
Health Service (Executive Councils) Amendment Regula- 
tions, 1949, and shall come into operation on the 2oth rie 
of June, 1949. 

(2) The Interpretation Act, 1889', applies to the fntaeoie- 
tation of these regulations as it applies to the ary wag 
of an Act of Parliament.. 

The amendment contained in regulation No. 2 has been 
incorporated in the National Health Service’ (Executive 
Councils) Regulation, 1947. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) | 


The regulations provide for the appointment of a deputy 
where a professional member of an Ophthalmic Services 
Committee is unable to take part in proceedings relating to 
the investigation of a complaint against a doctor or optician 
providing Supplementary Ophthalmic Services. 


The National Health Service (Executive Councils) Amendment 
(No. 2) Regulations, 1949. 


STATUTORY INSTRUMENTS 1949, No. 2447. 
Coming into Operation and January, 1950. 


i.—(z) These regulations may be cited as; the National 
Health Service (Executive Councils) Amendment (No. 2) 
Regulations, 1949, and shall come into Sera on the 
second day of January, 1950. 

(2) These regulations shall not apply to the Isles of Scilly. 


(1) S. R. & O. 1947 (No. 889). 
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2. The Interpretation Act, 1889', applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 

The amendments contained in regulation 3 have been 
incorporated in the National Health Service (Executive 
Councils) Regulations, 1947—-Statutory Rule and Order 
No. 889/47. 


EXPLANATORY NOTE. 


(This Note is not part of the Regulations, but 1s intended to 
indicate their general purport.) 


The regulations enable an Executive Council to appoint 
its own chairman in accordance with the amendments to the 
Fifth Schedule to the National Health Service Act, 1946, 
provided for in the Schedule to the National Health Service 
(Amendment) Act, 1949. The regulations further provide 
for the tenure of office of the first additional member of a 
Council to be appointed by the Minister of Health under the 
above provisions. 


The National Health Service (Executive Councils and Dental 
Estimates Board) Financial Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1239. 
Coming into Operation 1st July, 1948. 
Part J; 


General. 


1. These regulations may be cited as the National Health 
Service (Executive Councils and Dental Estimates Board) 
Financial Regulations, 1948, and shall come into operation 
on the first day of July, 1948. 


2.—(1) In these regulations unless the context otherwise 
requires the following expressions have the meanings hereby 
assigned to them:— 

“the Act’ means the National Health Service Act, 1946; 


(1) 52 & 53 Vict. c. 63. 
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“Council” means the Executive Council constituted for 
any area; 
“Board”’ means the Dental Estimates Board; 
“Ophthalmic Services Committee” includes a joint 
committee constituted under subsection (4) of section 
31 of the Act for providing supplementary ophthalmic 
services; 
“financial year’’ means a period of 12 months ending on 
31st day of March; 
‘auditor’ means an auditor appointed by the Minister; 
(2) The Interpretation Act, 1889, applies to the inter- 
pretation of these regulations as it applies to the interpre- 
tation of an Act of Parliament. 


PART II. 
Executive Council. 


3.—(1) It shall be the duty of the finance committee to 
prepare and submit to the Council not later than the 30th 
day of September of each year an estimate (hereinafter 
referred to as “‘the annual estimate’’) of the receipts and 
payments of the Council during the next financial year. 
Such estimate shall include estimated receipts and payments 
in connection with supplementary ophthalmic services. 

(2) If at any time after the annual estimate has been 
submitted it appears to the finance committee. that there 
will be additional receipts or payments of the Council during 
the financial year for which provision has not been included 
in the annual estimate, the committee shall as soon as may 
be prepare and submit to the Council an estimate (herein- 
after referred to as ‘‘a supplementary estimate’’) of such 
additional payments or receipts. 

(3) The Council shall consider the annual and any supple- 
mentary estimate submitted to them by the finance com- 
mittee and subject to such amendments therein, if any, as 
they may think fit to make, shall adopt such estimates as 
the estimates of the Council and shall transmit them to the 
Minister in a form to be approved by him, in the case of 
the annual estimate not later than the 15th day of October 
prior to the commencement of the financial year and in the 
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case of a supplementary estimate within 14 days of its 
adoption by the Council. 


(4) No expenses chargeable to administration account 
shall be incurred by or on behalf of the Council unless pro- 
vision for such expenses has been included in the annual or 
supplementary estimates. 


4. The Minister shall from time to time issue to, the 
Council such sums as appear to him to be necessary to meet 
expenses incurred or to be incurred by the Council (or by an 
Ophthalmic Services Committee on behalf of the Council) 
for the purpose of discharging their functions under the Act 
and for this purpose the Council shall furnish to the Minister 
estimates and statements of receipts and payments at such 
times and in such form as the Minister (with the approval 
of the Treasury) may direct. 


5. The Council shall open a banking account or accounts 
with such bankers and upon such terms and conditions as 
the Minister, with the consent of the Treasury, may approve 


6.—(1) The Council sha]ll appoint the clerk or another of 
their officers approved by the Minister as the officer (herein- 
after in this part of these regulations referred to as “‘the 
financial officer’) who shall, subject to these regulations, be 
responsible for the receipt and payment of moneys of the 
Council, the safe custody of any moneys not lodged with the 
Council’s bankers and any other duties to be performed by 
him under these regulations or at the direction of the Council. 


(2) The financial officer shall be responsible for the prompt 
and correct entry and the balancing of the accounts of the 
Council, for presenting the accounts to the Council, for the 
completion of all financial records or returns required by the 
Council, or by the Minister, and for the submission of ac- 
- counts to the auditor at such times and for such periods as 
the auditor may require. 


(3) The financial officer shall also be responsible for super- 


vising the accounts, books and records of a financial nature 
kept by other officers of the Council. 
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7. Every officer who receives money on behalf of the 
Council shall keep and punctually enter up a cash account 
and receipt books and shall pay to the bankers of the Council 
or to the financial officer all moneys received by him at such 
times and in such manner as the Council may direct but in 
no case less frequently than once a week. 


8.—(r1) Except as provided in paragraph (4) of this 
regulation no payment shall be made by or on behalf of the 
Council unless authorised by a prior resolution of the Council 
or the finance committee. 


(2) Except as otherwise herein expressly provided all pay- 
ments by or on behalf of the Council shall be made by 
cheque or other order drawn on the bankers of the Council. 


(3) All cheques or other orders for the payment of money 
by the bankers of the Council shall be signed by a member 
of the finance committee and countersigned by the financial 
officer or his authorised deputy: 

Provided that where the bankers are furnished with a 
schedule of payees and amounts payable, signed and counter- 
signed as aforesaid and showing in words and figures the 
total payable, a cheque drawn in favour of the payee for the 
amount shown in the schedule in respect of that payee may 
be signed by the financial officer or his authorised deputy. 

(4) (i) The Council may advance to the financial officer a 
sum of money not exceeding such amount as shall be fixed 
from time to time by the Council to be disbursed by him on 
behalf of the Council. 


(ii) Out of any moneys so advanced disbursements may 
be made by the financial officer (a) in respect of the remu- 
neration of officers and servants falling due for payment at 
intervals of less than one month, (d) in respect of accounts 
not exceeding {2 and (c) in respect of accounts of an urgent 
nature, but for no other purpose. 

(iii) Disbursements so made shall be recorded in a book 
kept for the purpose and the financial officer shall submit 
the book with all necessary vouchers and receipts to the 
finance committee at their meeting next following the 
payment. 
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(iv) Any moneys so advanced which are not required for 
immediate use may be deposited with the Council’s bankers 
in a separate account and may from time to time be with- 
drawn by cheque signed by the financial officer or his 
authorised deputy. 


(5) The Minister may on the application of the Council 
approve any variation of the system of payment. 


9.—(1) Every Council shall record their transactions in 
_ the books and accounts specified in the First Schedule to 
these regulations. 


(2) If any Council satisfy the Minister that it is necessary 
or desirable that they should keep any other books or 
accounts which will furnish substantially the same informa- 
tion as the books or accounts specified in the First Schedule 
to these regulations, the Minister may approve such books 
or accounts and they shall, as respects that Council, be 
deemed to be substituted for the books or accounts specified 
in the said Schedule. 


(3) The financial officer of the Council shall keep an ac- 
count of all sums received or paid on behalf of the Council 
and shall balance and sign the account at the end of each 
financial year and at the end of such shorter periods as the 
Council may determine. 


(4) The accounts of the Council shall be posted from time 
to time and made up and balanced at the end of the financial 
year. As soon as may be after the close of the financial 
year and in any case not later than the 15th day of May the 
financial officer shall prepare a statement in the form set 
out in the Second Schedule to these regulations and shall 
certify the same to be correct. He shall submit the account 
to the Council for their approval and adoption, which shall 
be signified by the signature of the Chairman thereon, and 
to the auditor. 


(5) The Council shall also. prepare and submit to the 
Minister such further accounts or statements relating to 
their transactions as the Minister may with the approval of 
the Treasury from time to time require. 


Books and 
Accounts. 


Audit 


Keeping of 
Accounts. 


Estimates, 


312 The National Health Service 
Acts 1946 and 1949 


10.—(1) The auditor shall have a right of access at all 
reasonable times to the books and accounts and vouchers 
of the Council, of the Ophthalmic Services Committee, and 
of their officers. He may by writing under his hand require 
the production before him of all books, deeds, contracts, 
accounts, vouchers, receipts and other documents, and shall 
be entitled to require from the members or officers. of the 
Council such information and explanation as he may deem 
necessary for the purposes of the audit. 


(2) After the completion of the audit, the auditor shall 
certify the accounts and the form set out in the Second 
Schedule to these regulations with or without reservation 
and shall transmit the form to the Minister with his report 
thereon. 


Part III. 


Dental Estimates Board. 


11. The provisions of regulations 4, 5, 6, 7 and 8 shall 
apply to the Dental Estimates Board in the same way as 
they apply to Executive Councils with the following 
modifications:— , 

(1) The word “Board” shall be substituted for the word 
“Council”. : 
(2) References to the finance committee shall be con- 
strued as references to the Board. 
(3) References to the Ophthalmic Services Committee 
shall be omitted. 


12.—(1) It shall be the duty of the financial officer to 
prepare and submit to the Board not later than the 30th day 
of September of each year an estimate (hereinafter referred 
to as “‘the annual estimate’’) of the administration expenses 
of the Board during the next financial year. 


(2) If at any time it appears to be necessary to make 
additional payments for which provision has not been in- 
cluded in the annual estimate the financial officer shall as 
soon as may be prepare and submit to the Board an estimate 
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(hereinafter referred to as ‘‘a supplementary estimate’’) of 
such additional payments. 

(3) The Board shall consider the annual and any supple- 
mentary estimate submitted to them by the financial officer 
and subject to such amendments therein, if any, as they may 
think fit to make, shall adopt such estimates as estimates of 
the Board and shall transmit them to the Minister in a form 
to be approved by him, in the case of the annual estimate 
not later than the 15th day of October in each year and in 
the case of a supplementary estimate within 14 days of its 
_adoption by the Board.. 

(4) No expenses shall be incurred by or on behalf of the 
Board unless provision for such expenses has been included 
in the annual or supplementary estimates of the Board. 





13.—(1) The Board shall record their transactions in such 
books and accounts as may from time to time be approved 
by the Minister. 

(2) The accounts of the Board shall be posted from time 
to time and made up and balanced at the end of the financial 
year. As soon as may be after the close of the financial year 
and in any case not later than the 30th day of April the 
financial officer shall prepare a statement in a form to be 
approved by the Minister and shall certify the same to be 
correct. He shall submit the form to the Board for their 
approval and adoption, which shall be signified by the signa- 
ture of the Chairman thereon, and to the auditor. 

(3) The provisions of paragraphs (3) and (5) of regulation 9 
with the substitution of the word “Board” for the word 
“Council” shall apply to the Dental Estimates Board. 


14, The payment of moneys to the Board under the 
provisions of subsection (4) of section 54 of the Act shall be 
subject to the condition that the provisions of this Part of 
these regulations are observed and that the books and 
accounts of the Board and of their officers shall be audited 
by the auditor in the same way and with the like incidents 
and consequences as the books and accounts of a Council 
and regulation ro of these regulations shall mutatis mutandis 
apply to the Dental Estimates Board. 
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Part IV. 


Transitional. 


15. The Minister may to such extent as he considers 
necessary or expedient, dispense with any of the require- 
ments of these regulations in respect of the financial year 
ending on the 31st day of March, 1949. 


FIRST SCHEDULE, 
Books and Accounts to be kept by Executive Counctls. 


1. Minute book. showing, «nter alia, the payments 
authorised by the Council. 

2. Inventory of the property of the Council. 

3. Register, of instruments, agreements and contracts 
entered into by or on behalf of the Council. 

4. General cash book. 

5. Financial officer’s disbursement account book. 

6. Ledger, containing the following accounts together with, 
as respects each particular account, such subsidiary accounts 
as the Council may deem necessary or as the Minister may 
from time to time require:— { 

(a) Current Account with the Minister. 

(6) Administration Account. 

(c) General Medical Services Account. 

(zd) General Dental Services Account. 

(¢) Supplementary Ophthalmic Services Account. 

(f). Pharmaceutical Services Account. 

(zg) Such other accounts as may be found necessary or 

desirable. 

7. Records showing:— 

(i) Sums due and paid to medical practitioners for the 
provision of general medical services and the supply 
of drugs and appliances. 

(ii) Sums due. and paid: to dental practitioners for the 
provision of general dental services and the supply 
of drugs. 

(iii) Sums due and paid to medical practitioners and 
ophthalmic opticians for the testing of sight. 
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(iv) Sums due and paid to ophthalmic opticians and 
dispensing opticians for the supply of optical 
appliances. 

(v) Sums due and paid to chemists in respect of the 
supply of drugs, medicines and appliances in con- 
nection with the provision of General Medical and 
Dental Services. 

(vi) Such other information as may be found necessary 
or desirable. 


The National Health Service 


Acts 1946 and 1949 
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Given under the official seal of the Minister of Health this 
tenth day of June nineteen hundred and forty-eight. 
(L.S.) Aneurin Bevan, 

Minister of Health. 


EXPLANATORY NOTE. 


(This Note ts not part of the Regulations, but 1s intended to 
indicate their general purport.) . 


The regulations lay down the financial procedure to be 
followed by the Executive Councils and the Dental Estimates 
Board in the exercise of their functions under Part IV of the 
National Health Service Act, 1946. The regulations further 
provide for the form of accounts to be kept by the Councils 
and the Board, for the accounts to be furnished by them 
to the Minister and for the audit of these accounts. 


The National Health Service (Joint Pricing Committee for 
England) Order, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1301. 


Short title and commencement. 


_ 1, This Order may be cited as the National Health Service 
(Joint Pricing Committee for England) Order, 1948, and 
shall come into operation on the date hereof. 


Interpretation. 


2.—(1) In this Order, unless the context otherwise requires, 
the following expressions have the respective meanings here- 
by assigned to them— 

“The Act” means the National Health Service Act, 1946; 
“The appointed day” means the 5th day of July, 1948; 
“Council” means an Executive Council; 

“The Minister’’ means the Minister of Health; 

(2) The Interpretation Act, 1889, applies to the inter- 
pretation of this Order as it applies to the interpretation 
of an Act of Parliament. 

a (1) See also S.I. No. 486/50 (p. 996). 


52 & 53 
Vict. c. 63. 
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Constitution of Committee and Functions. 


3. A Joint Committee to be known as “the Joint Pricing 
Committee for England” (hereinafter referred to as ‘“‘the 
Committee’) shall be constituted for the areas of all the 
Councils of England for the purpose of exercising the 
functions of the Councils in regard to the examination, 
checking and pricing of prescriptions for drugs, medicines 
and appliances supplied under the arrangements made by 
those Councils for the provision of pharmaceutical services. 


Membership. 


4. The Committee shall consist of 18 members of whom 
13 shall be persons appointed in the manner provided in 
article 5 hereof, 4 shall be registered pharmacists appointed 
by the Minister after consultation with such organisation 
as the Minister may recognise as representative of persons 
providing pharmaceutical services and one shall be a medical 
practitioner appointed by the Minister after consultation 
with such organisation as the Minister may recognise as 
representative of the general body of medical practitioners. 


5. The appointment of the 13 members referred to in 
Article 4 shall be made in the following manner:— 

(a) x member shall be appointed by each of the Councils 
or groups of Councils specified in Part 1 of the 
Schedule hereto and 2 members by the group of 
Councils specified in Part 2 of the said Schedule. 

(6) A person so appointed shall be a member or officer 
of the Council or of one of the Councils in the group 
by which the appointment is made. 

(c) Such Association of Executive Councils as the 
Minister may recognise as representative of the 
Councils of England shall determine the method of 
appointment of the members, and shall forthwith 
inform the Minister of the names and addresses of 
any member so appointed. 
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Chairman and Vice-Chairman. 





6.—(1) The Committee shall appoint a member of the 
Committee to be chairman and may appoint another to be 
vice-chairman. The chairman and. vice-chairman shall 
continue in office until the termination of their membership 
of the Committee. For the purpose of this paragraph re- 
appointment to membership of the Committee shall not be 
deemed to constitute a continuation of membership. 


(2) The clerk of the Committee shall inform the Minister 
of the name and address of the chairman. 


Term of Office of Members. 


7. Subject as hereinafter provided original members of the 
Committee shall hold office until the 31st day of March, 1950, 
and thereafter the term of office shall be for one year com- 
mencing on the 1st day of April in any year and ending on 
the 31st day of March in the following year: provided that 
at the expiration of his term of office a member shall be 
eligible for reappointment. 


Resignation or Removal of Members. 





8.—(i) A member of the Committee who desires to resign 
his membership shall give notice in writing to the clerk of 
the Committee. 

(ii) If a member has not attended any meeting of the 
Committee for a period of six months the clerk of the 
Committee shall inform the Committee and unless the 
Committee are satisfied that his absence was due to illness 
or other reasonable cause, they shall declare that his seat 
on the Committee has become vacant. 


Vacation of Office. 


9. If a member of the Committee who is appointed in 
accordance with the provisions of article 5 hereof ceases to 
be a member or officer of a Council, he shall also cease to 
be a member of the Committee. 


23 & 24 
Geo. 5. c. 51. 
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Disqualification for Membership. 


10. Subject to paragraphs (ii), (iii) and (v) of the proviso to 
subsection (i) of Section 59 of the Local Government Act, 
1933, the provisions of paragraphs (b) and (e) of that) sub- 
section (which disqualify a person for being elected or being 
a member of a local authority if he has been adjudged 
bankrupt or made’a composition or arrangement with his 
creditors or has been sentenced to imprisonment for not less 
than 3 months without the option of.a fine) shall. apply as 
if the Section related. to membership of the Committee. 


Casual Vacanctes. 


11.—(1) Ifa casual vacancy occurs by reason of the death, 
vacation of office or disqualification ofa member of the 
Committee the clerk of the Committee shail forthwith inform 
the Minister and if the person whose seat is, vacated was 
other than one appointed by the Minister he shall also inform 
the Secretary of the above-mentioned Association of 
Executive Councils. 

(2) A person who is eligible for appointment as. a member 
of the Committee under article 5 shall be appointed by the 
Committee to fill any casual vacancy occurring among the 
members appointed under that regulation and in the case 
of any other casual vacancy a person shall be appointed by 
the Minister as if he was making an appointment under 
article 4. 

(3) A person appointed to fill a casual vacancy shall hold 
office for the remainder of the term of office of his predecessor. 


Procedure. 


12.—(1) The provisions of Regulations 10 (meetings), 
II (minutes), 12 (officers), 13 (committees) and 14 (power 
to make standing orders) of the National Health Service 
(Executive Councils) Regulations, 1947!, shall apply for the 
purposes of this Order as if for any reference therein to a 
Council there were substituted a reference to the Committee 
and as if for any reference to.a Committee of a Council there 
were substituted a reference to a sub-committee: 


(1) S.R. & O. 1947 (No. 889) 
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(2) The proceedings of the Committee shall not be in- 
validated by any vacancy in the membership of the Com- 
mittee or by any defect in the appointment or qualification 
of any member thereof. 


Reports by Committee. 


13. The Committee shall make reports to the Councils at 
such times and in such manner as they or the Minister may 
require and shall furnish to the Minister such information 
as he may from time to time require. 


Expenses. 


14. Any expenses incurred by the Committee shall be 
defrayed by the Councils of England in such proportions as 
the Minister may determine. 


Accounts. 


15. The provisions of regulations 4 (advances of funds by 
Minister), 5 (banking accounts), 6 (financial officers), 
7 (receipt of moneys) and 8 (payment of moneys) of the 
National Health Service (Executive Councils and Dental 
Estimates Board) Financial Regulations, 19481, shall apply 
to the Committee in the same way as they apply to Councils, 
- with the following modifications: — 

1. The word “Committee” shall be substituted for the 
word “Council.” 

2. References to the finance committee shall be con- 
strued as references to the Committee or, if a finance 
sub-committee is appointed, to that sub-committee. 

3. References to the Ophthalmic Services Committee 
shall be omitted. 


Annual and Supplementary Estimates. 


16.—(1) It shall be the duty of the financial officer to 
prepare and submit to the Committee not later than the 
30th day of September of each year an estimate (hereinafter 
referred to as ‘the annual estimate’) of the administration 





(1) S.I. 1948 No. 1239. 
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expenses of the Committee during the next financial year. 


(2) If at any time it appears to be necessary to make 
additional payments for which provision has not been 
included in the annual estimate the financial officer shall as 
soon as may be prepare and submit to the Committee an 
estimate (hereinafter referred to as ‘“‘a supplementary 
estimate’) of such additional payments. | 


(3) The Committee shall consider the annual and any 
supplementary estimate submitted to them by the financial 
officer and subject to such amendments therein, if any, as 
they may think fit to make, shall adopt such estimates as 
estimates of the Committee and shall transmit them to the 
Minister in a form to be approved by him, in the case of the 
annual estimate not later than the 15th day of October in 
each year and in the case of a supplementary estimate 
within 14 days of its adoption by the Committee. 


(4) No expenses shall be incurred by or on behalf of the ~ 
Committee unless provision for such expenses has been 
included in the annual or supplementary estimates of, the 
Committee. 


17.—(1z) The Committee shall record their transactions in 
such books and accounts as may from time to time be 
approved by the Minister. 


(2) The accounts of the Committee shall be posted from 
time to time and made up and balanced at the end of the 
financial year. As soon as may be after the close of the 
financial year and in any case not later than the 30th day of 
April the financial officer shall prepare 'a statement in a form 
to be approved by the Minister and shall certify the same to 
be correct. He shall submit the statement to the Committee 
for their approval and adoption, which shall be signified 
by the signature of the chairman thereon, and to the auditor. 


(3) The provisions of paragraphs (3) and (5) of Regulation 
9g of the National Health Service (Executive Councils and 
Dental Estimates Board) Financial Regulations, 1948, with 
the substitution of the word ‘‘Committee” for the word 
“Council” shall apply to the Committee. 
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Audit. 


18. The Committee shall prepare and transmit to the 
Minister in respect of each financial year annual accounts in 
such form as the Minister may direct and such accounts 
shall be audited by an auditor appointed by the Minister. 


Payment of Expenses of Members. 


19. The Committee may make to their members-or the 
members of any sub-committee appointed by them payments 
in respect of loss of remunerative time, and in respect of 
travelling and subsistence expenses in accordance with the 
rates prescribed under, and as though the Committee were 
a Council for the purposes of, paragraph 3 (c) of the fifth 
Schedule to the Act. 


Transfer of Officers. 


20. Any. officer who, immediately, before the appointed 
day was employed by an Insurance Committee or by a 
Joint Committee constituted under Section 94 of the National 26 Geo. 5 & 
Health Insurance Act, 1936, solely for the purposes of «32 — 
functions similar to those transferred to the Committee by 
_ virtue of this Order and who by virtue of the regulations 
made under Section 68(2) of the Act is transferred to a 
- Council, shall immediately after such transfer be transferred 
from that Council to, and become an officer of, the Com- 


mittee. 


Transfer of Property and Liabilities. 


21. All property other than land, and liabilities which 
were held by an Insurance Committee ora Joint Committee 
constituted under Section 94 of the National Health Insurance 
Act, 1936, or to which an Insurance Committee or Joint 
Committee so constituted were subject, immediately before 
the appointed day solely for the purposes of functions 
similar to those transferred to the Committee by virtue of 
this Order, and which are transferred to and vested in a 
Council by virtue of regulation 3 of the National Health 
Service (Transfer of Property and Liabilities of Insurance 


25 
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Committees, etc.) Regulations, 1948, shall immediately 
after such vesting be transferred to and vest in the Com- 
mittee. 


22. The Committee shall deal with any moneys or fund 
transferred by the last preceding article in such manner as 
the Minister may, with the approval of the Treasury, 
determine. 


SCHEDULE. 
ParT I. 
Council or Group of Councils Constituent Councils 
No. 1 (London) .. London. 
No. 2 (Central) .. Berkshire, Birmingham, Buckingham- 


shire, Oxfordshire and Oxford, 
Reading and Stoke-on-Trent. 


No. 3 (East Anglian) Bedfordshire, Cambridge, East Ham, 
Essex, Great Yarmouth, Hertford- 
shire, Huntingdonshire, Ipswich, 
Isle of Ely, Lincolnshire (Holland), 
Lincolnshire (Kesteven), Norfolk, 
Norwich, Soke of Peterborough, 
Southend-on-Sea, Suffolk East, 
Suffolk West and West Ham. 


No. 4 (N.E. Midland) Barnsley, Derby, Derbyshire, Grimsby, 
Halifax, Huddersfield, Lincoln, 
Lincolnshire (Lindsey), Notting- 
hamshire and Nottingham, Rother- 
ham and Sheffield. 


No. 5 (West Riding) Bradford, Dewsbury, Doncaster, 
Leeds, Wakefield, Yorkshire (West 


Riding). 
No. 6 (North of Carlisle, Cumberland, Darlington, 
England) Durham, . Gateshead, Kingston- 


upon-Hull, Middlesbrough, New- 
castle-upon-Tyne, Northumberland 


(x) S.1. 1948 No. 1237. 


No 


No 


No 
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.7 (Lancashire 
No. 1) 


. 8 (Lancashire 
No. 2) 


.g (S:W, Lanca- 
shire’ and 
Cheshire) 


. 10 Af ne 
(West Midland) 


South Shields, Sunderland, Tyne- 
mouth, West Hartlepool, York, 
Yorkshire (East Riding), Yorkshire 
(North Riding). 


Barrow, Blackburn, Blackpool, 
Bolton, Burnley, Bury, Manchester, 
Oldham, Preston, Rochdale, Sal- 
ford and Westmorland. 


Lancashire. 


Birkenhead, Bootle; Cheshire, Chester, 
Liverpool, St. Helens, Southport, 
Stockport, Wallasey, Warrington 
and Wigan. 


Burton-upon-Trent, Coventry, Dudley, 
Herefordshire, Leicester, Leicester- 
shire and, Rutland, Northampton, 
Northamptonshire, Salop, 
Smethwick, Staffordshire, Walsall, 
Warwickshire, West Bromwich, 
Wolverhampton, Worcester . and 
Worcestershire. 


RTY P. .. Bath, Bournemouth, Bristol, Corn- 
(South Western) wall, Devon and Exeter, Dorset, 
Gloucestershire and Gloucester, 
Hampshire, the Isles of Scilly, 
Plymouth, Somerset, Southampton 
and Wiltshire. 
PART Li 
Council or Group of Councils. _ Constituent Councils. 
No. 12 me .. Brighton, Croydon, Eastbourne, 
(South Eastern) Hastings, Isle of Wight, Kent and 


Canterbury, Middlesex,  Ports- 
mouth, Surrey, Sussex (East) and 
Sussex (West). 


Short title 
and com- 


mencement. 


Interpree 
tation. 
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Given under the Official Seal of the Minister of Health this 
fourteenth day of June, nineteen hundred and forty- 
eight. 


(L.S.) | J. M. K. Hawiton, 


Deputy Secretary, 
Ministry of Health. 


ee 


EXPLANATORY NOTE. 


(This Note ts not part of the Order, but 1s intended to indicate 
ws general purport.) 


The order provides for the constitution of a Joint Com- 
mittee to carry out the duties of the Executive Councils of 
England with respect to the checking and: pricing of the 
prescriptions for drugs, medicines and appliances supplied 
as pharmaceutical services under section 38 of the National 
Health Service Act, 1946. The order further provides for the 
procedure of the Committee and for the transfer to it of the 
officers of Insurance Committees and Join Committees 
constituted under the National Health Insurance Act, 1936, 
who were engaged for the purposes of similar functions and 


the property and liabilities of such committees held or 


incurred for such functions. 


The National Health Service (Welsh Joint Pricing Committee) 
Order, 1948.: : 


gies INSTRUMENTS 1948, No. 1488. 
Coming into Operation 3rd July, 1948. 


1. This Order may be cited as the National Health Service 
(Welsh Joint Pricing Committee) Order, 1948, and shall 
come into operation on the third day of July, 1948. 


2.—(1) In this Order, unless the context otherwise requires, 
the following expressions have the respective meanings 
hereby assigned to them:— 

“The Act”’ means the National Health Service Act, 1946; 

“The appointed day’ means the 5th day of July, 1948; 

“Council”? means an Executive Council; 


(1) See also S.I. No. 354/50 (p. 996). 
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“‘The Minister’? means the Minister of Health; 


“Financial year’ means a period of 12 months ending 
on the 31st day of March; 


“Wales” means “Wales and Monmouthshire” and 
“Welsh’’ has a corresponding meaning. 


(2) The Interpretation Act, 1889, applies to the interpre- 
tation of this Order as it applies to the interpretation of an 
Act of Parliament. 


3. A Joint Committee to be known as “‘the Welsh Joint 
Pricing Committee’’ (hereinafter referred to as “‘the Com- 
mittee’) shall be constituted for the areas of all the Councils 
in Wales for the purpose of exercising the functions of the 
Councils in regard to the examination, checking and pricing 
of prescriptions for drugs, medicines and appliances supplied 
under the arrangements made) by those Councils for the 
provision of pharmaceutical services. 


4. The Committee shall consist of 14 members of whom 10 
shall, be, persons appointed, in the manner provided in 
article 5 hereof, 3 shall be registered pharmacists appointed 
by the Minister after consultation with such organisation as 
the Minister may, recognise, as representative of persons 
providing pharmaceutical services. and one shall be a medical 
practitioner appointed by the Minister after consultation 
with such organisation as the Minister may recognise as 
representative of the general body of medical practitioners. 


5. The appointment of the 10 members referred to in 
article 4 shall be made in the following manner:— 


(a2) Each Council or group of Councils named in the 


Schedule hereto shall appoint the number of mem- 
bers specified in the Schedule opposite the name 
of that Council or group of Councils. 

(0). A person so appointed shall be a member or officer 
of the Council or of one of the Councils in the group 
by which the appointment is made. 


52 & 53 
Vict: c.'63% 


Constitution 
of Committee 
and functions. 


Membership. 


Chairman 
and Vice- 
Chairman, 


Term of 
Office of 
Members. 


Resignation 
or Removal 


of Members. 


Vacation 
of Office. 


328 The National Health Service 
Acts 1946 and 1949 


(c) Such Association of Executive Councils as the 
Minister may recognise as representative of the 
Councils in Wales shall determine the method of 
appointment, of the members appointed by the 
groups of Councils. 

The name and address of every member appointed here- 
under shall be notified to the Minister without delay by 
either the Clerk of the Council or the Secretary of the above- 
mentioned Association as is appropriate. 


6.—(1) The Committee shall appoint fa member of the 
Committee to be Chairman and may appoint another to be 
Vice-Chairman. The Chairman and Vice-Chairman shall 
continue in office until the termination of their membership 
of the Committee: For the purpose of this paragraph re- 
appointment to membership’ of the Committee shall be 
deemed not to constitute’a continuation of membership. 

(2) The Clerk of the Committee shall inform the Minister 
of the name and address of the Chairman. 


7. Subject as hereinafter provided original members of the 
Committee shall hold office until the 31st day of March, 1950, 
and thereafter’ the term of office shall be for one year com- 
mencing on the 1st day of April in any year and ending on 
the 31st day of March in the next following ‘year: provided 
that at the expiration of his term of office a’ member shall 
be eligible for reappointment. 


8.—(i) A member of the Committee who desires to, resign. 
his membership shall give notice in writing to the Clerk 
of the Committee. : 

(i) If a member has not attended any meeting of the 
Committee for a period of six months the Clerk of the 
Committee shall inform the Committee and unless the 
Committee are satisfied that his absence was due to illness 
or other, reasonable cause, they shall declare that his seat 
on the Committee has become vacant. 


9. If a member of the Committee who is appointed in 
accordance with the provisions of article*5 hereof ceases to 
be a member or officer of a Council, he shall also cease to be 
a member of the Committee. 
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10. Subject to paragraphs (ii), (iii) and (v) of the proviso 
to subsection (1) of section 59 of the Local Government Act, 


1933, the provisions of paragraphs (6) and (e) of that sub- ¢ 


section (which disqualify a person for being elected or being 
a member of a local authority if he has been adjudged 
bankrupt or made a composition or arrangement with his 
creditors or has been sentenced to imprisonment for not less 
than 3 months without the option of a fine) shall apply as 
if the section related to membership of the Committee. 


11.—(z) If a casual vacancy occurs, by reason of the 
death, vacation of office or disqualification of a member of 
the Committee the Clerk of the Committee shall forthwith 
inform the Minister and if the person whose seat is vacated 
was other than one appointed by the Minister he shall also 
inform either the Clerk of the Council or the Secretary of 
the above-mentioned Association of Executive Councils as is 
appropriate. 

(2) A person who is eligible for appointment as a member 
of the Committee under article 5 shall be appointed by the 
Committee to fill any casual vacancy occurring among the 
members appointed under that regulation and in the case 
of any other casual vacancy a person shall be appointed by 
the Minister as if he were making an appointment under 
. article 4. : 

(3) A person appointed to fill a casual vacancy shall hold 
office for the remainder of the term of office of his predecessor. 


12.—(1) The provisions of regulations 10 (Meetings), 
tr (Minutes), 12 (Officers), 13 (Committees) and 14 (Power 
to make Standing Orders) of the National Health Service 
(Executive Councils) Regulations, 1947?, shall apply for the 
purposes of this Order as if for any reference therein to a 
Council there were substituted a reference to the Committee 
and as if for any reference to a Committee of a Council there 
were substituted a reference to a sub-Committee. 

(2) The proceedings of the Committee shall not be in- 
validated by any vacancy in the membership of the Com- 
mittee or by any defect in the appointment or qualification 
of any member thereof. 


(1) S.R. & O. 1947 (No. 889). 
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13, The Committee shall make reports to the Councils at 
such times and in such manner as they or the Minister may 
require and shall furnish to the Minister stich information 
as he may from time’ to time require. 


14. Any expenses incurred by, the Committee shall be 
defrayed by the Councils in Wales in such proportions as 
the Minister may determine. 


15. The provisions of regulations 4 (advances of funds by 
Minister), 5 (banking accounts), 6 (financial officers), 
7 (receipt of moneys) and 8 (payment of moneys) of the 
National Health Service (Executive Councils and Dental 
Estimates Board) Financial Regulations, 19481, shall apply 
to the Committee in the same way as they apply to Executive 
Councils, with the following modifications:— 


1. The word “Committee’’ shall be substituted for the 
word ‘“‘Council.”’ 


2. References to the finance, committee. shall’ be 
construed as references to the Committee or, if.a 
finance sub-Committee is appointed, to that sub- 
Committee. £ 


3. References to the Ophthalenic Services Committee 
shall be omitted. 


16.—(1) It shall be the duty ofthe financial officer’ to 
prepare and submit to the Committee not later than the 
30th day of September of each year an estimate (hereinafter 
referred to as “‘the annual estimate’) of the administration 
expenses of the Committee during the next financial year. 

(2) If at any time it appears to be necessary to make 
additional payments for which provision has not been in- 
cluded in the annual estimate the financial officer shall as 
soon as may be prepare and submit to ‘the Committee an 
estimate (hereinafter referred to as ‘‘a supplementary 
estimate’) of such additional payments. | 


(3) The Committee: shall consider the. annual and any 
supplementary estimate submitted to them by the financial 


(1) S.I. 2948 No. 1239; 
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officer and subject to.such-amendments. therein, if any, as 
they may think fit.to make, shall,adopt, such estimates ,as 
estimates of the Committee. and. shall transmit them to the 
Minister in a form to be approved by him, in .the.case of the 
annual estimate not later than the 15th day of October in 
each year and in the case of a supplementary estimate within 
14 days of its adoption by the Committee. ~ 

(4) No expenses shall be incurred by or’ on behalf of’ the 
Committee unless ‘provision for such expenses has been 
included in the annual or SUDDICINCHNALY. estimates of the 
Committee. 


17.—(1) The Committee shall record their transactions 
in such books and accounts as may from time to’ time “fh 9 
approved by the Minister. 

(2) The accounts of, the Committee shall be posted rae 


time to time and/made up and balanced at the end, ofthe, 


financial year. .As soon as,may be after, the.close of the 
financial. year and in any case,not!later.than the 30th day 
of April the financial. officer shall prepare a statement) in. a 
form to be approved by the Minister and,shall certify the 
same to be correct. He shall, submit. the statement to.the 
Committee for their approval and-adoption, which shall. be 
signified by the signature of the, Chaimans thereon, suid to 
the auditor, : bom 


(3) The provisions of paragraphs (3) and (5) of regulation 9 
of the National Health Service (Executive Councils’ and 
Dental Estimates Board) Financial Regulations, 1948, with 
the substitution of the word “Committee” for the word 
“Council” shall apply to the wormat tee. 


.18.. The Committee shall prepare, and transmit to the 
Miniisteny in respect of each financial year annual accounts in 


such form as the Minister may direct and,such accounts 


shall be audited by an auditor appointed by the, Minister. 


19. The Committee may make ‘to their members. or the 
members of any sub-Committee appointed by them,payments 
in respect of loss of remunerative time, and in respect of 


Audit. 


Payment of 
Expenses of 
Members. 


Transfer of 
Officers. 


26 Geo. 5. 
and x Edw. 8, 


C. 32. 


Transfer of 
Property 


an 
Liabilities. 
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travelling and subsistence expenses in accordance with the 
rates prescribed under and as though the Committee was a 
Council for the purposes of paragraph 3 (c) of the- fifth 
Schedule to the Act. 


20. Any officer who immediately before the appointed day 
was employed by the Welsh Joint Insurance (Pricing) Com- 
mittee constituted under Section 94 of the National Health 
Insurance Act, 1936, solely for the purposes of functions 
similar to those transferred to the Committee by virtue 
of this Order and who by virtue of the regulations made 
under Section 68(2) of the Act is transferred to a Council, 
shall immediately after such transfer be transferred from 
that Council to, and become an officer of, the Committee. 


21. All property (other than land) and liabilities which 
were held by the Welsh Joint Insurance (Pricing) Committee 
constituted under Section 94 of the National Health Insurance 
Act, 1936, or to which the Joint Committee so constituted 
were subject, immediately before the appointed day solely 
for the purposes of functions similar to those transferred to 
the Committee by virtue of this Order, and which are trans- 
ferred to and vested in a Council by virtue of regulation 3 
of the National Health Service (Transfer of Property~and 
Liabilities of Insurance Committees, etc.) Regulations, 1948}, 
shall immediately after such vesting be transferred to and 
vest in the Committee. 


22. The Committee shall deal with any moneys or fund 
transferred by the last preceding article in such manner as 
the Minister. may, with the approval. of the Treasury, 
determine. : 


SCHEDULE 


Council or Group of Councils 1° Number of 
| Members 
1. Cardiff Executive Council .. Mo ondt <8 x flow 
2. Glamorgan Executive Council i 3 


3. Merthyr and Swansea Group, comprising the 
Merthyr Tydfil aps Swansea Buebutive 
Councils by ‘ it, dc Fi Lope tori 


(1) S.I. 1948 No. 1237. 
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4. Monmouthshire | and ant ap ynindiys pide 
Council — AS 12 
5. North Wales Group, comprising the tabiedey’ ba 
Caernarvonshire, Denbighshire and Flint- 
shire, Merionethshire ‘and Bene? at 
Executive Councils .. _ 2 
6. South Wales Group, comprising he Beane 
shire, . Cardiganshire, Carmarthenshire, , 
Pembrokeshire and Radnorshire Executive 
Councils by + ie Wa Pe 2 


Total FO « 


Given under the Official Seal of the Minister of Health 
this thirtieth day of June, nineteen hundred and 
forty-eight. 


(L.s.) Geoffrey Crawshay, | 
Chairman, 
_ Welsh Board of Health. 


EXPLANATORY ‘NOTE. : 


(This Note ts not part of the Order, but is intended to indicate 
its’ general. purport) : 


The Order provides for the constitution of a Joint Com- 
mittee to carry out the duties of the Executive Councils in 
Wales with respect to the checking and pricing of the 
prescriptions for drugs, medicines and appliances supplied 
as pharmaceutical services under Section 38 of the National 
Health Service Act, 1946. The Order further provides for 
the procedure of the Committee and for the transfer to it of 
the officers of the Welsh Joint Insurance (Pricing) Committee 
constituted under the National Health Insurance Act, who 
were engaged for the purposes of similar functions and the 
property and liabilities of the Committee held or incurred 
for such functions. 
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The National Health Service (Denbighshire and Flintshire) 

Executive Council Order, 1947, dated May 28, 1947, made by 

the Minister of Health under section 31 (2) of the National 

Health Service Act, 1946 (9 & 10 Geo. 6. c. 81), constituting 
a Single Executive Council. 


S.R. AND O. 1947, No. 1180. 


1. This Order may be cited as the National Health Service 
(Denbighshire and Flintshire) Executive Council Order, 
1947, and shall come into operation on the date hereof. 


2. A single Executive Council to be known as ‘“‘the 
Executive Council for Denbighshire and Flintshire”’ shall be 
constituted for the County of Denbigh and the County of 
Flint. : 


3. The members of the Executive Council required by the 
Fifth Schedule to the Act to be appointed by the: local 
health authority shall be appointed as to four members by 
the County Council of Denbighshire and as to four members 
by the County Council of Flintshire. 


4. No Executive Council other than the Council con- 
stituted under this Order shall be constituted for the County 
of Denbigh or the County of Flint. 


Given under the Official Seal of the Minister of Health this 
twenty-eighth day of May, nineteen, hundred and 
forty-seven. 

(L.s.) Geoffrey Crawshay, 
Chairman of the Welsh Board of Health. 
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The National Health Service (Leicestershire and Rutland) 

Executive Council Order, 1947, dated April 10, 1947, made 

by the Minister of Health under section 31 (2) of the National 

Health Service Act, 1946 (9 & 10 Geo. 6, c. 81) constituting a 
Single Executive Council. 


S.R. AND O..1947, No.. 646. 


1. This Order may be cited as the National Health Service 
(Leicestershire and Rutland) Executive Council Order, 1947, 
and shall come into operation on the date hereof. 


2. A single Executive Council to be known as ‘“‘the 
Executive Council for Leicestershire and Rutland’ shall be 
constituted for the County of Leicester and the County of 
Rutland. 


3. The members of the Executive Council required by the 
Fifth Schedule to;the Act tobe appointed by the local health . 
authority shall be appointed as to.six members. by the 
County Council of Leicester and as to two members by the 
County Council of Rutland, 


4. No Executive Council other than the Council con- 
stituted under this Order shall be constituted for the County 
of Leicester or the County of Rutland. 


Given under the official seal of the Minister of Health this 
tenth, day of April, nineteen hundred and forty-seven. 


(L.S.) E. Russell Smith, 


Under Secretary, 
Ministry of Health. 
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THE: NATIONAL HEALTH SERVICE 
(Monmouthshire and Newport) 


Executive Council Order, 1947, dated: April 26, 1947, ‘made 

by the Minister of Health under section. 31 of the National 

Health Service Act, 1946 (9 & 10 Geo. 6. c. 81) constituting 
a Single Executive Council. 


_S.R. AnD O. 1947, No. 930, 


1. This Order may be cited as the National Health Service 
(Monmouthshire and Newport) Executive Council Order, 
1947, and shall come into operation on the date hereof. 


2. A single Executive Council to be known as ‘“‘the Execu- 
tive Council for Monmouthshire and Newport’’ shall be 
constituted for the County of Monmouth and the County 
Borough of Newport. 


3. The members of the Executive Council required by the 
Fifth Schedule to the Act to be appointed by the local health 
authority shall be appointed as to six members by the 
County Council of Monmouthshire and as to two members 
by the Council of the County Borough of Newport. 


4, No Executive Council other than the Council con- 
stituted under this Order shall be constituted for the County 
of Monmouth or the County Borough of Newport 


Given under the Official Seal of the Minister’ of Health 
this. twenty-sixth day of April, one thousand nine 
hundred and forty-seven. 
(L.S.) tata] Geoffrey Crawshay, 
Chairman of the Welsh Board of Health. 
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The National Health Service (Qualifications of Health 
Visitors and Tuberculosis Visitors) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1415. 
Coming into Operation 5th July, 1948. 


1. These regulations may be cited as the National Health 
Service (Qualifications of Health Visitors and Tuberculosis 
Visitors) Regulations, 1948, and shall come into force on 
the fifth day of July, 1948. 


2.—(1) In these regulations, unless the context otherwise 
requires, the following expressions have the respective 
meanings hereby assigned to them:— 

“health visitor’? means a woman employed by a local 
health authority for the visiting of persons in their 
homes for the purpose of giving advice as to the care 
of young children, persons suffering from illness, and 
expectant or nursing mothers, and as to the measures 
necessary to prevent the spread of infection and also 

_ includes a woman so employed by a voluntary organisa- 
tion under arrangements with a local health authority; 
“tuberculosis visitor’? means a woman employed by 
a local health authority for the visiting of the homes 
of persons suffering from tuberculosis for the purpose 
of giving advice as to the care of such persons and as to 
measures necessary to prevent the spread of infection 
and also includes a woman so employed by a voluntary 
organisation under arrangements with a local health 
authority; 

“the Minister’? means the Minister of Health; 

“regulations of 1930’’ means the Local Government 
(Qualifications of Medical Officers and Health Visitors) 
Regulations, 19301, as amended by the Local Govern- 
ment (Qualifications of Medical Officers and Health 
Visitors) (Amendment) Regulations, 1933?. 

(2) The Interpretation Act, 1889*, applies to the inter- 
pretation of these regulations as it applies to the interpreta- 
tion of an Act of Parliament. 





(1) S. R. & O. 1930 (No. 69). (2) S. R. & O. 1933 (No. 408). 
(3) 52 & 53 Vict. c. 63. 
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3. Any. person employed as a nealth visitor, shall be;a 
woman ‘who 


(a) has, been qualified prior to Ah i Tale 4648) to 


(0) 


(c) 


hold the appointment of health visitor under the 
regulations of 1930, otherwise than in virtue of a 
dispensation given under regulation ro thereof; or 
has.obtained the health visitors certificate issued by 
the Royal Sanitary Institute under conditions 
approved by the Minister; or 

has obtained the health visitors certificate issued by 
the Royal Sanitary Association of Scotland under 
conditions approved by the Secretary of State for 
Scotland and duly endorsed by the Association as 
rendering the holder eligible for appointment as a 
health visitor in England and Wales as well as in 
Scotland. 


4. Any person employed as a tuberculosis visitor shall be 
a woman who— 


(4) 
(0) 


is qualified for employment as a health visitor under 
the immediately preceding regulation; or 

has, been qualified prior to the 5th July, 1948, to 
hold the appointment of tuberculosis visitor under 
the regulations of 1930, otherwise, than in virtue 
of a dispensation given under regulation ro thereof; 
or | 7 

is a nurse;whose name is entered on the general part 
of the register kept under the Nurses Registration 


_ Act, 19191, or of the list kept under section 18 of 


the Nurses Act, 1943?, and. who. has had at least 
three months’ experience at.asanatorium or hospital 
for the treatment of tuberculosis or at.a tuberculosis 
dispensary. | 


5. The Minister may dispense with any of the requirements 
of these regulations in any case in which it appears to him 
desirable to do so on such terms and conditions as he thinks 


fit. 


(1) 9 & ro Geo. 5. c. 94. (2) 6 & 7 Geo. 6. c. 17, 





a gn 
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Given under the official.seal of the Mintistér of: Health this 


twenty-fifth day of June, nineteen eps spe forty- 
eight, | ) 


(L.S.) Aneurin ea 
feet _ Minister of Health. 


a tc a 


EXPLANATORY NOTE. 


(This Note. 1s not part of the Regulations, but is intended to 
indicate their general purport.) 


The regulations prescribe the qualifications to be held by 
health visitors and tuberculosis visitors employed by local 
health authorities or employed by voluntary organisations 
under arrangement. with local health ‘authorities. Power is 
taken to dispense with the requirements of; the regulations 
in. order to enable persons now employed as visitors to con- 
tinue to,,serve,until the ssh of RABE eT visitors 
Deron s adequate. 


The National Health Service (Hospital Accounts and Financial 
Provisions) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948; No. 1414. 
Coming into Operation 5th July, 1948. 


“Part Ny 
Citation and I nterpretation. 


1, These regulations may be cited as the National Health 
Service (Hospital, Accounts ; and. Financial Provisions) 
Regulations, 1948,.and shall come into operation on; the fifth 
day of July, nineteen hundred and forty-eight. , 


2.—(z I). In these regulations, unless the context. otherwise 
requires, the following expressions have the. respective 
meanings hereby assigned to them:— ,. 

“the Act’? means the National Health Service Act, 
1946; 


26 
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‘auditor’? means an auditor appointed by the 
Minister; 

“financial year’? means the period of twelve months 
ending on the 31st day of March; 

“Board of Governors’ means a Board of Governors 
of a teaching hospital; 

“chief financial officer’’ means the treasurer or other 
officer charged with the duty of keeping the accounts 
of a Regional Hospital Board, Hospital Management 
Committee or Board of Governors. 

Gis obs. (2) The Interpretation Act, 1889, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


APPROVAL OF EXPENDITURE. 
Capital Expenditure. 


3. Each Board of Governors and Regional Hospital Board 
shall, not later than the 15th day of October in each year 
submit to the Minister an estimate in the form set out in the 
First Schedule to these regulations, of expenditure during 
the following financial year on works of construction, re- 
construction or alteration and. associated purchases. of 
furniture and equipment. 


4. The Minister may approve the estimate with or without 
modification but such approval shall not imply that specific 
schemes are approved if the consent of the Minister thereto 
is otherwise required by the National Health Service 
(Functions of Regional Hospital Boards, etc.) Regulations, 
1948. 


5. Not later than the 1st day of December in each year 
each Board of Governors and Regional Hospital Board shall 
furnish the Minister with revised estimates in the form set 
out in the First Schedule to these regulations and regulation 
4 shall apply thereto. On receipt of the summary of annual 
accounts showing the capital expenditure of a Board for the 
year and after consideration of any report by the auditor 
thereon the Minister may approve the said expenditure with 
or without modification. 


(1) S. I. 1948 No. 60. 
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Maintenance Expenditure and Income. 


6. Each Board of Governors shall, not later than the 
15th day of October in each year submit to the Minister an 

estimate of expenditure and income during the following 
- financial year in the form set out in the Second Schedule 
to these regulations. The estimate shall show the amounts 
of hospital maintenance expenditure and income related 
to each unit comprising the teaching hospital group, together 
with totals for the group. The Minister may approve the 
estimate with or without modification and shall notify the 
Board of the approved gross and net expenditure for the 
teaching hospital group and, separately, of the approved 
amounts to be expended under the following sub-heads of 
expenditure :— 


Administration .. .. central expenses of Board. 
Hospital maintenance... salaries and wages 
provisions 


uniforms and clothing 

drugs, dressings, medical and 
surgical) appliances. and 
equipment 

fuel, light, power, water and 
laundry 7 

maintenance of buildings, 
/ plant and grounds 

domestic . repairs, . renewals 
and, replacements 

all other expenses. 


Other expenditure. . .. all.expenses other than on 
_,, administration or hospital 
- Maintenance. 


7. Not later than the 1st day of December in each year 
each Board of Governors'shall furnish to the Minister state- 
ments showing ‘the estimated expenditure for the current 
financial year compared with the amount approved by the 
Minister under each sub-head, together with an estimate of 
total income for the year. The Minister may approve savings 
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anticipated under one or more sub-heads being used to meet 
excess expenditure under other sub-heads but if the total 
gross expenditure is expected to exceed the amount approved, 
the Board shall forthwith submit a revised estimate for all 
sub-heads under which excess expenditure is anticipated 
together with a statement of savings. Any such revised 
estimate shall be in like form to the original estimate and 
may be approved by the Minister in like manner. On receipt 
of the summary of annual accounts showing the maintenance 
expenditure of the Board for the year and after consideration 
of any report by the auditor thereon the Minister may ap- 
prove the said expenditure with or without modification. 


8. Each Hospital Management Committee shall; not later 
than the 1st day of September in each year submit to the 
Regional Hospital Board an estimate of expenditure and 
income during the following financial year in the form set 
out in the Second Schedule. The estimate shall show the 
amount of hospital maintenance expenditure and income 
related to each unit for which the Committee is responsible 
together with the totals for the Committee as a whole. The 
Board shall examine the detailed estimate and shall, not 
later than the 15th day of October, submit it, with any 
modification or explanation it thinks fit, to the Minister 
together with a summary for all the Committees for which 
it is responsible and an estimate, in the form set out in the 
Second Schedule, of the Board’s administration and other 
expenditure, and income (if any). 


9. The Minister may approve the estimates of a Regional 
Hospital Board with or without modification and shall 
notify the Board of (a) the approved amount of central 
administration expenses of the Board, (b) the approved 
amount of expenditure by the Board other. than on ad- 
ministration or hospital maintenance, (c) the approved 
gross. and net expenditure of each Committee, and (d) 
separately, for each Committee, the approved amount to be 
expended under the following sub-heads of expenditure:— 


Administration . . .. central expenses of Committee. 
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Hospital Maintenance .. salaries and wages 

provisions 

uniforms and clothing 

drugs, dressings, medical and 
surgical appliances and equip- 
ment 

fuel, light, power, water and 
laundry 

maintenance of buildings, plant 
and grounds 

domestic repairs, renewals and 


replacements 
all other expenses. 

Other expenditure .. all expenses other than on 
administration or hospital 
maintenance. 


On receipt of the Minister’s approval the Board shall forth- 
with notify each Committee of the gross and net approved 
expenditure and the amount approved under each of the 
above-mentioned sub-heads. 


10. Not later than the 1st day of November in each year 
each Hospital Management Committee shall furnish to the 
Regional Hospital Board a statement showing the estimated 
expenditure for the current financial year compared with 
the amount approved by the Minister under each sub-head 
together with an estimate of total income for the year. The 
Board may, on behalf of the Minister, approve savings 
anticipated under one or more sub-heads being used to meet 
excess expenditure under other sub-heads but if the total - 
gross expenditure is expected to exceed the amount approved, 
the Committee shall forthwith submit a revised estimate for 
all sub-heads under which excess expenditure is anticipated 
together with a statement of savings. The Board shall, not 
later than the 1st day of December, furnish the Minister 
with a summary showing, for the Board as a whole, the 
estimated expenditure and income for the current financial 
year together with the revised estimates of Committees (if 
any) where an excess over the approved gross expenditure 
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is anticipated. If the Board anticipate that its expenditure 
will exceed the amounts approved under either (a) or (8) 
of regulation 9 it shall submit a revised estimate. Any such 
revised estimate shall be in like form to the original estimate 
and may be approved by the Minister in like manner. 


11. On receipt of the summary of annual accounts showing 
the expenditure of a Hospital Management Committee for 
the year and after consideration of the report by the auditor 
thereon the Minister may approve the said expenditure with 
or without modification. The Minister may likewise approve 
the expenditure of a Regional Hospital Board under (a) and 
(6) of regulation g. 


FINANCE COMMITTEE AND SUB-COMMITTEE. 


12. Each Board of Governors and Regional Hospital 
Board shall appoint a finance committee and each Hospital 
Management Committee shall appoint a finance sub- 
committee which, notwithstanding anything contained in 
regulation 4 (i) of the National Health Service (Regional 
Hospital Boards, etc.) Regulations, 19471, shall consist 
wholly of members of the appointing body. 


ADVANCES, PAYMENTS AND RECEIPTS. 


13. Each Board of Governors and Regional Hospital Board 
shall furnish to the Minister each month on a form to be 
supplied by him, an estimate of net cash requirements 
together with a statement of receipts and payments and the 
Minister shall make.advances to each Board at monthly 
intervals of such amount as appears to him to be necessary 
to meet the expenses of the Board: 

Provided that nothing in this regulation shall prevent the 
Minister from making additional advances to meet an 
emergency or for other sufficient reason. 


14, Each Hospital Management Committee shall furnish 
to the Regional Hospital Board each month an estimate of 
net cash requirements together with a statement of receipts 


(1) S. R. & O. 1947 (No. 1298). 
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and payments in such form as the Board may require, and 
the Board shall make advances to the Committee at intervals 
not exceeding one month of such amount as appears to it 
to be necessary to meet the expenses of the Committee. 





15.—(1z) No payments shall be made by or on behalf of a 
Board of Governors, Regional Hospital, Board or Hospital 
Management Committee unless authorised by a prior resolu- 
tion of the Board or Committee, or of its finance committee 
_ or sub-committee, as the case may be: 

Provided that payments made under the proviso to the 
next following paragraph may subsequently be ratified by 
the Board or Committee, or its finance committee or sub- 
committee, as the case may be. 

(2) All payments by or on behalf of a Board or Committee 
shall be made by cheque or other order drawn on the bankers 
of the Board or Committee: Provided that the chief financial 
officer or his authorised deputy may make payments other- 
wise than by cheque or other order as aforesaid in respect 
of..the remuneration of officers or servants falling due for 
payment at intervals of less than one month, the payment 
of accounts not exceeding {2, and payments of an urgent 
nature. 

(3). All cheques or other orders for the payment of money 
by the bankers of a Board or Committee shall be signed by 
a member of the finance committee or sub-committee, as the 
case may be, and countersigned by the chief financial officer 
or his authorised deputy. 

(4) A Board or Committee may advance to the chief 
financial officer or other officer approved by ‘the Board or 
Committee a sum of money not exceeding such amount as it 
may fix from time to time for the purpose of making the 
payments mentioned in the proviso to paragraph (2) but for 
no other purpose. Any moneys so advanced which are not 
required for immediate use may be deposited with the 
bankers of the Board or Committee in a separate account 
and may from time to time be, withdrawn by cheque 
-signed) by the said officer. 

(5) The Minister may, on the application of a Board, 
approve any variation of the system of payment. 


* 
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16. Every officer who receives money on behalf of a Board 
or Committee shall keep and punctually enter up a cash 
account and receipt books and shall pay to the bankers of the 
Board or Committee or to the chief financial officer, all 
moneys received by him at such times and in such manner 
as the Board or Committee may direct but in no case less 
frequently than once a week. 


ACCOUNTS. 
Ledger System. 


17. The chief financial officer of a Board of Governors, 
Regional Hospital Board or Hospital Management Com- 
mittee shall be responsible to the Board or Committee for 
the punctual keeping of a balancing system of double-entry 
ledger accounts recording all the transactions of the Board or 
Committee on an income and expenditure basis. The title 
of each ledger account shall be such as to define its purpose 
and, in the case of personal accounts, shall bear the name 
of the person or group of persons whose account with the 
Board or Committee it presents. Each item entered in a 
ledger account shall be adequately described and referenced 
to its corresponding debit or credit, and a statement of the 
reasons and authority for each item relating to adjustment, 
allocation, transfer of charge or other special matter shall 
be given by entry or by reference. 


18. The ledger accounts shall be arranged and grouped 
with due regard to their nature, and to the bringing together 
of the totals required for entry in the annual accounts 
required to be furnished to the Minister under these regula- 
tions. They shall include the following personal, impersonal 
and final accounts:— 

(a) Personal Accounts. 

(i) Cash Book.—An account or accounts of the sums 
received on behalf of the Board or Committee and 
of the payments ordered to be made in respect of 
which a cheque or other authority has been issued 
to the payee, and, at each date when the account is 
balanced, a statement reconciling the balance with 
that appearing in the bank account or pass book. 
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Officers.—An account for each officer who collects 
or receives money on behalf of the Board or Com- 
mittee, each officer who disburses money on behalf 
of the Board or Committee, and each officer charged 
with the receipt and issue of stores or material. 
Debtors.—An account for each person or group of 
persons from whom money is due and owing to the 
Board or Committee during the year. 
Creditors.—An account for each person or group of 
persons to whom. money is due and owing by the 
Board or Committee during the year. 


(ii) (2) Where the items of which account has to be taken 
in a personal account are duly classified and sum- 
marised in a primary account, the entries in the 
ledger personal, account may. be confined to the 
classified totals periodically shown in the primary 
account, and ledger personal accounts thus kept 
are in these regulations referred to as ‘“‘control 
accounts ’’. 

(6) Where two.or more officers have similar transactions 
to be brought into account, their accounts may be 
aggregated in one control account. 

(c) The balance shown on each control account shall 
be identified with the corresponding balance or 

_. balances appearing in the primary accounts. 

(d@) Where a control account relates to transactions of 
more than one person the balance thereof shall be 
analysed either, in the ledger or in, the primary 
account in such.manner as to show the part thereof 
due from or to each person concerned. 


(b) Impersonal Accounts. 

Expenditure.—An account of the expenditure under each 
head of account relevant to the Board or Committee which 
appears in the form set out. in Tables A, B and € of the 
Third Schedule or is needed for the purposes of preliminary 
classification together with such further classification under 
sub-heads as may be deemed necessary by the Board or 
Committee, or as may be required by the Minister. 

Income.—An account of the income under each head of 
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account relevant to the Board or Committee which appears 
in Table D of the form set out in the said Schedule together 
with such further classification under sub-heads as may be 
deemed necessary by the Board or Committee, or as may 
be required by the Minister. 


(c) Final Accounts. 


Capital.—A summary account by Boards only, of expendi- 
ture in respect of works of construction, reconstruction or 
alteration and associated purchases of furniture and equip- 
ment together with a summary of income of a capital nature. 

Revenue.—An account bringing out a balance between the 
income and expenditure of the Board or Committee. 

Balances.—A statement bringing together the balances 
on the several personal accounts in order to disclose the 
assets and liabilities of the Board or Committee at the close 
of the financial year. 


Form of Annual Accounts. 


19. As soon as may be after the close of a financial year 
and in any case not later than the 31st day of August, the 
chief financial officer of a Hospital Management Committee 
shall prepare statements in the form set out in Tables A to 
D, X and Y of the Third Schedule together with a statement 
in such form as the Minister may specify, reconciling revenue 
and cash balances and after certifying the same to be correct 
shall submit them to the Committee for approval which shall 
be signified by the signature of the secretary thereon, and 
to the auditor. After completion of the audit, the auditor 
shall certify the accounts and the said statements with or 
without reservation and shall transmit the statements to 
the Minister with his report. The Committee shall transmit 
a copy of the audited statements and the auditor’s certificate 
to the Regional Hospital Board for their information. 


20. The preceding regulation, other than the last sentence, 
shall apply in the case of Boards of Governors and Regional 
Hospital Boards except that statements in the form set out 
in Tables A to E, X and Y shall be completed by Boards of 
Governors, and statements in the form set out in Tables A, 
C, D, E, X and Y by Regional Hospital Boards. 
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Cost Accounts. 


21. Each Board of Governors and Hospital Management 
Committee shall prepare annual cost accounts in such form as 
the Minister may require in respect of each hospital under 
its control and shall transmit a copy to the Minister; and a 
Committee shall also furnish copies to the Regional Hospital 
Board for their information. 


Store Accounts and Inventories. 


- 22. The chief financial officer of a Board of Governors, 
Regional Hospital Board or Hospital, Management Com- 
mittee shall be responsible to the Board or Committee for 
the maintenance of proper records relating to. articles, 
materials and provisions required for the hospital, specialist 
and ancillary services and in particular for— 

(a) store accounts showing the quantities of the several 
articles, materials or provisions received into store, 
issued from store, returned into store, and remaining 
in store; 

(b) -stock-taking returns showing side by side the 
quantity of the several articles, materials or pro- 
visions found in store and the quantity which 
according to the store account should be in store 
at the time of the stock-taking; 

(c) asummary account showing the total cost of articles, 
materials and provisions received into store, issued 
from store and remaining in store. 


23. Each Board of Governors, Regional Hospital Board 
and Hospital Management Committee shall maintain 
inventories of such articles of equipment, not held on store 
charge, and in such form as the Minister may from time to 
time require. 


GENERAL. 


24, The Minister may to such extent as he considers neces- 
sary or expedient dispense with any of the requirements 
of these regulations in respect of the financial year ending 
on the 31st day of March, 1949. The Minister may also, with 
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the consent of the Treasury, amend from time to time any 
of the forms set out in the Schedules to these regulations. 


25. The chief financial officer of a Board of Governors, 
Regional Hospital Board or Hospital Management Com- 
mittee shall be responsible to the Board or Committee for 
the proper collection of all moneys due and the prompt 
payment of all debts, for the maintenance and completion 
of all financial records and returns required by the Board or 
Committee, or by the Minister, and for the submission of 
accounts to the auditor at such times and for such period as 
the auditor may require. 


26. The auditor shall have a right of access at all reason- 
able times to the books, accounts and vouchers of a Board 
of Governors, Regional Hospital Board or Hospital Manage- 
ment Committee and their officers. He may, by writing under 
his hand, require the production before him of all books, 
deeds, contracts, accounts, vouchers, receipts and other 
documents, and shall be entitled to require from the mem- 
bers and officers of the Board or Committee such information 
or explanation as he may deem necessary for the purpose 
of the audit. nt 


27. These regulations, other than regulations 19, 20 and 
26 shall not apply to property or liabilities held, acquired or 
incurred by a Board of Governors, Regional Hospital Board 
or Hospital Management Committee under sections 7, 59 
or 60 of the Act, but those bodies shall at the end of each 
financial year prepare an account of cash receipts and pay- 
ments in respect thereof together with a statement of 
balances at the end of the year. 
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SECOND SCHEDULE. 


ESTIMATE OF MAINTENANCE EXPENDITURE AND INCOME FOR THE YEAR 
ENDED 31ST MARCH, 194 . 


Estimate |} Estimate 


Expenditure for year for 
above | previous 
year 
Administration. £ £ 


1. Members of the Board/Committee— 
travelling and subsistence expenses : 
payments for loss of remunerative time. 

2. Salaries and wages (including employer’s 
and employees’ contributions to 
National Insurance and Superannua- 
tion)—staff. 


3. Fuel, light, water and cleaning ... 

4. Structural repairs and renewals ... 

5. Furniture and equipment... 

6. Rents and rates ... 

7. Printing, stationery, postages and tele- 
phones. 

8. Travelling and subsistence expenses— 
staff. 

9. Miscellaneous:— 
(i) * 
(ii) * 


(iii) * 
(iv) other miscellaneous expenses 


(* Major items to be denoted.) 





ToTaL ADMINISTRATIVE EXPENDITURE... 


NotTE.—lItems 2 to 9 are to be read as applying only to expenses specifically 
incurred for the purposes of central administration. 


Estimate | Estimate 





Expenditure for year for Notes 
above | previous 
year 
Hospital Maintenance. " £ 


1. Salaries and wages (including employer’s 
and employees’ contributions’ to 
National Insurance and Superannua- 
tion)— 

(i) Medical 
(ii) Nursing : 
(iii) Other officers and employees 

Provisions — oe 

. Staff uniforms and clothing 

. Patients’ clothing 

. Drugs and dressings 

. Medical and surgical appliances and 

equipment. 

. Fuel, light and power 


~“] 
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Estimate | Estimate 


for year ied 
Expenditure y previous 
above year 
Hospital Maintenance—continued £ £ 
8. Water 
g. Laundry 


10. Maintenance of ‘buildings, plant and 
grounds. 
11. Domestic repairs, renewals and_re- 
placements— 
(i) Furniture and furnishings 
(ii) Hardware and crockery... 
(ili) Bedding and linen 
(iv) Cleaning and chandlery... 
12. Rents and rates— 
(i) Rents 
(ii) Rates 
13. Printing, stationery, etc. A 
14. Ambulance and other transport 
15. Canteens and shops . 
16. Farms and gardens 
17. Occupational therapy 
18. Miscellaneous— 
(i) expenditure under user agree- 
ments with local authorities (Sixth 
Schedule, National. . Assistance 
Act). 
(ii) * 
(iii) * 
(iv) other miscellaneous expenses 
(* Major items to be denoted) 


ToTAL HospirAL MAINTENANCE EXPEN- 
DITURE. 


Other Expenditure. 

1. Cost of maintaining patients in hospitals 
not vesting in the Minister. . 

2. Salaries and wages of Regional officers 
(including employer’s and employees’ 
contributions to National Insurance and 
Superannuation) of— 

(a) officers of the Blood Transfusion 
Service. 

(b) medical specialists 4k 

(c) other non-administrative ‘officers 

3. Blood Transfusion Service—expenses 
other than salaries and wages (Regional 
Hospital Boards). 

4. Miscellaneous:— 

(i) Travelling and subsistence allow- 
ances of Regional officers—item 2 
above. 

(ii) * 

(iii) * 
(iv) other miscellaneous expenses 
(* Major items to be denoted) 





TOTAL OTHER EXPENDITURE ... 
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ee 


Estimate | Estimate 


Income for year for Notes 
above | previous 
year 
£ £ 


1. From patients— 
appliances (Sec. 3 (2))).. 

2. From patients— 
single rooms, etc. (Sec. 4) 

3. From private patients (Sec. 5) 

4. From local health authorities:— 
supplies of blood, etc. (Sec. 18).. 
midwives (Sec. 23 (2)) .. 

5. From local education authorities 
and voluntary organisations— 
special schools (Sec. 62). . 

6. Under Road Traffic Acts, 1930 and 
1934 (Tenth Schedule) . 

7. From staff—rent, board, lodging 
supplies and services 

83. From— 

(i) canteen and shops .. 

(ii) farms and gardens .. 
(iii) occupational therapy 
(iv) other trading services 

9. Miscellaneous:— 

(i) income from local authorities 
under user agreements (Sixth 
Schedule, National Assistance 
Act) 

(ii) * 
(iii) * 
(iv) other miscellaneous income 

(*Major items to be denoted) 


. . . . 
. . . ° 


ToTaAL INCOME 


a rg pp er pe peters | einstein ir tasnsSiitpapeen| srt sna | WES ES 


Total administration expenditure 
Total hospital maintenance expenditure 
Total other expenditure 


Gross expenditure 
Deduct—total income.. 


Nett EXPENDITURE .. 
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THIRD SCHEDULE. 


TABLE A. if 
CENTRAL ADMINISTRATION EXPENDITURE. 


1. Members of the Board (or Committee)—travelling 
and subsistence expenses; payments for loss of. 
remunerative time ps ga i im 

2. Salaries and wages (including employer’s and 
employees’ contributions to National Insurance 
and Superannuation)—staff 


3. Fuel, light, water and cleaning 
4. Structural repairs and renewals 
5. Furniture and equipment .. 
6. Rents and rates P ar aie rf 
7. Printing, stationery, postages, telephones 
8. Travelling and subsistence expenses—staft 
9. Miscellaneous— 

(i) * 

(ii) * 

(iii) * 

(iv) Other miscellaneous expenses .. “h 





TOTAL 


(* Major items to be denoted.) 
Note.—Items 2 to 9 are to be read as applying only to expenses 
specifically incurred for the purposes of central administration. 
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TABLE C., 


OTHER EXPENDITURE. 


1. Cost of maintaining patients in hospitals not 
vesting in the Minister 


2. Salaries and wages (including employer’s and 
employees’ contributions to National Insurance 
and Superannuation) of — 

(a) officers of the Blood Transfusion Service. . 
(b) medical specialists ; 
(c) other non-administrative officers 


3. Blood Transfusion Service—expenses other than 
salaries and wages 


. Miscellaneous:— 
(a) travelling and subsistence allowances of 
tebe un officers—item 2 above 
(b) * 
(c) * 
(d 


) Other miscellaneous expenses 


OTAL .. 


(* Major items to be denoted.) 
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Given under the official seal of the Minister of Health this 
twenty-fourth day of June, nineteen hundred and 
forty-eight. 


(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note is not part of the Regulations, but is intended to 
indicate their general purport.) 


The Regulations provide for the submission of estimates 
of income and expenditure by Regional Hospital Boards, 
Hospital Management Committees and Boards of Governors 
of Teaching Hospitals and for their approval by the Minister 
of Health, for the accountancy methods to be used and for 
incidental matters. 


The National Health Service (Apportionment and Transfer) 
Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 888. 
Coming tnto Operation 1st May, 1948. ¥ 


ParT I. 
General. 


1. These regulations may be cited as the National Health 
Service (Apportionment and Transfer) Regulations, 1948, 
and shall come into’operation on the first day of May, 1948. 


2.—(1) In these regulations, unless the context otherwise 
requires, the following expressions have the meanings hereby 
assigned to them:— | 

“the Act’’ means the National Health Service Act, 
19467; me 

“the appointed day’’ means the fifth day of July, 
1948; 

“the apportionment date’’ means the date of the 
agreement or of the award of the arbitrator under 
Part IV of these regulations; 





(x) 9 & ro Geo. 6. c. 81. 
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and other expressions used in these regulations have the 
same meaning as in the Act. 

(2) The Interpretation Act, 1889', applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


Part II. 


Provisions. relating to the apportionment, transfer and vesting 
of property and liabilities under section 6 of the Act. 


3. Any interests in premises, other than workhouse 
premises, used partly for the purposes of any hospital to 
which section 6 of the Act applies and partly for other 
purposes shall be apportioned between the Minister and the 
other person or persons concerned according to the extent 
to which such premises are used for each of such purposes. 


4. On the apportionment date or the appointed day, 
whichever shall be the later, the appropriate interests deter- 
mined by the apportionment shall, without the necessity 
of any deed, transfer, assignment or other instrument (other 
than the agreement or the award of the arbitrator under 
these regulations), vest in the Minister and the other person 
or persons concerned. 


5.—(1r) On the apportionment under this part of these 
regulations of a leashold interest, if the lease does not reserve 
separate rents for the several parts of the premises, the rent 
shall be apportioned between the apportioned parts of the 
premises according to their value and the covenants on the 
lessee’s part and the conditions contained in the lease shall 
be severed. 


(2), After the apportionment date or the appointed day, 
whichever shall be the later, the non-payment of rent or the 
breach of a covenant or condition by the person or persons 
(other than the Minister) to whom a part of the premises 
has been apportioned shall not give rise to any claim against 


(1) 52 & 53 Vict. c. 63. 
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the Minister or to any right or remedy against or in respect 
of the part of the premises apportioned to the Minister and 
the non-payment of rent or the breach of any covenant or 
condition by the Minister or his successors in title shall not 
give rise to any claim against, or to any right or remedy 
against or in respect of the part of the property apportioned 
to, such other person or persons. 

(3). Save as aforesaid, nothing contained in these regula- 
tions shall prejudice or affect any of the rights, powers or 
remedies which under or by virtue of any such lease or other- 
wise are conferred on the lessor in respect of the rentreserved 
by or the premises comprised in the lease, and thesamerights, 
powers and remedies shall continue in full force and shall 
extend and apply to the apportioned parts of the rent and 
of the premises as fully as they applied before the appor- 
tionment to the whole of the rent and of the premises 
respectively. 


6. Any periodical sum (other than rent in respect of an 
apportioned leasehold interest) payable in respect of any 
property or liability which is apportioned between the 
Minister and the other person or persons concerned under 
this part of these regulations shall be apportioned between 
the Minister and such other person or persons in the same 
proportions as the property or liability in respect of which 
it is payable. 


7.—(1) Any liability (other than a liability mentioned in 
sub-section (6) of section 6 of the Act) incurred partly for 
the purposes referred to in sub-section (1) or sub-section (2) 
of that section and partly for other purposes shall be appor- 
tioned between the Minister and the other person or persons 
concerned according to the extent to which it was RAKNET Te 
for each of such purposes. 

(2) Where any liability which is apportioned under the 
preceding paragraph of this regulation is charged on any 
property nothing contained in that paragraph shall affect 
the person entitled to the benefit of such liability and 
accordingly any apportionment made under that paragraph, 
or under regulation 6 in respect of a periodical sum payable 
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in respect of a liability apportioned under that paragraph, 
shall have effect only as between the Minister and the other 
person or persons concerned and so far as concerns the 
person entitled to the benefit of the liability (but without 
prejudice to the rights of the Minister and the other person 
or persons concerned as between themselves by reason of the 
apportionment under the preceding paragraph of this 
regulation or under regulation 6) the liability so charged as 
aforesaid and any periodical sums payable in respect of such 
liability shall be apportioned between the Minister and the 
other person or persons concerned in the same proportions 
as the property on which it is charged is apportioned under 
this part or under Part III of these regulations or, if such 
property is not apportioned under these regulations, shall 
remain charged thereon in the same manner as if the Act 
had not been passed. 


(3) Where a liability which is charged on property is 
apportioned under the last preceding paragraph of this 
regulation then as from the apportionment date or the 
appointed day, whichever shall be the later— 


(a) such part only of that liability as is apportioned to 
the Minister shall be charged on the share of the 
property apportioned tothe Minister, and such 
part only of the liability as is apportioned to the 
other person or persons concerned shall be charged 
on the share of the property apportioned to such 
person or persons; 


(b) the covenants and conditions contained in the deed 
or other document creating the liability or charging 
it on such property as aforesaid shall be severed so 
that no breach of any covenant or condition on the 
part of any other person or persons than the Minister 
shall give rise to any claim against the Minister or 
to the exercise of any right, power or remedy in 
respect of the liability or property apportioned to 
the Minister, and no breach of any covenant or 
condition on the part of the Minister shall give rise 
to any claim against such other person or persons 
or to the exercise of any right, power or remedy in 
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respect of the liability or property apportioned to 
such persons or persons; 

(c) save as aforesaid, nothing contained in these regu- 
lations shall prejudice or affect any of the rights, 
powers or remedies which under or by virtue of 
any deed or document or otherwise are conferred 
on any person in respect of any liability apportioned 
under these regulations, and the same nights, 
powers and remedies shall continue in full force and 
apply to the apportioned parts of the liability and 
the apportioned parts of the property as fully as 
they applied before the apportionment to the whole 
of the liability and the whole of the property 


respectively. 


8. Any apportionment made under this part of these 
regulations shall take effect on the apportionment date or 
the appointed day, whichever shall be the later, and shall 
Save as is otherwise expressly provided be binding upon the 
person or persons entitled to the benefit of any liability 
which is apportioned. 


9.—(1) There shall, on the appointed day, be transferred 
to and vested in the Minister without the necessity of any 
deed, transfer, assignment or other instrument, any interests 
held solely for the purposes of two or more voluntary 
hospitals to which section 6 of the Act applies in premises 
used for the purposes of those hospitals, and any property 
and liabilities which would, if the interests were held and 
the premises used solely for the purposes of one such hos- 
pital, be transferred to the Minister under sub-section (1) 
of that section. 

(2) Any interest in premises, and any rent, periodical sum 
or liability which is used or held or has been incurred partly 
for the purposes of two or more voluntary hospitals to which 
section 6 of the Act applies and partly for other purposes 
and which would be directed to be apportioned under this 
part of these regulations if it were used or held or had been 
incurred partly for the purpose of one such voluntary hos- 
pital and partly for other purposes shall be apportioned 
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between the Minister and the other person or persons con- 
cerned in the same manner and with the like consequences 
as if it had been used, held or incurred partly for the purposes 
of one such voluntary hospital and partly for other purposes. 


10. Any property transferred to the Minister under this 
part of these regulations shall vest in him free of any trust 
existing immediately before the appointed day and the 
Minister may use any such property for the purpose of any 
of his functions under the Act but shall so far as practicable 
secure that the objects for which any such property was 
used immediately before the appointed day are not preju- 
diced by the provisions of this regulation. 


11.—(1) Where any interests in premises fall to be appor- 
tioned under this part of these regulations and have not 
been apportioned before the appointed day, then as from 
that day (but without prejudice to any subsequent appor- 
tionment)— 

(a) such parts of the premises as were immediately 
before the appointed day used mainly for hospital 
purposes shall, pending apportionment, be con- 
trolled and managed by the appropriate hospital 
authority as if those parts of the premises formed 
part of or were used for the purposes of a hospital 
transferred on the appointed day to the Minister by 
virtue of the Act, and the appropriate hospital 
authority may exercise in respect of those parts of 
the premises all such functions as would be exer- 
cisable by them if those parts of the premises formed 
part of or were used for the purposes of a hospital 
transferred as aforesaid. 

(o) such parts of the premises as were immediately 
before the appointed day used mainly for purposes 
other than hospital purposes shall, pending appor- 
tionment, be controlled and managed by the persons 
who, if the premises were used solely for purposes 
other than hospital purposes, would be entitled to 
the control and management thereof: 

Provided that : 

(i) in any case falling within sub-paragraph (a) of 
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this paragraph the appropriate hospital authority 
shall, so far as practicable and to the satisfaction 
of the Minister, afford to the other person or 
persons concerned the like accommodation and 
facilities as were immediately before the appointed 
day available for purposes other than inne ba 
purposes. 


(ii) in any case falling within sub-paragraph (b) of 
this paragraph the other person or persons con- 
cerned shall, so far as practicable and to the 
satisfaction of the Minister, afford to the appro- 
priate hospital authority such accommodation 
and facilities as were immediately before the 
appointed day available for hospital purposes. 


(2) The question ‘whether any part of any premises falls 
within sub-paragraph (a) or sub-paragraph (b) of the pre- 
ceding paragraph of this regulation shall, in default of agree- 
ment between the appropriate hospital authority and the 
other person or persons concerned, be determined’ by the 
Minister. 


(3) (a) Where it is agreed between the Minister and the 
other person or persons concerned that any premises were 
immediately before the appointed day used partly for the 
purposes of any hospital to which section 6 of the Act applies 
and partly for other purposes this regulation shall apply 
notwithstanding (but without prejudice to) any dispute 
which relates only to the extent of the interests to be vested, 
on apportionment, in the Minister and such.other person 
or persons. 


(b) This regulation shall not apply in respect of any 
premises if it is disputed that the interests in those premises 
fall to be apportioned under these regulations. 


(4), The appropriate hospital authority who, by virtue of 
this regulation have the control and management of any 
parts of any premises shall, in respect of the period from the 
appointed day to the apportionment date, be responsible for 
the maintenance of those parts of those premises and for the 
payment of such proportion of any rent and other outgoings 
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due in respect of the whole. of the premises as may be agreed 
between.the appropriate hospital authority and the other 
person or persons concerned or as may, in default of agree- 
ment, be determined by arbitration. 

(5) For the purpose of this regulation, “‘appropriate 
hospital authority’’, means, in relation to a teaching hospital, 
the Board of Governors of that hospital, and in relation to a 
hospital other than a teaching hospital, the Regional 
Hospital Board for the area acting (to the extent specified in 
the National Health Service (Functions of Regional Hospital 
Boards, etc.) Regulations, 1948!) through the agency of the 
Hospital Management Committee for the hospital or for the 
group of hospitals of which the hospital forms part. 


Part. III. 


Provisions relating to the apportionment transfer and vesting 
of property and liabilities under section 7 of the Act. 


12. In this part of these regulations, unless the context 
otherwise requires, 

“hospital authority’’ used in relation to any property 
or to any right or liability relating to property means 
the Minister or the Board of Governors of a teaching 

hospital or the Hospital Management Committee to 
whom the property would ‘have been transferred if it 
had been an endowment within the meaning of the Act. 


13. Any property held by the governing body of a volun- 
tary hospital to which section 7 of the Act applies partly 
for the purposes of that hospital and partly for other pur- 
poses, being property. which would, if it were held solely 
for the purposes of the hospital, constitute an endowment 
of that hospital shall, unless a direction requiring the dis- 
posal of such property is given by the Minister under 
regulation 21, be apportioned between the hospital authority 
and the other person or persons concerned according to the 
extent to which such Reese is held for each of such 
purposes. 

(1) S.I, 1948 No; 60, 

28 
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14. On the apportionment date or the appointed day, 
whichever shall be the later, the appropriate shares deter- 
mined by the apportionment shall, without the necessity of 
any deed, transfer, assignment or other instrument (other 
than the agreement or the award of the arbitrator under 
‘these regulations), vest in the hospital authority and the 
other person or persons concerned. 


15. On an apportionment under this part of these regula- 
tions of the reversion expectant on the term granted by a 
lease the rent shall be apportioned in the same proportions 
as the reversionary estate in the land and from the appor- 
tionment date or the appointed day, whichever shall be the 
later, an apportioned part of the rent and the benefit of 
every covenant condition and’ ‘provision relating to the 
subject matter of the lease (but in the case of the covenant 
for the payment of rent only to the extent of the apportioned 
rent) shall be annexed and incident to and go with the 
reversionary estate in each apportioned part of the land 
expectant on the term granted by the lease. 


16. On the apportionment under this part of~ these 
regulations of any moneys secured by covenant the covenant 
shall after the apportionment date or the appointed day, 
whichever shall be the later, have effect as separate covenants 
relating to the shares into which the money is apportioned. 





17.—(z) On the apportionment under this part of these 
regulations of a leashold interest in property, if the lease 
does not reserve separate rents for the several parts of the 
property, the rent shall be apportioned between the appor- 
tioned parts of the property. according to their value and 
the covenants on the lessee’s part and the conditions 
continued in the lease shall be severed. 

(2) After the apportionment date or the appointed day, 
whichever shall be the later, the non-payment of rent or the 
breach of a covenant or condition by the person or persons 
(other than the hospital authority) to whom a part of the 
property has been apportioned shall not give rise to any 
claim against the hospital authority or to any right or 
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remedy against or,in respect of the part of the property 
apportioned to the hospital authority, and the non-payment 
-of,rent or the breach of any covenant or,condition by the 
hospital authority or their; successors in title shall not give 
rise.to any claim against, or to any right. or remedy against 
or in respect of the. part jof the property apportioned. to, 
such other person or persons: 

-6 (3) Save as aforesaid, nothing contained. in these regula- 
tions shall prejudice or affect any of the rights, powers or 
remedies which under or;by virtue,of any such lease or 
otherwise are conferred on the lessor in.respect of the rent 
reserved. by or the property comprised in the lease, and the 
same rights, powers and remedies shall continue in full force 
and shall extend and apply to the apportioned parts\of the 
rent.and of the property as fully,as they applied before the 
apportionment to the whole of the. rent and of the property 
respectively. | 


18. Any periodical,sum fabher than rent.in respect of an 
apportioned leasehold interest); payable in respect of any 
property which is apportioned between the hospital authority 
and the other person or persons concerned, under this part 
of these regulations shall be apportioned: between the hos- 
pital authority and the other person, jor persons concerned 
in the same proportions as the, ROPE TELE in respect of which 
it, is payable. 


19.—(1) Any right or liability, acquired,or incurred for the 
purposes of, managing any property. which.is. apportioned 
between the hospital authority and the other.person or 
persons concerned. under this part ofthese regulations, shall, 
unless such liability is.charged on, such property, be appor- 
tioned between the hospital,authority and; the other person 
or persons concerned in the same proportions as the property 
for the management of, which such right,or liability was 
acquired or incurred. ! 

(2) Any, liability Scar on any property which is 
apportioned between the, hospital authority, and the other 
person or persons concerned under this part of these regula- 
tions shall be apportioned between the. hospital, authority 
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and the other person or ‘persons ‘concerned in the same 
proportions as the property on which it is charged. 

(3) Where any’ liability which is charged on property is 
apportioned under the last ‘preceding paragraph of this 
regulation ‘then as from’ the apportionment date or ie 
appointed day, whichever’shall be the later— 


@ 


such part only of that liability as is wpportionéa to 
the hospital authority shall be charged on the share 
of the ‘property apportioned to the hospital 
authority, and such part only of the liability as is 
apportioned to the other person or persons con- 
cerned shall be charged on the share of the property 
apportioned to such person or ‘persons; . 

the covenants and conditions contained in the deed 
or other document creating the liability or charging 
it on such property as aforesaid shall be severed so 
that no breach of any covenant or condition on the 
part of any other person or persons than the 
hospital authority shall give rise to any .claim 
against the hospital authority or to the exercise of 
any right, power or remedy in respect of the liability 
or property apportioned to the hospital authority, 
and’no breach of any covenant or condition on the 
part of the hospital authority shall give rise to any 
claim against ‘such other person or persons or 'to the 
exercise of any right, power or remedy in respect 
of the liability or property apportioned to such 


~ other’ person ‘or persons; 
(c) save'as aforesaid, nothing contained in these regu- 


lations shall prejudice or affect any of the rights, 
powers ‘or remedies which under or by’ virtue of 
any deed or document or otherwise are conferred 
on any person in respect of/any liability apportioned 
under these regulations, and the same rights, powers 
and remedies shall continue in full force and apply 
to the apportioned parts of.the liability and the 
apportioned parts of the property as fully as they 
applied before the apportionment to the whole of 
the liability) and the whole’ of the property 
respectively. 
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20. Any apportionment made under this part of these 
regulations shall take effect on the apportionment date or 
the appointed day, whichever shall be the later, and shall 
be binding upon the person or persons entitled to the benefit 
of any liability which is apportioned. 


21.—(1) In lieu of the apportionment of property to 
which this part of these regulations refers, the Minister may, 
by a direction given under this regulation, require the persons 
who, prior to the appointed day, were the governing body 
of a voluntary hospital to dispose of such property. 

(2) Any such direction may require the persons to whom 
it is given— 

(a) to sell the property, whether in consideration of a 
capital sum or of a rent charge or other similar 
periodical payment; or 

(b) to exchange the property, either with or without 
receiving any money for equality of exchange; 

and may contain such provisions incidental to or conse- 
quential on the requirement to dispose of the property as 
appear to the Minister to be necessary or expedient. 

(3) The persons required to dispose of property by a 
direction given by the Minister under this regulation shall 
have power to dispose of such property as directed by the 
Minister notwithstanding that the property is held for 
charitable purposes, or is subject to a restraint on alienation, 
and without the necessity of obtaining any order, consent 
or approval which apart from these regulations would be 
necessary for the purposes of the transaction. 

(4) When any property is disposed of pursuant to a 
direction given by the Minister under this regulation the 
proceeds (including any property taken in exchange), after 
deduction of any costs and expenses properly incurred in 
connection with the transaction, shall be apportioned be- 
tween the hospital authority and the other person or persons 
concerned in the same proportions as the property would 
have been apportioned but for the direction under this 
regulation. 


22.—(1) Any property (including the benefit of any rent 
or other periodical sum) apportioned— 
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(a) to the Minister, shall: vest in him free of any trust 
existing immediately before the appointed day and 
shall be transferred by him to the Hospital Endow- 
ments’ Fund; 

(b) to the Board of Governors of a teaching hospital, 
shall vest in the Board free of any trust existing 
immediately before the appointed day, and shall be 
held by the Board on trust for such purposes relating 
to hospital services or to the functions of the Board 
under Part II of the Act with respect to research 
as the Board think fit, and the Board may dispose 
of the whole or any part of such property and hold the 
proceeds thereof on trust for any of thesaid purposes; 

(c) to a Hospital Management Committee, shall vest 
in that Committee free of any trust existing im- 
mediately before the appointed day, and shall be 
held by the Committee on trust for such purposes 
relating to hospital services or to the functions of 
the Committee under Part II of the Act with 
respect to research as the Committee think fit, and 
the Committee may dispose of the whole or any 
part of such property and hold the proceeds thereof 
on trust for any of the said purposes. - 

(2) Every Board of Governors and Hospital Management 
Committee shall, in the case of any property apportioned 
to them under these regulations, and the Minister shall, 
in the case of any property apportioned to him and trans- 
ferred to the Hospital Endowments Fund under these 
regulations, secure, so far as is reasonably practicable, that 
the objects for which the property was held immediately 
before the appointed day and the observance of any con- 
ditions attaching to the property, including, in particular 
conditions intended to preserve the memory of any person 
or class of persons, are not prejudiced by the provisions of. 
this regulation. 


Part IV. 


Methods of apportionment. 


23. Any apportionment directed to be made under Part II 
or Part III of these regulations shall be made— 
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(a) by agreement in writing between the Minister, the 
Board of Governors of the teaching hospital, or the 
Hospital Management Committee and the other 
person or persons concerned; or 

(b) failing such agreement, by arbitration. 


24.—(1) The Minister, the Board of Governors of a teach- 
ing hospital, a Hospital Management Committee and any 
other person or persons concerned shall have power to enter 
into agreements for the purposes of regulation 23, and, 
notwithstanding that the property to which such agreement 
relates is held: for charitable purposes, or is subject toa 
restraint on alienation, any such agreement shall be valid 
without the necessity of obtaining any order, consent or 
approval which apart from these regulations would. be 
necessary for the purposes of the transaction. 

(2) Any such agreement may provide for the transfer or 
retention of any interest in premises or other property or of 
any rent liability or periodical or other sum or any part 
thereof with or without any conditions reservations excep- 
tions or restrictions and for the joint use of any premises 
or other property and for the payment to or by any party 
of a capital or periodical sum and may include such other 


provisions as may be necessary or expedient for effecting 
the apportionment. 


25. The arbitrator shall have power to determine any 
question arising as to any matters referred to in these 
regulations and to provide in his award for any matter for 
which an agreement might have provided and which the 
arbitrator considers fair and reasonable and necessary to 
give effect to the apportionment directed to be made by 


these regulations. 
ParT V. 
Supplementary and consequential provisions. 


26. The Minister may, in respect: of any hospital which 
appears to him to be, or to be likely to be, within the pro- 
visions of Part II of the Act relating to the transfer of 
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property and liabilities, require the governing body or 
trustees of that hospital, or the local authority in whom that 
hospital is vested, to deliver to him, or to such person or 
persons as he may specify, within such reasonable time as 
he may require, a statement setting out full particulars 
of all interests in or attaching to premises and of all property, 
endowments, rights and liabilities held used or incurred, 
whether solely or partly, for the purposes of that hospital, 
and may require such further information to be supplied 
(including plans, title deeds, securities, contracts and other 
documents) as may appear to him to be necessary in con- 
nexion with the said provisions relating to the transfer of 
property and liabilities. 


27. In the construction and for the purposes of any Act 
of Parliament, judgment, decree, order, award, deed, con- 
tract or other document passed or made in relation to, but 
before the date of the vesting of, any property or liabilities 
transferred under Part II of the Act or under these regula- 
tions, the name of the Minister or the other person or persons 
to whom the property or liabilities is or are transferred, 
shall be deemed to be substituted, in respect of the trans- 
ferred property or liabilities so transferred, for the name 
of the person or persons entitled or subject thereto im- 
mediately before such transfer. 


28.—(1z) Where any property vested in or transferred to 
the Minister or any other person or persons by virtue of the 
Act or under these regulations consists of any stock standing, 
immediately before the appointed day, in the books of a 
company in the name of a governing body of a voluntary 
hospital, or of trustees, or of a local authority, it shall be 
obligatory upon the company, on production to it of a 
certificate signed by the Minister, or by a person authorised 
to act on his behalf, to transfer the stock into the name of, 
and to pay the dividends in respect thereof to, the Minister, 
the Board of Governors, the Hospital Management Com- 
mittee, or the other person or persons named in the certificate. 
(2) In this regulation the expression:— 
“company” includes the Bank of England and any 
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company or person keeping books in which any stock 
is registered or inscribed; 
‘stock’ includes any share annuity or other secuirty. 


29. Any proceedings effecting any property or liabilities 
transferred under the aforesaid provisions of Part II of the 
Act or under these regulations, and pending at the date of 
such transfer, shall not be prejudicially affected by reason 
of the Act or these regulations or of anything done there- 
under, but any such proceedings may be amended in such 
manner as may appear necessary or proper for enabling them 
to be prosecuted and enforced by or against the Minister, 
the Board of Governors of a teaching hospital, the Hospital 
Management Committee or any other person, or persons 
concerned as the case may be. 


30. Any question as to whether any property or liability 
will be or has been transferred under the provisions’ of 
Part II of the Act relating to the transfer of property and 
liabilities, or as to whether any property or liability falls 
to be apportioned under these regulations or as to the person 
to whom it will be or has been transferred shall, in default 
of agreement, be determined by arbitration. 


31.—(1) If after the appointed day an arbitration under 
the last preceding regulation is pending in relation to any 
property or liabilities then, while such arbitration is pending, 
such property shall be maintained and such liabilities as 
they fall due shall be discharged by the person or persons 
who maintained the property or discharged the liabilities 
immediately before the appointed day, but nothing in this 
provision shall prejudice the right of such person to recover 
the moneys so expended after the appointed day from the 
Minister, the Board of Governors of a teaching hospital, or 
the Hospital Management Committee or the other person or 
persons in or to whom the property or liabilities are by the 
award of the arbitrator held to have been vested or trans- 
ferred on the appointed day. 

(2) Except as provided in regulation 11, where any 
property or liabilities fall to. be apportioned under these 
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regulations then, pending apportionment, such property 
shall be maintained and such liabilities as they fall due shall 
be discharged by the person or persons who maintained the 
property or discharged the liabilities immediately before the 
appointed day. 


32.—(1) For the purposes of the determination of any 
question which under these regulations is to be determined 
by arbitration, a panel of persons to act as arbitrators shall 
be appointed by the Lord Chancellor, and the Lord Chan- 
‘cellor shall nominate two members of the panel as chairman 
thereof and as deputy chairman respectively. 

(2) Any such question as aforesaid shall be determined by 
the arbitration of such member of the panel as the chairman, 
or, in the event of the chairman’s being temporarily absent 
or unable to act, the deputy chairman, may select. 


33. Where, after the date on which any property or liability 
has, by virtue of the Act or under these regulations, been 
vested in or transferred to the Minister, the Board. of 
Governors of a teaching hospital, a Hospital Management 
Committee or any such governing body as is referred to in 
section 8 of the Act, any person retains possession of any 
document relating to the title to, or to the control or manage- 
ment of, any such property, or relating to any such liability, 
he shall be deemed to have given to the Minister, the Board 
of Governors of the teaching hospital, the Hospital Manage- 
ment Committee or governing body concerned, as the case 
may be, an acknowledgement in writing of the right to 
production of that document and to delivery of copies thereof 
and section 64 of the Law of Property Act, 19251 (which 
relates to the production and safe custody of documents) 
shall apply as if the acknowledgement had) been given 
without any such expression of contrary intention as is 
referred to in sub-section (13) of that section. 

Given under the official seal of the Minister of Health this 
twenty-seventh day of April, nineteen hundred and 
forty-eight. 

(L.s.) Aneurin Bevan, 
Minister of Health 
(1) 15 & 16 Geo. 5. c. 20. 
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EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


_ Theregulations provide for the apportionment and vesting 
of interests in premises used partly for hospital purposes 
and partly for other purposes, and of property which, if held 
solely for the purposes of a single voluntary hospital, would 
constitute an “‘endowment”’ of that hospital; for the appor- 
tionment of rents and other periodical payments payable 
in respect of transferred property; and for the apportionment 
of liabilities incurred partly for hospital purposes and partly 
for other purposes. Provision is also made for the control 
and management of apportionable premises pending appor- 
tionment. 

The regulations also provide for the transfer to the Minister 
of Health of interests in premises and of liabilities held or 
incurred for the purposes of two or more voluntary hospitals. 

Part V of the regulations contains provisions supplemen- 
tary to or consequential on the transfer and apportionment 
of property and liabilities, including a provision for. arbitra- 
tion in respect of disputed transfers, 


The, National Health Service (Apportionment of Hospital 
Endowment Fund) Regulations, 1949. 


STATUTORY INSTRUMENTS 1949, No. 482. 
Coming into Operation 23rd March, 1949. 


1.—(1) These regulations may be cited as the National 
Health Service (Apportionment of, Hospital Endowment 
Fund) Regulations, 1949, and shall come into operation, on 
the 23rd day of March, 1949. 

(2) In these regulations “‘the relevant date’’ means the 
31st day of December, 1948. 

(3) The Interpretation Act, 1889!, applies to the inter- 
pretation of these regulations as it applies to the interpre- 
tation of an Act of Parliament. 


2.—(r) So much of the hospital endowment fund as shall 
remain after applying the assets thereof, to such an extent 





(r) 52 & 53 Vict. c. 63. 
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as may be prescribed, in the discharge of any liabilities 
mentioned in section 7 (5) (b) of the National Health Service 
Act, 1946, shall be apportioned among, and the income 
thereof shall be distributed to, the several Regional Hospital 
Boards and Hospital Management Committees constituted 
under the said Act in accordance with the provisions of these 
regulations. 

(2) Such remaining part of the fund is in these regulations 
referred to as ‘‘the net capital sum’’. 


3. One half of the net capital sum shall be apportioned 
among the Regional Hospital Boards, and the share allotted 
to any Board shall bear the same relation to the total sum 
to be so apportioned as the number of beds at the relevant 
date in the hospitals maintained by them bears to the total 
number of beds in all the hospitals maintained by Regional 
Hospital Boards. 


4, One half of the net capital sum shall be apportioned 
among the Hospital Management Committees, and the share 
allotted to any Hospital Management Committee shall bear 
the same relation to the total sum to be so apportioned as 
the number of beds at the relevant date in the hospital or 
hospitals under the control and management of that Com- 
mittee bears to the total number of beds in all hospitals 
under the control and management of Hospital weve wemeNs 
Committees. 


5. Payments on account of the income produced by the 
net capital sum shall be made to the said Boards and Com- 
mittees half-yearly, on such days as the Minister shall deter- 
mine, proportionately to their shares in the said sum, and 
the final payment in respect of any financial year shall be 
made during the following year. The first such payment shall 
be made during the month of March, 1949. 


6. On the application of a Regional Hospital Board or 
Hospital Management Committee, the Minister may transfer 
to that Board or Committee, for such purposes as. the 
Minister may approve, any part of the net capital sum not 
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exceeding in value the share of that Board or Committee, 
and such share shall be reduced accordingly. 


7. In computing the number of beds in a hospital for the 
purpose of these regulations, no account shall be taken of 
labour beds as distinguished from maternity beds, or of 
temporary beds, or of observation or recovery beds in a 
clinic or out-patients department, and subject as aforesaid 
the number of beds shall be deemed to be such as the Minister 
may determine. 

Given under the official seal of the Minister of Health this 
nineteenth day of March, nineteen hundred and forty- 
nine. 

(L.s.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


The regulations provide that, after the discharge out of the 
Hospital Endowment Fund of certain liabilities transferred 
to the Minister of Health by the National Health Service 
Act, 1946, the balance of the Fund shall be apportioned 
between Regional Hospital Boards and Hospital Manage- 
ment Committees by reference to the number of beds in the 
hospitals which they control. The income of the Fund is to 
be distributed to the Boards and Committees Se dain 
to their shares. 


The National Health Service (Constitution of Regional 

‘Hospital Boards) Order, dated June 24, 1947, made by the 

Minister of Health under the National Health Service Act, 
1946 (9 & 10 Geo. 6. c. 81). 


S.R. AND O. 1947, No. 1297. 
1. This order may be cited as the National Health Service 


(Constitution of Regional Hospital Boards) Order, 1947, 
and shall come into operation on the date hereof. 
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2.:A regional hospital board is hereby constituted for 
each of the said areas numbered 1 to 14 in the said schedule 
to the National Health Service (Determination of Regional 
Hospital Areas) Order, 1946, for the purpose of exercising 
functions with respect to the administration of hospital and 
specialist services. 


3. The regional hospital board for each of the said areas 
numbered r to 14 in column (1) of the schedule to this order 
shall be known by the title set out in column (2) of the said 
schedule opposite the number in column (1). 


4. Each board shall consist of a chairman appointed by 
the Minister and such number of other members as is shown 
in column (3) of the schedule hereto opposite the number 
of the area; and the said members shall be appointed in 
accordance with the provisions of Part I of the Third 
Schedule to the National Health Service Act, 1946. 


5. The original chairmen and members of the said boards 
appointed in accordance with article 4 of this order shall be 
the, following:— 


No. 1 AREA—THE NEWCASTLE REGIONAL HospitTaL AREA. 
Chairman: | 
Sir Walter Thompson, J.P., ““Lynthorpe,” 120, Severus 
Road, Newcastle-upon-Tyne, 4, | 
who is appointed for the period ending on the 31st March, 
1950. 
Other members: 
(a) Thomas Henry Bates, Esq., Westholm, Tort Ball 
Lonnen, Newcastle-upon-Tyne, 4. 
Thomas Benfold, Esq., C.B.E.,. J.P., 2, John Street, 
Ferryhill, Co. Durham... 
Edward Foyle Collingwood, Esq., C.B.E., J.P. mibusn 
Tower, Alnwick, Northumberland. 
Alderman Alfred Cooper, c/o Messrs. Mortimer and 
Garbutt, North Road, Middlesbrough. 4 
David C. Dickson, Esq.,. 10,. Woodlands .Road, 
Middlesbrough. : tale Bir 
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Other members—continued. 


John Foster, Esq., 3, Redhill Villas, Durham. 
William Fraser, Esq., Druimfuar House, Currock, 
Carlisle. 
James Arthur Hutchison, Esq., 13, The’ Avenue, 
Sheriff Hill, Gateshead, 9, Co. Durham.. 
Robert Muckle, Esq., 87, Moorside North, Newcastle- 
upon-Tyne, 4. 
Thomas Alexander Wright, Esq., 290, Wingrove Road, 
Newcastle-upon-Tyne, 4, | 
who are appointed for the period ending on the 31st March, 
1949, 


(b) Miss D. R. Gibson,’ Newcastle General: Hospital, 

Westgate Road, Newcastle-upon-Tyne, '4. 

Prof. Ronald Bramble Green, The Medical School, 
King’s College, Newcastle-upon-Tyne, 1. 

Prof. William Errington Hume, C.M.G., 10, Windsor 
Crescent, Newcastle-upon-Tyne, 2. 

John Raymond Murray, Esq., East Cottingwood, 
Morpeth, Northumberland. 

The Rt. Hon. Lord Eustace Percy, King’s eae" 
Newcastle-upon-Tyne, I. 

The Viscountess Ridley, Blagdon, Seaton Burn, 


Northumberland. . 
Thomas Coke Squance, Esq., O.B.E., 26, John Street, 
Sunderland. 
William Waddell, Esq., Woodend, Heads Nook, Nr. 
~ Carlisle. 


The Rt. Hon. Lord Westwood, O.B.E., Invertay, 
Gosforth, Northumberland, 
who are appointed for the period ending on the 31st March, 
1950. | 
(c) Alderman Alfred Jonathan Best, J.P., ““Redworth,” 
132, Leyburn Road, Darlington. 
Leslie Bird, Esq., M.B.E., “Lynwood,” Beechfield 
Road, Gosforth, Newcastle-upon-Tyne, 3. 
Gerald D. Cochrane, Esq., J.P., The Box, Nunthorpe, 
Middlesbrough. 
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Other members—continued. 


Alderman Jack Cohen, J.P., 16, Barnes Park Pont 
Sunderland. 

Alderman Peter Strong Hancock, O.B.E., “‘Thorsgrif,”’ 
9g, Kells Lane North, Gateshead-on-Tyne, 9, Co. 


Durham. 
Thomas Brunyee Harston, Esq.,:14, Lowther, Street, 
Carlisle. | 
Ronald. Edward Jowett, Esq., 15, Grange Crescent, 
Sunderland. 


George Panton Milne, Esq., Mulcaster House, Bramp- 
ton Road, Stanwix, Carlisle. 
Prof. Frederick John Nattrass, Royal Victoria 

Infirmary, Newcastle-upon-Tyne, 1. 
James Oliver, Esq., 2, Cresswell Drive, West Hartle- 
pool, 


who are appointed for the period ending on the 31st March, 
1951. | 


No. 2 AREA—-I HE LEEDS REGIONAL HOSPITAL AREA. 


Chairman: i 
John Enrico Fattorini, Esq., Fieldhead, Heaton, 
Bradford, 


who is appointed for the period ending on the gare March, 
IQ50. 


Other. members: 
(a) Alderman Henry James Bambridge, O.B.E., ae ae 

‘Royston,’ 290, Bradford Road, Otley, Nr. Leeds. 

Alderman Lewis Chambers, 31, West View, Kingston, 
Halifax. 

Lawrence Crowther, Esq., O.B.E.,'J:P., Cedar Moet, 
Huddersfield. 

Miss Mary F. Dykes, St. James’ Hospital, Beckett 
Street, Leeds, 9. 

William S. MacAdam, Esq., 24, Park Square, Leeds, I. 

David Clark Muir, Esq., 21, Albion Street, Hull. 

Prof. Matthew John Stewart, The SeROd Ie Medicine, 
Leeds, 2. bhi 
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Other members—continued. | 
Alderman Arthur Sugden, ji P., 8, Ravens Crescent, 
| Dewsbury, | 
who are. appointed for the period ending on the 31st March, 
1949. 
(b) Alderman David ha cal J.P., 6, Blandford Gordie, 
‘Leeds, 2. 
George William Black, Bian 43, Park Square, | eds) I. 
Prof. Andrew Moynihan ‘Claye; Clarendon House, 
20, Clarendon Road, Leeds, 2. 
Harry Denham, Esq» The Gables, hindbA Road, 
Halifax. 
B. Hazell, Esq.) M.B.E., 42, Feitinjok Avenue, Beck- 
field Lane, Acomb, York. 
William Louis. Lawton, Esq., C. BEM J P., Copman- 
thorpe Manor, York. +, 
John Ivison Russell, ria Southfield, Stintiin Road, 
York, 
who are appointed for the ctiod ending on the ike i March, 
1950. 
(c) Sydney Clayton Fryers, Esq., The General Infirmary, 
Leeds, 2. 
Joseph: ; Charles Hunter, Esq.,;,Lavender Court, 
Oakdale, Harrogate. 
William Sutherland, Macdonald,;.Esq.,. M:C., J.P., 
151, Beeston Road, Leeds, Ir. 
Mrs. I. Barbara Shaw,’Grey Willows, Ai aac fc 
York. 
Alderman Ralph Edward Smith, ry Hessle High 
Road, Hull. | 
Prof. Ronald Ernest Tunbridge, , O. B. E., The General 
Infirmary, Leeds, “2. 
Arnold Walker, Esq., “Ranmoor,” "32, Ashfield Avenue, 
Frizinghall, Bradford. — 
Donald Watson, Esq., 33, Manor “Row, Bradford, 
Yorks, | 
who are appointed, for the period ending on. the noah March, 
Ig5I. 
29 
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No. 3 AREA—THE SHEFFIELD REGIONAL HOSPITAL AREA. 


Chairman: 
Sir Basil Gibson, J.P., 16, Gladstone Road, Sheffield, ro, 


who is appointed for the period ending on the 31st March, 
1950. 


Other members: 
(a) Alderman Charles Frederick Bowmer, J.P., “Khan 
Yunis,” 36, Dairyhouse Road, Derby. 

James William Brown, Esq., Homefield, 11, Wel- 
holme Road, Grimsby. 

Alderman Henry Deer, J.P., ““Windyridge,’’ Emlyn’s 
Street, Stamford, Lincs. 

Mrs. F. Julia Everard, Bardon Hill House, Nr. 
Leicester. 

Arnold William Harrison, Esq., Bank Chambers, 10, 
Silver Street, Gainsborough. 

Charles Mortimer Hobson, Esq., Advertiser Office, 
Market Place, Derby. 

The Rt. Hon. Lord Quibell, ‘‘Manston,”’ Cliff Gardens, 
Scunthorpe, Lincs. 

Alderman Edward Sheerien, J.P., 26, ele Street, 
Barnsley. 

Prof. Edward Johnson Wayne, Department of 
Pharmacology and Therapeutics, es University, 
Sheffield, ro. 

Miss A. Wetherell, City General Hospital, Sheffield, 


who are appointed for the period ending on the 31st March, 
1949. 


(b) Miss Margaret Glen Bott, 15, Regent Street, Notting- 

ham. | 

Roland Ewart Dewberry, Esq., 134, Musters Road, 
West Bridgford, Nottingham. | 

Kenneth Kirkpatrick Drury, Esq., M.C., Upperlands, 
Narborough, Nr. Leicester. 

John Puxley White Jamie, Esq., M.C., Glenn House, 
Great Glenn, Leicestershire. 

Arthur Ratcliffe Martin, Esq., Newlyn, Adwick Road, 
Mexborough, Yorks. 
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Other members—continued. 


Theophilus Pearson, Esq., Red House, Chesterfield. 
Prof. George Lawrence Roberts, School of Dental 
Surgery, The University, Sheffield, ro. 
Eric W. Scorer, Esq., O.B.E., The Clerk of the Lindsey 
County Council, County Offices, Lincoln. 
Alderman Robert Shaw, J.P., 447, Derby Road, 
Nottingham.» 
Alderman William Ernest Yorke, J.P., 154, Victoria 
Road, Sheffield, ro, 
who are appointed for the period ending on the 31st March, 
1950. 

(c) Alderman W. Bayliss, J.P., c/o. The Clerk of the 
Nottinghamshire County Council, Shire Hall, 
Nottingham. 

Malcolm Brown, Esq., 14, Oakholm Road, Sheffield, ro. 

Mrs. Gladys Buxton, J.P., The Gables, 17, Quarry 
Hill Road, Ilkeston. 

Ernest Frederick Finch, Esq., 70, Upper Hanover 
‘Street, Sheffield, 3. 

Harvey Ford, Esq., 7, Woodhouse ites SWaah ak 
Doncaster. 

John Lewis Anderton Grout, Esq., M. C.; 20, Lawson 
Road, Sheffield, ro. 

William Bertie. Jarvis, Esq., Treroose, Manor Road, 
Leicester. 

Lieut.-Col. . Noel’ Gervis’ Pearson, ’D.S.0., M.C., 
Bramcote, Nottinghamshire. 

George Hancock Round, le he JAP 2529; Guiltord Road, 
Leicester. 

Arthur Birtles ack, ‘Esq.,' M.C.; Ashville, Barnsley 
Road, Stairfoot, Barnsley, | 


who are appointed for the period ending on the sist March, 
1951. 


No.4 AREA+THE EAST ANGLIAN REGIONAL HosPITAL AREA. 


Chairman: 
The Earl: of Cranbrook, Great Glemham, House, 
Saxmundham, 
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who is appointed for the period ending on the 31st March, 


1950. 


Other hemnfens 
(a) Mrs. Hester A. Adrian, J.P.,; 12, Grange Court, Grange 


Road, Cambridge. 

Clarence Ralph Caselton, Esq., 31, Cowper Street, 
Ipswich, Suffolk. 

P. F, Dennard, Esq., 5, Garhisb dik Street, Cambridge. 

Robert Ellis, Esq., The Limes, Cottenham, Cambs. 

Thomas Shirley Hele, Esq., Emmanuel College Lodge, 
Cambridge. 

John Vincent Morris, Esq., Little Plumstead Hall, 
Near Norwich, Norfolk. 

Miss J. G. Thompson, East Suffolk and Ipswich 
Hospital, Ipswich, Suffolk. 

Alderman Mrs. Mary Whitmore, 14, Weymouth Road, 
Ipswich, Suffolk, 


who are appointed for the period ending on the 31st March, 


1949. 


(0) Alderman John Brooksbank, J.P.,.8, Suckling Avenue, 


Mile Cross, Norwich. 

Alderman William Brown, c/o. The Clerk of the 
Huntingdon County Council, County | Offices, 
Huntingdon. 

Michael Waldo Boone Bulman, Esq., Rivington, ror, 
Newmarket Road, Norwich. 

The Rev. Canon John Duncan Day, Austin Friars, 
Stamford, Lincs. 

Rowland Beattie Fawkes, Esq:,.D.S.0.,.M.C., Rede’s 
House, Cromer, Norfolk. 

James. Grantham, Esq., The Bursary, OUND 
College, Cambridge. 

Alderman Sam Peel, J.P., Devonia, Wells, Norfolk. 

Ernest William Plumpton, Esq., J.P., St. George’s, 
Huntingdon, 


who are appointed for the period ending on the Sam March, 


1950. 


(c) Mrs. Ena Binfield, Cromwell’s aici Whepstead, 


Bury St. Edmunds, Suffolk. 
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Other members—continued. 


Richard Weeden Butler, Esq., Grove Lodge, Trump- 

ington Street, Cambridge. 
_ Oswald Chivers, Esq., Histon, Cambridge. 

J. B. Coster, Esq., J.P., Rosemount, Haverhill, 
Suffolk. 

William Balfour Gourlay, Esq., M.C., 7, Millington 
Road, Cambridge. 

Ronald B. Keefe, Esq., Boyton House, Ipswich Road, 
Norwich. 

Sir Cecil Oakes, C.B.E., County Hall, Ipswich, 
Suffolk. 

Roger Henry Parker, Esq., M.C., Thorneycreek, 
Herschel Road, Cambridge. 

William Henry York, Esq., 41, North Road, Bourne, 
Lincs, 


who are appointed for the period ending on the 31st March, 
1951. 


No. 5 AREA—THE NORTH-WEST METROPOLITAN REGIONAL 
HospiTaAL AREA. 


Chatrman: . 
Fred Messer, Esq., J.P., M.P., 176, Wightman Road, 
London, N.8, 


who is appointed for the period ending on the 31st March, 
1950. 


Other members: 
(a) Col. The Hon. J. J. Astor, J.P., 18, Carlton House 
Terrace, London, S.W.r1. 
Mrs. Flora M. Baker, C.B.E., J.P., Hotel Rembrandt, 
Thurloe Place, London, $.W.7. 
Harold Esmond Arnison Boldero, Esq., The Middlesex 
Hospital Medical School, London, W.1. 
Miss Vera Dart, 144, Rivermead Court, London, 
S.W.6. 
Henry Fletcher, Esq., Southbridge, Boxmoor, Herts. 
Horace Joules, Esq., Central Middlesex County 
Hospital, Park Royal, N.W.1o. 
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Other members—continued. 


Alderman Mrs. Martin-Smith, M.B.E., Northchurch 
Farm, Berkhamsted, Herts. 

Albert Clifford Morson, Esq., O.B.E., 86, Brook Street, 
Grosvenor Square, London, W.1, 


who are appointed for the period ending on the 3rst March, 
1949. 
(b) Miss Elizabeth Cockayne, Royal Free Hospital, Gray’s 
Inn Road, London, W.C.1. | 

Stuart. Jasper Cowell, Esq., University College 
Hospital Medical School, University Street, Gower 
Street, London, W.C.1. 

Arky Staveley Gough, Esq., The Knowles, Hempstead 
Road, Watford, Herts. 

Henry Lesser, Esq., O.B.E., 47, Clifton Hill, London, 
N.W.8. 

Prof. James M. Mackintosh, London School of Hygiene 
and Tropical Medicine, Keppel Street, Gower Street, 
London, W.C.r. 

Sir Owen Morshead, K.C.V.O., D.S.O., M.C., Garden 
House, Windsor Castle, Berkshire. 

John Rawlings Rees, Esq., C.B.E., 34, Ih iititire 
Place, London, W.1. 

Miss Esther Rickards, Nightingale Cottage, Tarbay 
Lane, Oakley Green, Nr. Windsor. 

Mrs. F. M. Suggate, J.P., 90, Brookside Road, Golders 
Green, London, N.W.1r. 

-Howard William Copland Vines, Esq., Charing Cross 
Hospital Medical School, 62-65, Chandos Place, 
London, W.C.2, 


who are appointed for the period ending on the 31st March, 
1950. 


(c) Frederick J. Ballard, Esq., 47, Okehampton Road, 
Willesden, London, N.W.ro., 
Denis Hubert Brinton, Esq., St. Mary’s Hospital 
Medical School, Norfolk Place, London, W.2. . 
George Barker Jeffery, Esq., Institute of Education 
(University of London), Malet Street, London, W.C.1. 
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Miss Katharine Georgina Lloyd-Williams, 37H, 
Regent’s Park Road, London, N.W.r. 

Sir Alexander H. Maxwell, 4, Reeves House, Reeves 
Mews, London, W.tr. 

Alderman Horace R. Neate, Brook House, Great 
Barford, Bedford. 

Laurence William Plewes, Esq., 206, Old Bedford 
Road, Luton, Bedfordshire. 

Anthony G. de Rothschild, Esq., New Court, St. 
Swithin’s Lane, London, E.C.4. 

Reginald Stamp, Esq., 32, Platts Lane, Hampstead, 
London, N.W.3. 

Stephen James Lake Taylor, Esq., M.P., Governor’s 
House, Holloway Prison, London, N.7, 


who are appointed for the period ending on the 31st March, 
1951. 


No. 6 AREA—THE NorTH-EAsST METROPOLITAN REGIONAL 
HosPITAL AREA. 


Chairman: | 
John William Bowen, Esq., C.B.E., J.P., 18, Titchwell 
Road, Wandsworth Common, London, S.W.18, 


who is appointed for the period ending on the 31st March, 
1950. 
Other members: 
(a) Alderman Charles Edward Styling Blackmore, gz, 
Forest View Road, Walthamstow, E.17. 
Mrs. Hilary M. Blair-Fish, The Mill House, Fordham, 
Nr. Colchester, Essex. 
Captain H. Brierley, O.B.E., M.C., The London 
Hospital, Whitechapel, London, E.1. 
C. C. Carus-Wilson, Esq., M.C., St. Bartholomew’s 
Hospital, W. Smithfield, London, E.C.1. 
Somerville Hastings, Esq., M.P., 12, Westminster 
Palace Gardens, Victoria Street, London, S.W.1. 
Alderman Stephen Frost Johnson, J.P., go, Hadleigh 
Road, Leigh-on-Sea. 
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Ernest Tom Neathercoat, Esq., C.B.E., J.P., Holbrook 
Park, Horsham, Sussex. 

Charles Sidney Bowen Wentworth-Stanley, Esq., 
High Wych Grange, Nr. Sawbridgeworth, Herts, 


who are appointed for the period ending on the 31st March, 


1949. 


(6) 


Prof. Sam Phillips Bedson, The London Hospital, 
Whitechapel, London, E.1. 

Louis Comyns, Esq., M.P., 74, Woodford Avenue, 
Ilford, Essex. 

Lt.-Cmdr. Horace Denton, “‘Roydene,” Main Road, 
Dovercourt, Essex. 

Miss Helen Marion Macpherson Mackay, Flat 3, 
47, Lyndhurst Gardens, London, N.W.3. 

Rolf Strom-Olsen, Esq., Westering, Runwell, Nr. 
Wickford, Essex. 

Major Robert Pyers Woodhouse, Bengeo Lodge, 
Hertford, 


who are appointed for the period ending on the 31st March, 


1950. 


(c) 


Herbert W. Butler, Esq., M.P., 32, Wattisfield Road, 
London, E.5. 

George Graham, Esq., 149, Harley Street, London, 
W.I. 

Mrs. Annie Louisa Hollingsworth, J.P., 112, Rosebery 
Avenue, London, N.17. 

Robert Poots, Esq., 322, Romford Road, Forest Gate, 
London, E.7. 

Ronald William Reid, Esq., 19, Lexden Road, 
Colchester, Essex. | 

Alderman Charles H. Simmons, J.P., 11, Green 
Terrace, Rosebery Avenue, E.C.r1. 

William Vivian Wakefield, Esq., Killegrews, Margaret- 
ting, Essex, 


who are appointed for the period ending on the 31st March, 


1951. 
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No. 7 AREA—THE SOUTH-EAST METROPOLITAN REGIONAL 
HosPITAL AREA. 
Chairman: 
Kenneth Ivor Julian, Esq., 6, Barrowfield Lodge, 
Dyke Road, Hove, Sussex, 
who is appointed for the period ending on the 31st March, 
1950. 
Other members: 
(a) Alderman Robert H. Burslem, J.P., 8, Chilston Road, 
Tunbridge Wells, Kent. 
Frank William Chambers, Esq., O.B.E., J.P., “Priory 
Mount,” 7, Holmesdale Gardens, Hastings. 
Dame Barrie Lambert, D.B.E., J.P., 1, Langton Ridge, 
Tunbridge Wells, Kent. 
Alderman Thomas Edward Morris, J.P., 11, Paston 
Place, Brighton. 
Rev. Harcourt Samuel, ‘“‘Shalom,’’ Brockenhurst 
Road, Ramsgate, Kent. 
Henry Arthur Treble, Esq., King’s Bridge, Canterbury, 
Kent. 
James Richard Henry Turton, Esq., 26, The Drive, 
Hove, 3, Sussex. 
Sidney John Worsley, Esq., D.S.O., M.C., The College 
of Estate Management, 11, Great George Street, 
London, S.W.1, 


who are appointed for the period ending on the 31st March, 
1949. 


(6) Edward Rowan Boland, Esq., C.B.E., Guy’s Hospital 
Medical School, London Bridge, London, S.E.r. 
Miss E. K. N. Cumming, 41, Enys Road, Eastbourne. 
The Rt. Hon. Lord Cunliffe, 5, Carlos Place, London, 
W.I. 

Frederick Ernest Feilden, Esq., 18, The Drive, Hove, 
3, Sussex. 

Alderman Miss Alice Hudson, J.P., M.B.E., The Old 
Manor House, The Goffs, Eastbourne. 

Alfred Talbot Rogers, Esq., Blyth Lodge, 35, London 
Road, Bromley, Kent. 
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Ernest Charles Sherwood, Esq., 21, Finland Road, 
Brockley, London, S.E.4, 


who are appointed for the period ending on the 31st March, 
1950. 


(c) Charles Wortham Brook, Esq., 218, Court Farm Road, 
Mottingham, London, S.E.9. 
The Hon. Ruth B. Buckley, Toll Wood Cottage, 
Netherfield, Battle, Sussex. 
William Kelsey Fry, Esq., C.B.E., M.C., 24, St. 
Thomas’s Street, London Bridge, London, S.E.r. 
Alderman Stanley Charles Camps Harris, 12, King’s 
Orchard, Eltham, London, S.E.9. 

The Hon. Mrs. Sylvia Laura Henley, 39, Melton Court, 
London, $.W.7. 

John Bowman Hunter, Esq., C.B.E., M.C., 39, Devon- 
shire Place, London, W.1. 

W. C. H. Luckett, Esq., J.P., 38, Bank Street, Herne 
Bay, Kent. | 

William Gordon Masefield, Esq., J.P., Warley POGRP 
Denton Road, Eastbourne, 


who are appointed for the period ending on the Bot March, 
IQ5I. | 


No. 8 AREA—THE SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL AREA. 
Chatrman: 
Frank Herbert Elliott, Esq., D.L., J.P., The Larches, 
Woldingham, Surrey, 
who is appointed for the period ending on the 31st March, 
1950. 
Other members: 
(a) Alderman Albert Edward Allaway, J.P., 83, Manners 
Road, Southsea, Hants. 
Alderman Col. Charles Herbert Gibson, ‘‘Iona,’’ 
26, Radcliffe Road, Croydon. | 
Philip Henry Mitchiner, Esq., C.B., C.B.E., 97, 
Seymour Place, London, W.tr. 
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John Augustus Tulk, Esq., J.P., ““Ruxbury,’’ Lyne, 
Chertsey. 

Noel Everard Waterfield, Esq., Birchwood, Little 
Bookham, Surrey. 

Sir Arthur Watson, C.B.E., J.P., Old Orchard, Brude- 
nell Avenue, Canford Cliffs, Dorset. 

Alderman Frederick J. Woolley, ‘“‘Quob,’’ West End, 
Southampton. 

James Montagu Wyatt, Esq., 11, Park Village West, 
Regents Park, N.W.1, 

who are appointed for the period ending on the 31st March, 
1949. 
(6) Miss Edith Clara Batho, Royal Holloway College, 
Englefield Green, Surrey. 

Desmond Curran, Esq., 6, Devonshire Place, London, 
W.1I. 

Mrs. Helga Feiling, 52, Montagu Square, London, W.tr. 

Charles Basil Sabine Fuller, Esq., M.C., St. Michael’s 
Lodge, St. Cross Road, Winchester, Hants. 

Miss P. Loe, M.B.E., St. James Hospital, Milton, 
Portsmouth. 

Alderman Alan Lubbock, J.P., Adhurst, St. Mary, 
Petersfield, Hants. 

Marriott Fawlkner Nicholls, Esq., St. George’s 
Hospital Medical School, Hyde Park Corner, 
London, S.W.r1. 

J. L. Williams, Esq., ‘“Thanescroft,’’ Selborne Road, 
Croydon, | 

who are appointed for the period ending on the 31st March, 
1950. 
(c) Noel Frederick Adeney, Esq., 8, Portarlington Road, 
Bournemouth. 

Gerald Edward Coke, Esq., Jenkyn Place, Bentley, 
Hants. 

Ernest Frederic Crundwell, Esq., ‘“‘Loadhams,”’ 
Waverley Lane, Farnham, Surrey. 

Arthur Hague-Winterbotham, Esq., Woodchester 
House, Gloucestershire. 


398 


The National Health Service 
Acts 1946 and 1949 


Other members—continued. 


Arthur George Linfield, Esq., O.B.E., The Oast House, 
Ashington, Sussex. 

George Henderson Macnab, Esq., 21, Upper Wimpole 
Street, London, W.r. 

David Stark Murray, Esq.,.176, Kew Road, Richmond, 
Surrey. 

Richard Sargood, Esq., J.P., M.P., 138, Mulgrave 
Road, Cheam, Surrey. 

George Thompson, Esq., Havelock Chambers, Queen’s 
Terrace, Southampton, 


who are appointed for the period ending on the 31st March, 


1951. 


No. 9 AREA—THE OXFORD REGIONAL HOSPITAL AREA. 
Chairman: 


Arthur Quinton Wells, Esq., Shipton Manor, Kid- 
lington, Oxon., 


who is appointed for the period ending on the 31st March, 


1950. 


Other members: 7 
(a2) Edmund Cecil Bevers, Esq., 33, Belsyre Court, Oxford. 


Prof. Arthur Duncan Gardner, School of Pathology, 
University of Oxford. 

The Rt. Hon. Lord Henley, J.P., Watford Court, 
Rugby. 

Alderman Mrs. Alice Jenkins, J.P., “The Hollies,” 
Brunswick Hill, Reading. 

Miss R. R. Jolliffe, Ni caeld Mortis, Orthopaedic 
Hospital, Headington, Oxford. 

Percy Charles Raffety, Esq., J.P., 30, High Street, 
High Wycombe, Bucks. 


_Arthur John Barnes Selwood, Esq., 109, Drove Road, 


Swindon, Wiltshire. 
James Stuart Ian Skottowe, Esq., Bucks. Mental 
Hospital, Stone, Aylesbury, Bucks, 


who are appointed for the period ending on the 31st March, 


1949. 
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(6) Andrew Roy Banham, Esq., 11, Billing Road, 

Northampton. 

Prof. Arthur William- Mickle Ellis, 37, St. Giles, 
Oxford. | 

David Saunders Jones, Esq., Whiteknights Grove, 
Eastern Avenue, Reading. 

Colonel Clarence B. Krabbé, O.B.E., Calcot Grange, 
Nr. Reading. 

Miss Rosemary Spooner, 9, Polstead Road, Oxford. 

John Arthur Stallworthy, Esq., 60, Banbury Road, 
Oxford. 

Rev. Jeffe David Turner, The Manse, Irthlingborough, 
Northants, 


who are appointed for the period ending on the 31st March, 
1950. 


(c) Miss Clara Adams, J.P., Ruskin College, Oxford. 

Sir Oliver S. Franks, K.C.B., The Queen’s College, 
Oxford. 

Leslie M. Paterson, Esq., Fox Hill, Wendover Road, 
Aylesbury, Bucks. 

William R. Robins, Esq., J.P., 318, Cricklade Road, 
Swindon, Wilts. 

Prof. Herbert John Seddon, Wingfield-Morris Onto: 
paedic Hospital, Headington, Oxford. 

Dr. Janet Vaughan, Somerville College, Oxford. 

Alfred Woodley, Esq., Longwood, South Road, 
Chesham Bois, Bucks, 


who are appointed for the period ending on the 31st March, 
1951. 


No. 10 AREA—THE SOUTH-WESTERN REGIONAL HosPITAL 
AREA. 
Chairman: 
Herbert George Tanner, Esq., J.P., Failand House, 
Failand, Nr. Bristol, 
who is appointed for the period ending on the 31st March, 
1950. 
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Other members: 
(a) Alderman Walter Barrett, 86, Third Avenue, Bath. 


C. P. Brown, Esq., J.P., “‘Challoch,’’ Crapstone, 
Yelverton, S. Devon. 

Arthur Laurence Candler, Esq., Kingston House, 
Ebford, Nr. Topsham, Devon. 

Robert Edward Hemphill, Esq., Clonora, Blackberry 
Hill, Fishponds, Bristol. 

J. R. Makeig Jones, Esq., Southerton House, Ottery 
St. Mary, Devon. 

Samuel McClements, Esq., ‘‘Haynes,’’ 35, High Street, 
Wellington, Somerset. 

Alderman John James Milton, J.P., ‘‘The Gables,”’ 
213, Kingsway, St. George, Bristol, 5. 

Alderman Mrs. Juanita Maxwell Phillips, J.P., 
Sudbury Lawn, Honiton, Devon. 

James Wilfred George Hewat Riddell, Esq., M.C., 
9g, The Crescent, Plymouth. 

Miss R. C. Shackles, Royal United Hospital, Bath, 


who are appointed for the period ending on the 31st March, 


1949. 


(b) Charles Thomas Andrews, Esq., 1, Upper Lemon 


Street, Truro. 

A. Cornford Bowden, Esq., The Parade, Liskeard, 
Cornwall. 

Egbert Cadbury, Esq., D.S.C., D.F.C., J.P., Oakleigh, 
Leigh Woods, Bristol. 

Mrs. Kathleen Anne Goddard, J.P., 4, The Crescent, 

- Mount Radford, Exeter. 

Sir Philip Morris, C.B.E., The University, Bristol,.8. 

Brigadier Joseph Morrison, M.B.E., Kennyhill, Teign- 
mouth, Devon. 

William Niccol, Esq., 4, College Green, WSTete: 
Gloucester. 

P. E. Russell, Esq., Leycroft, Clarence Road, N., 
Weston-Super-Mare. 

Colonel Herbert Bland Stokes, M.B.E., Sydenhams 
Bisley, Stroud, Gloucestershire, 


who are appointed for the period ending on the 31st March, 


1950. 
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(c) Miss Margaret Frances Awdry, The North Canonry, 


The Close, Salisbury. 

Prof. Robert James Brocklehurst, Department of 
Physiology, The University, Bristol, 8. 

Clifford James Fuller, Esq., 6, Barnfield Crescent, 
Exeter. 

George Gilmour Gilmour-White, Esq., O.B.E., J.P., 
Hammerton House, North Cerney, . Cirencester, 
Gloucestershire. 

Stephen Coleby Morland, Esq., Northover, Glaston- 
bury, Somerset. 

Mrs. Jacquetta Marshall, 17, Faringdon Road, 
Plymouth. 

Alderman Henry George Mason, J.P., 10, Seaton Place, 
Ford, Plymouth. 

Prof. Robert Milnes Walker, Department of Surgery, 
Bristol Royal Infirmary, Bristol, 2. 

Mrs. Mary Frances Williams, Caerhays Castle, 
Gorran, Cornwall, 


who are appointed for the period ending on the 31st March, 
IQ5I. 


No. 11 AREA—ITHE WELSH REGIONAL HOSPITAL AREA. 


Chairman: 
Sir Frederick John Alban, C.B.E., J.P., The Hollies, 


Beach Road, Penarth, Glam., 
who is appointed for the period ending on the 31st March, 


1950. 
Other members: 
(a) Ramiah Doraswamy Aiyar, Esq., Kumara Lodge, 
Chester Road, Wrexham, N. Wales. 
Amos Hubert Coleman, Esq., O.B.E., Sandford, 
Gloddaeth Avenue, Llandudno. 
Alderman Edward Alfred Cross, M.B.E., J.P., 38, 
Maesgwyn Road, Wrexham, N. Wales. 
Harry Graham Davies, Esq., Aberynant, Llanidloes, 
Mont. 
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Richard Davies, Esq., Ivy Toft, Grosvenor Road, 
Wrexham, N. Wales. 

Alderman Richard Gronow, ‘‘Penlan,’’ Sidney Street, 
Brynhyfryd, Swansea. 

Alderman Timothy James Kerrigan, 140, Cottrell 
Road, Cardiff. 

Alec Samuel Williams Johnson, Esq., J.P., 16, Queen 
Street, Cardiff. 

Prof. Edwin Augustine Owen, University College of 
North Wales, Bangor. 

Mrs. Eleanor Owen, c/o. Merioneth County Nursing 
Association, Medical Department, County Offices, 
Dolgelley. 

Rev. B. Waldo-Lewis, Briarleigh, Longacre Road 
Carmarthen, 


who are appointed for the period ending on the 31st March, 


1949. 


(6) Hubert Alexander, Esq., J.P., Gileston Manor, St. 


Athan, Glamorgan. i 

Alderman William Casey, J.P., 22, Mendalgief Road, 
Newport, Mon. 

Ivor Jones Davies, Esq., 21, Windsor Place, Cardiff. 

Thomas Price Davies, Esq., ‘“Belvedere,’’ Llandrindod 
Wells, Radnorshire. : 

Alderman Walter Cradoc Davies, Haulfryn, Pwllheli, 
N. Wales. 

Alderman Joseph Dicks, 17, North Road, Abercynon, 
Glam. 

Alderman James J. Panes, O.B.E., 3, Woodland 
Terrance, Argoed, Mon. | 

Alderman Dyfrig Huws Pennant, D.S.O., Bonville’s 
Court, Saundersfoot, Pembrokeshire. 

Prof. Owen Herbert Williams, White Gables, North 
Mossley Hill Road, Liverpool, 18, 


who are appointed for the period ending on the 31st March, 


1950. 


Part. V-—Statutory Instruments 403 


Other members—continued. 
(c) Wiliams James Canton, Esq., 11, Penybryn Villas, 
Penydarren, Merthyr. 

Prof. Thomas DROISTED Davie, 65, Rodney Street, 
Liverpool, i. 

John Lloyd Davies, Esq.,; O:B.E. , Granville, St. James 
Crescent, Swansea. | 

Huw T. Edwards, Esq.; Transport House, Chester 
Road, Shotton, Chester. 

Alderman Thomas .Evans,;’'13, Pengam ° Street, 
Glanynant, Pengam, ‘Cardiff. 

William Evans, Esq., J.P.; 12; Mansel Street, Gower- 
ton, Swansea. 

Mrs. K. W. Jones-Roberts, J.P., Penrhiw, Festiniog, 
N. Wales: 

Thomas McDonald, Esq., The Great Orme. Hotel, 
Gwynant, Penrhyn Bay, Llandudno. 

Prof. Ralph Montgomery Fullerton Picken, The 
Welsh National School of Medicine, The Parade, 
Cardiff. 

John Hubert Owen’ Roberts, Esq: Ete tean, Den- 
bigh, N. Wales. 

Alderman the Rev. William Degwel Thomas, 13, 
Lewis Road; Neath, Glam, 


who are appointed for the period PAE on the aut March, 
IQ5I. 


No. 12 AREA—THE BIRMINGHAM REGIONAL HOSPITAL AREA. 
Chairman: ! 
Raleigh Robert Adam, Esq., Bradford House, Bel- 
broughton, Stourbridge, Worcestershire, 
who is appointed for the period ending on the 31st March, 
1950. 
Other members: 
(a) Mrs. Annie Longson Barker, The PEEDD SS: Stockton 
Brook, Stoke-on-Trent. 
Norman Duggan, Esq., 3, College Precincts, Worcester. 
Captain Lionel Havercroft Green, M.B.E., J.P., The 
Whittern Farm, Lyonshall, Kington, Herefordshire. 
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Major. Cyril Hotchkiss, J.P., 50, Uxbridge Street, 

Hednesford, Staffs. 
_ Prof. Humphrey Francis Humphreys, 0.B.E., M.C., 

The Medical School, Birmingham, 15. 

James Joseph O’Reilly, Esq.; City Mental Hospital, 
Winson Green, Birmingham, 18. 

Prof. Sir Leonard) Gregory Parsons, The Medical 
School, Hospitals Centre; Birmingham, 15! 

Arthur Smith, Esq., J.P., ““Lawnside,’’ 25, Beeches 
Road, West Bromwich. 

William Thomas. Smith, Esq., J.P., “‘Llanishen,”’ 
383, Arbury Road, Nuneaton, Warwickshire. 

Herbert S.. Waites, Esq., 7, Barnsley Hall Cottages, 
Lickey End, Bromsgrove, Worcs; 


who are appointed for the period ending on the 31st Mant, 
1949. 


(6) James Alexander Brown, Esq., The White House, 

33, Cartland Road, King’s Heath, Birmingham, 14. 

Lionel, Alfred. Dingley, Esq.,. Brunswick House, 57, 
Holyhead Road, Wednesbury. 

Ernest T. Hobley, Esq., 32, Hunter Street, Rugby. 

Sir Ernest J. Johnson, Altona, Stone, Staffs. 

J. Latham, Esq., 84,, Durbar Avenue, Coventry. 

Raymond Edward Priestley, Esq., M.C., The Univer- 
sity, Edmund Street, Birmingham, 3. 

Miss Smaldon, The Queen Elizabeth Hospital, Edg- 
baston, Birmingham, 15. 

G. Alan Thompson,, Esq., Albrighton Hall, Near 
Wolverhampton. 


Alderman L. Whitehouse, J. P., 23, Longcroft Avenue, 
Wednesbury, 


who are appointed for the period ending on the 31st March, 

1950. 

7 (c) Alderman Albert Frederick Bradbeer,, 54, Wood- 
brooke Road, Bournville, Birmingham, 30. 


Lindsay E. Bury, Esq., Millichope Cottage, Munslow, 
Craven Arms, Salop. 
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Alderman Walter Leslie Dingley, etaneaptdd. Welford- 
on-Avon, Stratford-on-Avon. 

Daniel John Evans, Esq., 64, Old Hednesford Road, 
Cannock, Staffs. 

Vernon William Grosvenor, Esq., J.P., 67, Penns Lane, 
Wylde Green, Birmingham. 

C. O. Langley, Esq., 20, Waterloo Road, Wolver- 
hampton. 

Joseph Harold Sheldon, Esq., ““Airedale,”’ Regis Road, 
Tettenhall, Wolverhampton. 

Prof. Arthur Peregrine Thomson, M.C., 38, Harborne 
Road, Edgbaston, Birmingham, 15. 

Alan Jardine Watson, Esg., Coventry and Warwick- 
shire Hospital, Coventry, 


who are appointed for the period ending on the 31st March, 
1951. : 


No. 13 AREA—THE MANCHESTER REGIONAL HOSPITAL AREA. 


Chairman; 

Sir John Stopford, The Firs, Fallowfield, Manchester, 14, 
who is appointed for the period ending on the 31st March, 
1950. 

Other members: 
(a) Walter Briggs, ea) J.P., 63, Preston New Road, 
Blackburn. 
Prof. Daniel Dougal, 9, Lorne Street, Upper Brook 
Street, Manchester, 13. 
Miss L. G. Duff Grant, Royal nee Manchester. 
Alderman Joseph Eastham, J.P., “‘Paston,” 1009, 
Hilton Lane, ‘Little Hulton, Nr. Bolton. 
N. G. Frank, Esq., ipyburn, Clarke Lane, Tythering- 
ton, Macclesfield. 
George Gibson, C.H., ‘Esq.., Rushford Avenue, 
Levenshulme, Muhchéster, se | 
Alderman Thomas Halstead, Je P., 88; Bradford Street, 
Bolton... 
Major Edward F. Pilkington, J} F., Donhdm Oaks, 
Altrincham, Cheshire. 
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Sir Thomas S. Tomlinson, J.P., ““Ellerhow,’”’ Grange- 
over-Sands, Lancs, 
who are appointed for the period ending on the 31st March, 
1949. 
(6) Frank W. Boggis, Esq., J.P., c/o. Royal Albert Edward 
Infirmary, Wigan. 
Joseph Fielding, Esq., J.P., Derry Meade, Hoo Hill, 
Blackpool. 
Alderman George Douglas Hastwell; 57, Anchor Road, 
Barrow-in-Furness. 
Stanley Hodgson, Esq.; J.P., The Cliff, 353, Lower 
Broughton Road, Salford, 7, Lancs. 
William Onions, Esq., J.P., 126, Charlestown Road, 
Blackley, Manchester, 9. 
Prof. Herbert Stanley Raper, C.B.E., The University, 
Manchester, 13. 
Colin M. Skinner, Esq., Bollington Grange, Alderley, 
Chelford, Cheshire. 
Joseph Denzil Silverston, Esq., Lancaster Moor, 
Lancaster. 
Mrs. Edith A. Watson, J.P., 62, Clevelands Road, 
Burnley, 
who are appointed for the period ending on the 31st March, 
1950. 
(c) ‘Frank Bussy, Esq.,; 96, Sheriff: Street, Rochdale. 
Albert Cook, Esq., J.P., 28, Alexandra Road, Heaton, 
Norris, Stockport. 
W. Allison Davies, Esq., C.B.E., J.P., “Glengarth,” 
18, Highgate Avenue, Fulwood, Preston. 
Edwin Hall, Esq., J.P., 27, Melrose Avenue, Bolton. 
Prof. Geoffrey Jefferson, C.B.E., High Bank, Stenner 
Lane, Didsbury, Manchester, 20, 
Robert Leech, Newell, Esq., 11,,, Lorne; Street, 
Manchester, 13. 
Mrs. F. A. Ogden, J.P., Sunnyside, The. Crescent, 
Reedley, Burnley. py 
Prof. Harry Platt, 11, Lorne Street, Manchester, 13. 
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Alderman John Shorrock, J.P., North View, 5, Lam- 
mack Road, Blackburn. 

James Sillavan, Esq., Spencer’s Fallow, Prestbury, 
Cheshire, 


who are appointed for the period ending on the 31st March, 
1951. 


No. 14 AREA—THE LIVERPOOL REGIONAL HOSPITAL AREA. 
Chairman: 

Thomas Keeling, esi? J.P., 34, Princes Road, Liverpool, 8, 
who is appointed for the period) ending: on the 3zst March, 
1950. 

Other members: 
(a) Thomas Henry Harker, Esq., 18, Queen’s Road, 
Southport, Lancs. 
Miss Mary Jones, O.B.E., 5, Marine Parade, Hoylake, 
Cheshire. 
Miss Dorothy C. K Hatin, O.B:E!; Ji Ps; Gop iFlat, 45, 
Rodney Street, Liverpool, 1. 
James Frederick Mountford, Esq., 31, St. Andrew’s 
Road, Birkenhead: 
David Richard Owen, Esq., 1, Sandown Terrace, 
Boughton, Chester. 
Alma Parkin, Esq., J.P.,‘‘Madryn,’’ Westwood Road, 
Bidston, Wirral, Cheshire. 
Alderman David Plinston, J.P., 188, Padgate 
Lane, Warrington. 
Ernest Smethurst, Esq., 232, Winwick Road, Win- 
wick, Nr. Warrington. 
Prof. Hubert Horace Stones, The Dental School, 
Liverpool University, 
who are appointed for the period ending on the 31st March, 
1949. 
(0) Miss Agnes Lois Bulley, Birch Hey, Ness Holt, Neston, 
Wirral, Cheshire. 
Prof. Henry Cohen, 31, Rodney Street, Liverpool, I. 
Herbert Douglas Ellidge, Esq., 42, Osmaston Road, 
Prenton, Birkenhead. 
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Thomas Wynlash Harley, Esq., M.B.E., M.C., 1, 
Water Street, Liverpool, 2. 
John Ernest Nicole, Esq., O.B.E., County Mental 
Hospital, Winwick, Warrington. 
William Sutcliffe Rhodes, Esq., J.P., The Rowans, 
Blundellsands, Liverpool, 23. 
Prof. Arthur Leyland Robinson, 35, Rodney Street, 
Liverpool, I, 
who are appointed for the period ending on the 31st March, 
1950. . 
(c) Enoch Edward Ashton, Esq., 29, Churton Road, 
Chester. 

Frederick Bidston, Esq., 23, Mersey Avenue, Aigburth, 
Liverpool, Ig. 

Alderman Nathaniel Birch, J.P., Nags Head Hotel, 
Eccleston Street, St. Helens. 

Prof. Thomas Benjamin Davie, 65, Rodney Street, 
Liverpool, I. 

Miss A. Doris Eills,; M.B.E., J.P., Ibbotson’s Lane, 
Sefton Park, Liverpool, 17. 

Prof. William Mowll Frazer, O.B.E., Public Health 
Department, Gordon’ House, Belindrit Grove, 
Liverpool, 6. 

John Taylor, Esq., Inglenook, 12, Beaconsfield Road, 
Southport, Lancs, , 


who are appointed for the period ending on the 31st March, 
IQ5I. 
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SCHEDULE. 


ne ne a 


(r) (2) (3) 


Number 
of 
Number Title of Board members 
of Area (excluding 
Chairman) 
I The Newcastle Regional Hospital Area... 29 
2 The Leeds Regional Hospital Area dp 23 
3 The Sheffield Regional Hospital Area il 30 
4 The East Anglian Regional Hospital Area.. 25 
5 The North-West Metropolitan Regional 
Hospital Area ; nd Ap 28 
6 The North-East Metropolitan Regional 21 
Hospital Area t 9% as 
The South-East Metropolitan Regional | | 
Hospital Area : 23 
8 The South-West Metropolitan Regional 
Hospital Area si 25 
9 The Oxford Regional Hospital Area 22 
10 The South Western Regional Hospital Area... 28 
II The Welsh Regional Hospital Area .. if 31 
12 The Birmingham Regional Hospital Area .. 28 
13 The Manchester Regional Hospital Area .. 28 
14 The Liverpool Regional Hospital Area fy 23 


Given under the official seal of the Minister of Health this 
twenty-fourth day of June, nineteen hundred and 
forty-seven. 


(L.S.) Aneurin Bevan, 
Minister of Health. 
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The National Health Service (Control and Management of 
Hospital Endowment Fund) Regulations, 1948.1 


STATUTORY INSTRUMENTS 1948, No. 1480. 
Coming into Operation 5th July, 1948. 


1.. These regulations may be cited as the National Health 
Service (Control and Management of Hospital Endowment 
Fund) Regulations, 1948, and shall come into operation on 
the fifth day of July, 1948. 


2.—(1) In these regulations, unless the context otherwise 
requires, “‘the Act’? means the National Health Service Act, 
1946, ‘“‘the Minister’”’ means the Minister of Health, ‘‘the 
Fund’? means the Hospital Endowments Fund established 
under the Act, ‘“‘the Commissioners’? means the National 
Debt Commissioners, “Company” includes the Bank of 
England and any company or person, keeping books. in 
which, any stock is registered or inscribed, and ‘‘ Stock”’ 
includes any share, annuity or other security. 


(2). The Interpretation Act, 1889, applies. to the inter- 
pretation of these regulations as it applies to the interpreta- 
tion of an Act of Parliament. i 


3. Subject as in these regulations provided the Minister 
shall control and manage the Fund and for that purpose may 
sell or otherwise dispose of the assets of the Fund, and all 
expenses incurred by the Minister or his agents in that 
behalf shall be discharged out of such assets. 


4. The Minister may appropriate any land forming part 
of the Fund for the purposes of his functions under Part IT 
of the Act and shall thereupon credit the Fund with a sum 
certified by an officer of the Valuation Office of the Inland 
Revenue Department appointed by the Commissioners of 
Inland Revenue for the purpose to be the amount of the 
compensation which in his opinion would have been payable 
had the land been acquired compulsorily under section 58 
of the Act. 


(1) See also S.I. No. 438/50 (p. 1001). (2) 52 & 53 Vict. c. 63. 
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5.—(1) The Comptroller General and: Assistant. Comp- 
troller for the time being of the National Debt Office; shall 
severally have authority, in the name of the Minister and 
on his behalf to’ do and execute the following acts, and 
deeds— | 
(2) To sell any stocks however constituted and where- 

soever domiciled which are vested in the Minister 
by virtue of section 7 of the Act or Part III of the 
National Health Service (Apportionment and 
Transfer) Regulations, 1948, and any stock vested 
in the Minister by virtue of subsection (2) of 
section 6 of the Act and which the Minister is 
required by subsection (11) of section 7 of the Act 
to transfer to the Fund. 

(6) For that purpose to employ and pay brokers and 
other agents. 

(c) To give good receipts and discharges for all pur- 
chase money payable in respect of such sales. 

(2). To execute all deeds and other instruments. neces- 
sary or proper for transferring such stock to the 
purchaser thereof. 

(2) The Comptroller and Assistant Comptroller shall pay 
to the Minister the proceeds of any sale of stock effected 
as aforesaid. 


6. Any expenses incurred by. the said Comptroller General 
or Assistant Comptroller in exercising the powers conferred 
on him by regulation 4 and any expenses incurred by the 
Commissioners for the purpose of subsection (2) of section 56 
of the Act shall be refunded to him or them by the Minister 
out of the assets standing to the credit! of the Fund. 


7. The Commissioners shall pay to the Minister at such 
times as he may require the dividends and interest on stock 
or other investments held by them on account of the Fund 
in pursuance of the provisions of subsection (2) of section 56 
of the Act and the moneys so paid shall be carried by the 
Minister to the credit of the Fund. 


8. The: Commissioners, where required to, do’so by the 
Minister, shall pay over to him out of sums, in. their hands 


(1) S.I. 1948 No. 888. 
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awaiting investment or out of other funds held by them on 
account of the Minister for the purposes of the Fund such 
amounts as may be needed to meet the requirements of the 
Minister, and they may realise such securities held by them 
on account of the Minister as they think fit to such amount 
as may be needed for this purpose. The Commissioners may 
also realise securities held by them on account of the Minister 
at any time for the purposes of investing in other securities. 


9. Nothing in these regulations shall authorise the pay- 
ment out of the assets of the Fund of the remuneration of a 
person holding an established or unestablished post in the 
Civil Service. 

Given under the official seal of the Minister of Health this 
thirtieth day of June, nineteen hundred and forty-eight. 
(L.S.) Aneurin Bevan, — 

Minister of Health. 


EXPLANATORY NOTE. 
(This Note 1s not part of the Regulations, but ts intended to 
indicate their general purport.) 
These regulations provide for the control and management 
of the Hospital Endowment Fund by the Minister of Health 
and enable the Minister to appropriate for hospital purposes 
any land belonging to the Fund on payment to the Fund of an 
appropriate sum by way of compensation. The regulations 
also enable the Comptroller and Assistant Comptroller of the 
National Debt Office to act on the Minister’s behalf in 
realising securities belonging to the Fund. 


The National Health Service (Designation of Teaching 
Hospitals (No. 1)) Order, 1948. 


STATUTORY INSTRUMENTS 1948, No. 656. 
1. This order may be cited as the National Health Service 
(Designation of Teaching Hospitals (No. 1) ) Order, 1948, 
and shall come into operation on the date hereof. 


2. Each of the groups of hospitals set out in the second 
column of the Schedule hereto is hereby designated as a 
teaching hospital and shall be known by the name inserted 
in the first column of the Schedule opposite thereto. 


—  — — 


Title 
() 


The United 
Newcastle- 
upon- 
Tyne 
Hospitals 


The United 
Leeds 
Hospitals 


The United 
Sheffield 
Hospitals 
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SCHEDULE. 


Hospital or Group of Hospitals 
(2) 


The Royal Victoria Infirmary, New- 
castle-upon-Tyne (including the 
Castle Hill Convalescent Home, 


Wylam-on-Tyne, | Northumber- 
land). . 
The Princess Mary Maternity 


Hospital, Newcastle-upon Tyne. 
The Babies’ Hospital, Newcastle- 
upon-Tyne. 
The Newcastle-upon-Tyne Dental 
Hospital. 


The General Infirmary at Leeds 
(including the Ida and Robert 
Arthington Branch Hospital, 
Cookridge, near Leeds, and the 
Roundhay Hall Annexe, Leeds, 
but excluding, the Castleford, 
Normanton and District Branch 
Hospital, Castleford, Yorkshire). 

The Maternity Hospital at Leeds. 

The Hospital for Women at Leeds. 

The University of Leeds Dental 
Hospital. 


The Royal Sheffield Infirmary and 
Hospital (including the Sheffield 
Royal Hospital and the Fulwood 
Annexe, the Sheffield Royal In- 
firmary and the Edgar Allen 
Institute, Sheffield). 

The Jessop Hospital for Women, 
Sheffield (including the Firth 
Auxiliary Hospital, Norton, 
Sheffield). 

The Children’s Hospital, Sheffield 
(including the Children’s’ Hos- 
pital Annexe, Tapton or 
Road, Sheffield). 





The University 
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University 
(3) 









of Durham 


The University 


of Leeds 


The University 


of Sheffield 


The United 
Cambridge 
Hospitals 


The United 
Oxford 
Hospitals 


The United 
Bristol 
Hospitals 


The United 
Cardiff 
Hospitals 
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(2) 


Addenbrooke’s Hospital, Cambridge 
(including Addenbrooke’s Home 
of _ Recovery and _ Charlotte 
Rebecca Waley Home of Rest 
for Nurses, Hunstanton). 

The County. Hospital, Mill Road, 
Cambridge. 

The Cambridge Borough Isolation 
Hospital. 


The Radcliffe Infirmary, Oxford 
(including the Sunnyside Re- 
covery Home, Headington, Ox- 
ford, and the Osler Pavilion, 
Oxford but excluding the Didcot 
and District Hospital). 

The Churchill Hospital, Oxford. 

The Oxford Eye Hospital. 

The Cowley Road Hospital, Oxford. 

The City Isolation Hospital, The 
Slade, Headington, Oxford (in- 
cluding the Old Isolation Hospital, 
Cold Arbour, Oxford, and the 
Garsington Smallpox Hospital, 
Oxford). 


The Bristol Royal Hospital (includ- 
ing the Bristol Royal Infirmary, 
the Bristol General Hospital and 

the Cerne Abbas Convalescent 
Home, Bournemouth). 

The Bristol Maternity Hospital. 

The Bristol Royal Hospital for Sick 
Children and Women (including 
the Jan Smuts Convalescent 
Home, Burnham-on-Sea, Somer- 
set), 

The Bristol. Eye Hospital. 

The Queen Victoria Jubilee Con- 
valescent Home, Bristol. 


The Cardiff Royal Infirmary (in- 
cluding the William Nicholls 
Convalescent Home, St. Mellons, 
Monmouthshire). 

The Llandough Hospital, Cardiff. 

The Lord Pontypridd Hospital, 
Dulwich House, Cardiff. 


(3) 


The University 
of Cambridge 


The University 
of Oxford 


The University 
of Bristol 


The University 
of Wales 





The United 
Birmingham 
Hospitals 


The United 
Manchester 
Hospitals 
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(2) 


The Birmingham United’ Hospital 
(including the General Hospital, 
Birmingham, the Queen Elizabeth 
Hospital, Birmingham and the 
Jaffray Branch Hospital, ee 
ton, Birmingham). 


The Children’s Hospital (King 
Edward VII Memorial), Birming- 
ham (including St. Cuthbert’s 
Hospital; Malvern, Worcester- 
shire). 

The Midland, Nerve Hospital,, Bir- 
mingham. 


The Birmingham Dental Hospital: 


The Birmingham and Midland Hos- 
pitals for Women (including the 
Hospitalfor Women, Birmingham, 
the Maternity Hospital, Birming- 
ham, the Women’s Convalescent 
Home, Sparkhill, Birmingham 
and the Gertrude Myers Home, 
Cleeve Prior, Evesham, Worces- 
tershire). 


The Manchester Royal Infirmary 
(including the Central Branch, 
Roby Street, Manchester, the 
Private Patients’ Home, Royal 
Infirmary, Manchester, and the 
Barnes. Hospital, Cheadle, 
Cheshire). 

St. Mary’s Hospitals for Women & 

_ Children, Whitworth, Park, Man- 
chester (including St: Mary’s 
Maternity Hospital, Whitworth 
Street, West, Manchester). 

The. Manchester , Royal Eye 
Hospital. ry 
The Dental Hospital of Manchester. 

The Manchester Foot Hospital. 


The University 
of Birmingham 


The University 
of Manchester 
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(Z) 
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(2) 





The United | The Royal Liverpool United Hos- 


Liverpool 
Hospitals 


pital (including the Liverpool 
Royal Infirmary, the David Lewis 
Northern Hospital, Liverpool, the 
Royal Southern Hospital, Liver- 
pool and the Liverpool Stanley 
Hospital). 

The Women’s Hospital, Liverpool 
(including the Hospital for 
Women, Shaw Street, Liverpool 
and the Samaritan Hospital for 
Women, Liverpool). 

The Liverpool Maternity Hospital 
(including the Hesketh Annexe, 
Southport). 

The Royal Liverpool Children’s 
Hospital (including the City 
Branch, Myrtle Street, Liverpool, 
the Heswall Branch, Heswall, 
Cheshire and the  Thingwall 
Branch, Thingwall Hall, Barns- 
ton, Birkenhead). 

The Liverpool Eye, Ear and Throat 
Infirmary. 

St. Paul’s Eye Hospital, Liverpool. 

The Liverpool Dental Hospital. 

The Liverpool Convalescent Home, 
Woolton, Liverpool. 


(3) 


The University 
of Liverpool 


Given under the official seal of the Minister of Health this 
twenty-fourth day of March, nineteen hundred, and 
forty-eight. 


(L.S.) 


Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note ts not part of the order, but is intended to indicate 


tts general purport.) 


This order is made by the Minister of Health under section 
11 (8) of the National Health Service Act, 1946, for the 
purpose of designating certain hospitals and groups of 
hospitals outside the Metropolitan area as teaching hospitals. 
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The National Health Service (Designation of Teaching 
Hospitals (No. 2)) Order, 1948.1 


STATUTORY INSTRUMENTS 10948, No. 979. 


1. This order may be cited as the National Health Service 
(Designation of Teaching Hospitals (No. 2) ) Order, 1948, 
and shall come into operation on the date hereof. 


2. Each of the hospitals or groups of hospitals set out in 
the second column of the Schedule hereto is hereby desig- 
nated as a teaching hospital and shall be known by the 
name inserted in the first column of the Schedule opposite 


thereto. 
SCHEDULE. 


Title Hospital or Group of Hospitals 
(1) (2) 


The Royal Hospital| The Royal Hospital of St. Bartholomew, E.C.1 
of St. Bartholo- (including the Alexandra Hospital | for 
mew. Children with Hip Disease, and the Zachary 

Merton Convalescent Home, Northwood). 
The London Hos- | The London Hospital, E.1 (including the Croft 
pital. Home, Reigate, the Marie Celeste Annexe, 
Reigate, the Zachary Merton Annexe, Ban- 
stead, the London Hospital Annexe, Brent- 
wood, and the Herman de Stern Convalescent 
Home, Felixstowe). 
Queen Mary’s Maternity Home, Hampstead, 


N.W.3. 
The Royal Free | The Royal Free Hospital, W.C.1 (excluding 
Hospital. the Eastman Dental Clinic). 


The London Fever Hospital, N.1. 

The Elizabeth Garrett Anderson Hospital, 
N.W.1 (including the Rosa Morrison House, 
New Barnet, and the Garrett Anderson 
Hospital Maternity Home, Belsize Grove). 

The Hampstead. General and North-West 
London Hospital, N.W.3. 

The Children’s Hospital, Hampstead, N.W.3. 

The North Western Hospital (L.C.C.), Hamp- 


stead, N.W.3. 
University College | The North London or University College 
Hospital. Hospital, W.C.1 (including the Obstetric 


Hospital and the Royal Ear Hospital, 
Huntley Street, W.C.1).. 

The Hospital for Tropical Diseases, W.1. 

St. Pancras’ Hospital (L.C.C.), N.W.1. 


(1) See also S.I. No’s. 161/50, 528/50 and 353/50 (pp. 997/999). 
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Title 
(I) 


The Middlesex 
Hospital. 





Charing Cross 
Hospital 


Sth if G@eonges 
Hospital. 


St. Mary’s Hos- 


Westminster 
Hospital. 
pital. 


Acts 1946 and 1949 


Hospital or Group of Hospitals 
(2) 


The Middlesex Hospital and Cancer Wing, 


W.1 (including the’ Middlesex Branch 
Hospital and Hulke Endowed Convalescent 
Home, Clacton-on-Sea). 


The Woodside Hospital for Functional Nervous’ 


Disorders, N.1o (including .the, Country 
Branch, Welders House, Chalfont St. Peter, 
Bucks). is} 
The Hospital for Women, Soho Square,. W.1, 
The, British Red Cross Society’s Clinic for 
Rheumatism, Peto Place, N.W.r1. 


Charing Cross Hospital, W.C.2. 

Harrow Hospital, Roxeth Park, Harrow-on- 
the-Hill. 

Wembley Hospital, Fairview Avenue, Wembley. 


St. George’s Hospital, Hyde Park Corner (in- 
cluding the Atkinson Morley Convalescent 
Hospital, Wimbledon). 

The Victoria Hospital for Children, S.W.3 
(including the Victoria Convalescent, Home; 
Broadstairs). 

The, Princess Beatrice Hospital, S.W.5. 

The Royal Dental Hospital of London, W.C.2. 


Westminster Hospital, S.W.1 (including the 
Westminster Hospital Convalescent Home, 
Chartham Park, Sussex, the Westminster 
Hospital (Parkwood) Convalescent Home, 
Swanley, Kent, and the Yarrow Home of 
Westminster Hospital for Convalescent 
Children; Broadstairs, Kent). 

The Infants Hospital, S.W.1. 

The Gordon: Hospital for Diseases of the 
Rectum and Colon, S.W.1. 

All Saints’ Hospital, S.B.11. 


St: Mary’s Hospital, W.2 (including Joyce 
Grove House, Nettlebed, Oxon., and Adair 
Lodge, Aldeburgh): 

Paddington Green Children’s) Hospital, \W.2 
(including the “Clear Springs’ Convalescent 
Home and the “‘Pinecroft’’? Convalescent 
Home, Lightwater, Surrey). — 

The Princess Louise Kensington Hospital for 
Children, W.10 (including the Convalescent 
Home, 19-20, South Terrace, Littlehampton). 
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Title Hospital or Group of Hospitals 
(1) (2) 


St. Mary’s Hos- | The Samaritan Free Hospital for Women, 
pital—contd. N.W.1. | 
The Western Ophthalmic Hospital, N.W.1. 
St. Luke’s Hospital for Advanced Cases, W.2. 


Guy’s Hospital ..|  Guy’s Hospital, S.E.1 (including the York 
Clinic, Nuffield House, and ‘“‘Homesdale,”’ 
Nutfield, Surrey). 
The Evelina Hospital for Sick Children, S.E.1 
(including the Eleanor Wemyss Recovery 
and Convalescent Home, Crazies Hill, near 


Reading). 
King’s College| King’s College Hospital, S.E.5 (including the 
Hospital. Baldwin Brown Convalsecent Home, Cam- 
berley). 


The Royal Eye Hospital or Royal South 
London Ophthalmic Hospital, S.E.1 (in- 
cluding the Royal Eye Hospital Branch, 
Surbiton). 

The Belgrave Hospital for Children (including 
the Belgrave Hospital Convalescent Home, 
Minstead, Hants.). 


St. Thomas’s} St. Thomas’s Hospital, S.E.1. 
Hospital. The Royal Waterloo Hospital for Children and 
Women, S.E.1. 
The General Lying-in Hospital, S.E.1. 
The Grosvenor Hospital for Women, S.W.1. 
The Roffey Park Rehabilitation Centre, 
Horsham) Sussex. 


The Hammersmith,] Hammersmith Hospital, W.12. 
West London | West London Hospital, W.6. 
and St. Mark’s |} St. Mark’s Hospital for. Cancer, Fistula, and 
Hospitals. Other Diseases of the Rectum, E.C.1. 


The Hospital for| The Hospital for Sick Children, W.C.1 (in- 
Sick Children. cluding the Tadworth Court Branch Hos- 
pital, Tadworth, Surrey, ‘‘ Runabouts’”’ Con- 
valescent Home, Chipping Norton, Oxon., 
and the Sarah Louise Convalescent Home, 

Hove, Sussex). | 


The National Hos- | The National Hospital, Queen Square, W.C.1 


pitals for Ner- (including the National Hospital Con- 
vous Diseases. valescent Home, Finchley). 
The Maida Vale Hospital for Nervous Diseases, 
W.9. 
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Title 
(I) 





The Royal National 


Throat, Nose and 
Ear Hospital. 


The Moorfields 
Westminster and 
Central Eye 
Hospital. 

The Bethlem and 
Maudsley 
Hospitals. 

St. . John’s. Hos- 
pital for Diseases 
of the Skin. 

The Hospitals for 
Diseases of the 
Chest. 


The Royal National 
Orthopaedic 
Hospital. 

The National 
Heart Hospital. 


St. Peter’s and St. 
Paul’s Hospitals, 


The Royal Cancer 
Hospital. 

Queen Charlotte’s 
and Chelsea 
Hospitals. 


The Eva 5 tman 
Dental. Clinic. 


The National Health Service 


Acts 1946 and 1949 


Hospital or Group of Hospitals 
(2) 





The Royal National Throat, Nose and Ear 


Hospital (including the Central London 
Hospital Division; W.C.1, the Golden Square 
Hospital Division, W.1, and the Dame 
Gertrude Young Memorial Convalescent 
Home, Castle Bar Hill, W.5). 

The Moorfields Westminster and Central Eye 
Hospital. 


The Bethlem Royal Hospital for Nervous and 
Mental Disorders, Beckenham. 

The Maudsley Hospital, S.E.5. ~ 

St. John’s Hospital for Diseases of the Skin, 
W.C.2. 


The Hospital for Consumption and Diseases of 
the Chest, S.W.3 (including the Brompton 
Hospital Sanatorium, Frimley, Hants). 

The London Chest Hospital, E.2 (including the 
London, Chest Hospital Annexe, Arlesey, 
Beds.). 

The Royal National Orthopaedic Hospital, 
W.1 (including the Country Branch and 
Convalescent Branch, Stanmore). 

The National Hospital for Diseases. of the 
Heart, W.1 (including the Country Branch, 
Maid’s Moreton, Bucks.). 

St. Peter’s Hospital for Stone and Other 
Urinary Diseases, W.C.2. : 

St. Paul’s Hospital for Urological and Skin 
Diseases, W.C.2. 

The Royal Cancer Hospital (Free), 5.W.3. 


Queen Charlotte’s Maternity Hospital, W.6. 

The Chelsea Hospital for Women, S.W.3 (in- 
cluding the Chelsea Hospital Convalescent 
Home, St. Leonards-on-Sea). 


The Eastman Dental Clinic, W.C.1. 


Given under the official seal of the Minister of Health this 
seventh day of May, nineteen hundred and forty-eight. 


(L.S.) 


Aneurin Bevan, 
Minister of Health. 


Part V—Statutory Instruments 421 


EXPLANATORY NOTE. 


(This Note 1s not part of the Order, but is intended to 
indicate its general purport.) 


This order is made by the Minister of Health under 
section 11 (8) of the National Health Service Act, 1946, 
for the purpose of designating certain hospitals and groups 
of hospitals in the Metropolitan Area as teaching hospitals, 


The. National. Health Service, (Designation of Teaching 
Hospitals—The Bethlem Royal Hospital and The Maudsley 
Hospital) Order, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1920. 


1. This order may be cited as the National Health Service 
(Designation of Teaching Hospitals—The Bethlem Royal 
Hospital and The Maudsley Hospital) Order, 1948, and shall 
come into operation on the date hereof. 


2. The said teaching hospital shall be known as The 
Bethlem Royal Hospital and The Maudsley Hospital and 
accordingly in column (1) of the schedule to the National 
Health Service (Designation of Teaching Hospitals (No. 2) ) 
Order, 1948, there shall be substituted for the words “The 
Bethlem and Maudsley Hospitals’’ the words “The Bethlem 
Royal Hospital and The Maudsley Hospital.” 


Given under the official seal of the Minister of Health this 
seventeenth day of August, nineteen hundred and 
forty-eight. | 
(L.S.) J.C. Wrigley, 

Deputy Secretary, 
Ministry of Health. 


The National Health Service (Designation of Teaching 
Hospitals—Cambridge Hospitals) Order, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1579. 
1.—(1) This order\may be cited as the National Health 
Service (Designation of Teaching Hospitals—Cambridge 


Hospitals) Order, 1948, and shall come into operation on 
the 6th day of July, 1948. 
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(2) The Interpretation Act, 18891, shall apply to the 
interpretation of this order as it applies to the interpretation 
of an Act of Parliament. 


2, The Chesterton Hospital shall be included in the group 
of hospitals designated as a teaching hospital and known as 
The United Cambridge Hospitals. 


3. There shall be transferred to the Board of Governors 
of the United Cambridge Hospitals all officers who imme- 
diately before the 5th day of July, 1948, were employed-at 
or for the purposes of the said Hospital and were transferred 
on that day to the East Anglian Regional Hospital Board by 
regulation 4 of the National Health Service, (Transfer of 
Officers and Compensation) Regulations, 19487. 


4. Any arrangements entered into between the East 
Anglian Regional Hospital Board and the Cambridge County 
Council under paragraph 8 of the 6th Schedule in the National 
Assistance Act, 1948, whereby accommodation and facilities 
in relation thereto in the said Hospital are made available 
for the purposes of section 17 or section 21 of that Act 
shall have effect as if the said Board of Governors were 
substituted for the said Regional Hospital Board as a party 
thereto, and the amount of any payments to be made in 
respect of such accommodation and facilities shall, unless 
it has been determined before the date of this order, be 
agreed between the County Council and the said Board of 
Governors or, in default of agreement, shall, subject to the 
provisions of the said paragraph 8, be determined by the 
Minister of Health. 


5. The payments referred to in article 4 of this order shall 

be made to the said Board of Governors. 

Given under the official seal of the Minister of Health this 
sixth day of July, nineteen hundred and forty-eight. 
(L.S.) J. M. K. Hawiton, 

Deputy Secretary, 
Ministry of Health. 


(1) 52 & 53 Vict. c. 63. wy (2) S.I. 1948 No. 1475. 


EO a — - 
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EXPLANATORY NOTE. 


(This Note is not part of the Order, but is intended to 
indicate ws general purport.) 


This Order provides for the inclusion of the Chesterton 
Hospital, Cambridge, in the group of Cambridge hospitals 
which has been constituted a teaching hospital. The hos- 
pital has been a poor law institution and arrangements have 
been made between the East Anglian Regional Hospital 
Board and the County Council under the National Assistance 
Act, 1948, for the provision of some accommodation in the 
hospital for the purposes of that Act. The Order accordingly 
provides for the transfer of rights and liabilities under those 
arrangements from the Regional Hospital Board to the 
Board of Governors of the teaching hospital. It also provides 
for the transfer of the hospital staff to the Board of 
Governors. 


The National Health Service (Determination of Regional 
Hospital Areas) Order, 1946, dated December 18th, 1946, 
made by the Minister of Health under section 11 of the 
National Health Service Act, 1946 (9 & 10 Geo. 6. c. 81). 


S.R. AND O., 1946, No. 2158. 

1. This order may be cited as the National Health 
Service (Determination of Regional Hospital Areas) Order, 
1946, and shall come into operation on tbe date hereof. 
For details of this Order see Appendix 1. 


The National Health Service (Emergency Mental Treatment) 
Regulations, 1948, 


STATUTORY INSTRUMENTS 1948, No. 1075, 
Coming into Operation 5th July, 1948. 
1. These regulations may be cited as the National Health 


Service (Emergency Mental Treatment) Regulations, 1948, 
and shall come into operation on the fifth day of July, 1948. 


2. The Interpretation Act, 1889, applies to the interpreta- 
tion of these regulations as it applies to the interpretation 
of an Act of Parliament. 


52 & 53 
Vict. c. 63. 
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3. The Hospital Management Committee of every hospital 
or part of a hospital (in these regulations referred to as ‘‘the 
hospital’) vested in the Minister and designated by him for 
the purposes of Section 20 of the Lunacy Act, 1890, shall 
make provision for and take all necessary steps to secure 
the carrying out of the following duties:— 


(i) The keeping of a register in Form A in the Schedule 
to these regulations of the admission and discharge 
or death of every patient admitted to the hospital 
under ‘the provisions of Section 20 or Section 21 
of the Lunacy Act, 1890; 


(ii) The examination by the medical officer of every 
such patient as soon as practicable after his 
admission to the hospital and also immediately 
before his removal to a mental hospital or other 
establishment, and the entry by the medical officer 
in the said register of a statement of the bodily 
condition of the patient at the date of the examina- 
tion and of any bruises or marks of violence found 
on him; 


(111) In every case in which such a patient is placed in a 
padded room, or is kept in seclusion (as defined by 
Rule 57 of the Mental Treatment Rules, 1948) 
between the hours of eight in the morning and seven in 
the evening, the recording thereof in a book in the 

_ Form B in the Schedule to these regulations, which 
may be included in the Register of Mechanical 
Restraint, and the production of the book or 
register to every Commissioner or Inspector of the 
Board of Control visiting the hospital; 


(iv) Within 48 hours of the death of any patient detained 
under the provisions of Sections 20, 21 and 21A of 
the Lunacy Act, 1890, the giving of notice thereof 
by the medical officer to the Coroner in Form C in 
the Schedule to these regulations. 


(zt) S.I. 1948 No. 1071. 
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FORM B. 


RECORD OF SECLUSION. 


Reasons Names of Patients 
aaoue : for Date 
eclude Geeky eae 
Scakniit Males Females 


| | eee 


(Note.—At the beginning of this register a printed copy of any 
regulation or rule made by the Board and for the time being in force 
which relates to or defines seclusion must be inserted.) 


FORM C., 


[Name of Hospital] 
NotTICcE OF DEATH OF PATIENT RECEIVED UNDER 
SECTION 20 OR 21 OF LUNACY ACT, 1890. 


I hereby give you notice that re 
* 
“egal patient received into this hospital under the provisions of Section _ 
; inapplic- 
ble. of the Lunacy Act, 1890, on the day of . i 
died therein on the day of 
(Signed) 
Medical Officer. 
Dated the day of : 
To the Coroner for the County of for as the case may be}. 


STATEMENT RESPECTING THE ABOVE-NAMED PATIENT. 
Name 
Sex and Age Married, single, or widowed. 
Profession or occupation. 


Usual residence (postal address) before 
admission. If the patient has been 
transferred from another Hospital or 
Institution (including Workhouses, 
etc.), the place of residence before 
admission to the first Institution 
should be given. . 
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Cause of Death. 





tke 
Immediate cause* TKK GS e REMC eT TO Se ee 


PPE CULL URES le, EI Ny w dais atte s Sete ak baa ews 
any, giving rise to 
immediate cause 
(stated in order pro- 
ROCA ACI CNG ON tia lace Fiala oh Web a tcmcecaunn MURS © be A he ot 
from immediate 
cause) Ay 


II. 
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* This means the disease, injury or complication which caused 
death, not the mode of dying, as, e.g., heart failure, asphyxia, 
asthenia, etc. 


Whether or not ascertained by post-mortem 
examination. 


Time of and any unusual circumstances 
attending the death; also a description of 
any injuries known to exist at time of death ; 
or found subsequently on body of deceased, 

or a statement that there were none. 


Names and description of persons present at 
the death. 


I hereby certify that the particulars contained in the above state 
ment are true to the best of my knowledge.and belief. 
(Signed) 
Medical Officer. 
Dated the day of 
Given under the official seal of the Minister of Health 
this fourteenth day of May, nineteen hundred and 
forty-eight. 
(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 
(This Note is not part of the Regulations, but is intended to 
indicate their general purport.) 


The regulations contain provisions for safeguarding the 
welfare of persons, alleged to be of unsound mind, who for 
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their protection or the public safety are removed to hospitals 
designated for the purpose pending the taking of further 
proceedings for their reception into mental hospitals. 


The National Health Service (Expenses in attending Hospitals) 
Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1413. 


Coming into Operation 5th July, 1948. 


1. These regulations may be cited as the National Health 
Service (Expenses in attending Hospitals) Regulations, 1948, 
and shall come into operation on the fifth day of July, 1948. 


2.—(1) In these regulations, unless the context otherwise 
requires— 
“the Minister’? means the Minister of Health; 
“Hospital Authority’”’ means, in relation to a hospital 
or clinic of the Minister of Pensions, that Minister; in 
relation to a hospital or clinic controlled and managed 
by the Board of Governors of a teaching hospital or 
Hospital Management Committee, that Board- or 
Committee; and in relation to any hospital or clinic 
receiving patients under arrangements made between 
the governing body and a Regional Hospital Board, 
the Regional Hospital Board. 


(2) The Interpretation Act, 18891, applies to the inter- 
pretation of these regulations as it applies to the interpre- 
tation of an Act of Parliament. 


3. The Minister shall pay the travelling expenses neces- 
sarily incurred or to be incurred by a person (including the 
travelling expenses of a companion) in attending a hospital. 
or clinic for the purpose of availing himself of hospital and 
specialist services if the Hospital Authority determine that, 
in the circumstances of the. case, the payment of such 
expenses by the patient would involve hardship: 

Provided that— 


(1) 52 & 53 Vict. c. 63. 
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(a) Ifthe Hospital Authority determine that the patient 
may reasonably be required to bear a part of such 
expenses the balance only shall be payable by the 
Minister; and 

(0) The travelling expenses of a companion shall not be 
payable by the Minister if the Hospital Authority 
determine that, having regard to the age or health 
of the patient or other relevant circumstances, it 
was unnecessary for the patient to be accompanied. 


_ Given under the official seal of the Minister of Health this 
twenty-fifth day of June, nineteen hundred and SHANG 
eight. 

(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 
(This Note is not part of the Regulations, but 1s intended to 
indicate their general purport.) 


These regulations provide for the payment in certain 
circumstances of the travelling expenses of persons attending 
hospitals and clinics for the purpose of obtaining hospital 
and specialist services. 


ep ES 


The National Health Service (Functions of Regional Hospital 
Boards, etc.) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 60. 


Coming into Operation 2ist January, 1948. 


Part I. 


1. These regulations may be cited as the National Health 
Service (Functions of Regional Hospital Boards, etc.) Regu- 
lations, 1948, and shall come into operation on the twenty- 
first day of January, 1948. 


2.—(1I) In these regulations “‘the Act’’ means the National 
Health Service Act; 1946, and ‘‘the Minister’? means the 
Minister of Health. 
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(2) The Interpretation Act, 18891, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


Part II. 
Regional Hospital Boards. 


3. A regional hospital board shall, subject to and in 
accordance with these regulations and any directions which 
may be given by the Minister, and subject to the exercise 
of functions by hospital management committees and, 
in relation to teaching hospitals, by boards of governors in 
accordance with the following provisions of these regulations, 
administer on behalf of the Minister the hospital and specialist 
services provided in their area. 


4. For the purposes of the last foregoing regulation, a 
regional hospital board shall exercise on behalf of the 
Minister and subject to and in accordance with any directions 
which may be given by the Minister, but to the extent 
provided in the next following regulation through the 
agency of hospital management committees, the functions 
of the Minister in so far as they relate to hospitals other than 
teaching hospitals and to services provided at or in connec- 
tion with hospitals other than teaching hospitals under the 
following provisions of the Act, and of any regulations made 
thereunder, namely:— 

(1) Section 3 (1) with respect to the provision of 
hospital and specialist services; 

(2) Section 3 (2) with respect to the making and 
recovery of charges for the supply, replacement or 
repair of appliances; | 

(3) Section 3 (3) with respect to the payment of travel- 
ling ‘expenses; 

(4) Sections 4 and 5 with respect to the making avail- 
able of hospital accommodation on part payment 
and the setting aside of special accommodation for 
private patients and the recovery of charges, and 


(1) 52 & 53 Vict. c. 63. 


Ow Sy Smee 
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the making of arrangements with medical prac- 
titioners for the treatment of their private patients 
in hospital: 

Provided that— 

(2) Nothing: in these regulations shall authorise a 
regional hospital board, to acquire land for the 
purposes of providing hospital and. specialist 
Services; | 

(b)) A regional hospital board shall not. without the 
consent of the Minister undertake any building or 
civil ‘engineering works the estimated. total cost of 
which exceeds £10,000; 

(c) In the case of any work of construction, reconstruc- 
tion or alteration of a mental hospital, a hospital 
designated by, the Minister for the purposes of the 
Mental Treatment.Act, 19301, or an institution for 
mental, defectives, a, regional hospital board shall 
comply with such standards of accommodation as 
may from time to time be laid down by the, Minister; 

(d@) The amount of the accommodation to be made 

- available under section 4 or to be set.aside under 
section 5 of the Act shall be subject to the approval 
of the Minister. 


Part III. 


Hospital Management Committee. 


5. The hospital management committee of any hospital 
or group of hospitals shall, subject to and in accordance with 
any directions which may be given by the regional hospital 
board concerned or by the Minister, control and manage the 
same and the services provided in connection therewith on 
behalf of the board, and for that purpose the committee shall, 
subject to and in accordance with any directions as afore- 
said, exercise on behalf of the board the following functions 
of the board relating to the hospital or group of hospitals:— 

(rt) The functions of the board under regulations made 
under section 3 (2) of ‘the Act and under these 


(1) 20 & 21 Geo. 5. ¢. 23. 
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regulations with respect to the making and recovery 
of charges for the supply, replacement or repair of 
appliances; 

The functions of the board under regulations:made 
under section 3 (3) of the Act and under. these 
regulations with respect to the meses of travel- 
ling expenses; 

The functions of the board under section 4 of the 
Act and any regulations made thereunder and under 
these regulations with respect to the admission of 
patients to and their discharge from hospital ac- 
commodation made available on part payment and 
to the recovery of charges; 


The functions of the board under section 5 of the 
Act and any regulations made thereunder and under 
these regulations with respect to the admission of 
patients to and their discharge from special accom-* 
modation set aside for private patients and to the 
recovery of charges for accommodation and services 
provided for private patients and to the making 
of arrangements by medical practitioners for the 
treatment of their private patients in hospital; _ 


(5) The functions of the board under section 12 (1) of 


the Act with respect to the appointment and dis- 
missal of officers employed for the purposes only 
of the hospital or group of hospitals other than the 
classes of officers specified in regulations made under 
section 14 (2) of the Act; 


The functions of the board under section, 12 (1) of 


the Act with respect to the maintenance of premises 
forming part of or used in connection with the 
hospital or group of hospitals: 

Provided that the committee ‘shall not without 
the consent of the board undertake any building or 
civil engineering works the estimated total cost of 
which exceeds £1,000; 

Subject to any arrangements which may be made 
by the Minister or by the board, with the consent 
of the Minister, the functions of the board under 
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section 12 (1) of the Act with respect to the acqui- 
sition and maintenance of equipment, furniture and 
other movable property required for the purposes 
of the hospital or group of hospitals; 

(8) The functions of the board under section 62 of the 
Act with respect to the provision of special schools; 

(9) The functions of the board with respect to the 
receipt of payments under section 36 (2) of the 
Road Traffic Act, 19301, and section 16 of the 
Road Traffic Act, 19347, as amended by the Act. 


Part IY. 
Boards of Governors of Teaching Hospitals. 


6. The board of governors of a teaching hospital shall, 
on behalf of the Minister, and subject to and in accordance 
with these regulations and any directions which may be 
given by the Minister, manage and control that hospital and 
the services provided in connection therewith. 


7. For the purposes of the last foregoing regulation, the 
board of governors of a teaching hospital shall exercise on 
behalf of the Minister, and subject to and in accordance with 
- any directions which may be given by the Minister, the 
functions of the Minister in so far as they relate to that 
hospital under the following provisions of the Act or of any 
regulations made thereunder, namely:— 


(1) Section 3 (1) with respect to the provision of hos- 
pital and specialist services; 

(2) Section 3 (2) with respect to the making and 
recovery of charges for the supply, replacement or 
repair of appliances; 

(3) Section 3 (3) with respect to the payment of travel- 
ling expenses ; 

(4) Sections 4 and 5 with respect to the making available 
of hospital accommodation on part payment and 
the setting aside of special accommodation for 
private patients and the recovery of charges, and 


(1) 20 & 21 Geo. 5. c. 43. (2) 24 & 25 Geo. 5. c. 50. 
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the making of arrangements with medical prac- 
titioners for the treatment of their private patients 
in hospital: 
Provided that— 
(a) Nothing in these regulations shall authorise a board 
of governors to acquire land for the purposes of 
providing hospital and specialist. services; 


(b) A board of governors shall not without the consent 
of the Minister undertake any building or civil 
engineering works the estimated total cost of which 
exceeds £10,000; and 


(c) The amount of the accommodation to. be made 
available under section 4 or to be set aside under 
section 5 of the Act shall be subject to the approval 
of the Minister. 


PART. VY. 


General. 


8. Nothing in these regulations shall affect the power of 
the Minister to provide or administer hospital and specialist 
services otherwise than in accordance with tes foregoing 
provisions of these regulations— 


(a) so far as such services relate to the provisions of 
_equipment, furniture and other movable property; 
or 


(b) where in his opinion special circumstances make it 


desirable to do so. 


9. Notwithstanding anything contained in’ these regula- 
tions a regional hospital board, hospital management 
committee or board of governors of a teaching hospital 
shall not without the consent of the Minister carry out any 
work of a kind specified in Part II of the Sixth Schedule 
to the Defence (General) Regulations, 1939, if a licence 
under paragraph (2) of regulation 56A of the last-mentioned 


a 
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regulations would have been required in respect of such work 
but for the provisions of paragraph (5) of that regulation. 


Given under the official seal of the Minister of Health this 
nineteenth day of January, nineteen hundred and 
forty-eight. 

(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of these Regulations, but 1s intended to 
indicate their general purport.) 


The regulations prescribe the duties to be performed by 
Regional Hospital Boards, Hospital Management Committees 
and Boards of Governors of Teaching Hospitals under the 
National Health Service Act, 1946, in the administration of 
the hospital and specialist services so far as those duties are 
not specifically imposed by the Act itself. 


The Manchester Royal Infirmary (Cheadle Royal Hospital) 
Order, 1949. 


STATUTORY INSTRUMENTS 1949, No. 2308. 
Coming into Operation 23rd December, 1949. 


1.—(1) This order may be cited as the Manchester Royal 
Infirmary (Cheadle Royal Hospital) Order, 1949, and shall 
come into operation on the twenty-third day of December, 
1949. 

(2) The Interpretation Act, 1889}, applies to the interpre- 
tation of this order as it applies to the interpretation of an 
Act of Parliament. 


2. Section II of the Act of 1842 (President, Treasurers, etc., 
incorporated) shall have effect as if for the words ‘‘The 
Manchester Royal Infirmary, Dispensary and Lunatic 
Hospital or Asylum” there were substituted therein the 
words “‘the Cheadle Royal Hospital.”’ 


(1) 52 & 53 Vict. c. 63. 
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3. Sections 2 (Change of name), 3 (Power for Infirmary to 
hold and acquire lands) and 4 (Power to sell, mortgage, etc., 
land) of the Act of 1933 shall have effect as if for the words 
“the Manchester Royal Infirmary”’ or ‘‘the Infirmary’’ there . 
were substituted therein the words ‘“‘the Cheadle Royal 
Hospital.”’ 

Given under the official seal of the Minister of Health this 

twenty-first day of December, nineteen hundred and 
forty-nine. 


(L.S.) Wm. S. Douglas, 
Secretary, 
Ministry of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Order, but 1s intended to 
indicate ws general purport.) 


This order amends certain provisions of two private Acts 
which are inconsistent with the provisions of the National | 
Health Service Act, 1946. The name and constitution of the 
corporate body known as the Manchester Royal Infirmary 
became inappropriate by reason of the fact that the hospital 
of that name was transferred to the Minister of Health and 
that the Corporation was left in possession of a hospital 
situated at Cheadle and other property used in connection 
therewith. 


The National Health Service (Pay-Bed Accommodation in 
Hospitals, etc.) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1490. 
Coming into Operation 5th July, 1948. 


1. These regulations may be cited as the National Health 
Service (Pay-Bed Accommodation in Hospitals, etc.) 
Regulations, 1948, and shall come into operation on the 
5th day of July, 1948:— 


2.—(1) In these regulations, unless the context otherwise 
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requires, the following expressions have the respective 
meanings hereby assigned to them :— 
“The Act” means the National Service Act, 1946; 
“The average daily cost per in-patient’? means the 
average daily cost per in-patient of the maintenance 
of the hospital and the staff thereof and the main- 
tenance and treatment of the in-patients therein; 
“Specialist” means a medical practitioner appointed to 
a hospital for the purpose of practising a special branch 
of medicine with full responsibility for the treatment 
_ of patients or the carrying out of clinical, pathological 
or ancillary methods of investigation; 
“The Minister’? means the Minister of Health. 

(2) Where any charge authorised to be made by the 
Minister under these regulations for accommodation or 
services includes a fraction ofa shilling that fraction shall 
be disregarded if it represents less than sixpence, but other- 
wise it shall be reckoned as one shilling. 


(3) The Interpretation Act, 1889!, applies to the. inter- 
pretation of these regulations as it applies to the interpreta- 
tion of an Act of Parliament. 


Charges for accommodation im single rooms or small wards. 


3. The charge to be made by the Minister under section 4 
of the Act for accommodation in a single room or small 
ward in a hospital shall be:— 

(a) for accommodation in a single room, six shillings a 
day or any part of a day, 

(0) for accommodation in a small ward with two or 
more beds, three shillings a day or any part of a day: 

Provided that, if in-the latest financial year for which 
information is available the average daily cost per in-patient 
in the hospital as calculated by the Hospital Management 
Committee or Board of Governors was less than twenty-four 
shillings the said charges shall be reduced proportionately. 


Charges for private accommodation, 
4, The charge to be paid under section 5 (1) of the Act in 


(1) 52 & 53 Vict. c. 63. 
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respect.of the accommodation and. services, provided for an 
in-patient in special accommodation set aside under that 
section for patients who undertake, or in respect of whom. an 
undertaking is given, to pay such charges as, are therein 
mentioned shall be for each day or any part of a day,the 
standard, daily charge as,.determined in accordance with the 
provisions of the next following regulation, but, subject, to 
any deduction. which may be required to be made) under 
regulation 6. 


5. The standard daily charge for the purpose of regulation 
4 shall be determined in manner, following:—. 


(r) If the Board of Governors or Hospital Management 
Committee are in possession of data which enable 
them to estimate for the current financial year the 
total cost of the maintenance of the accommodation 
set aside in‘a hospital under section 5 (1) of the Act 
and the maintenance and treatment of the patients 
treated therein, the standard daily charge to be 
made in respect of each in-patient shall be determined 
by reference to the nature of the accommodation 
occupied by that patient, so however that the total 
of the standard daily charges fixed in respect of the 
various types of such accommodation will so far as 
can be calculated cover in the financial year the 
total cost above mentioned. | 


(2) Ifthe Board of Governors or Hospital Management 

Committee are not in possession of such data, the 

average daily cost per in-patient during the said 

financial year at the hospital is estimated by the 

Board,or Committee increased by twenty-five per 

centum in case of a single room, fifteen per centum 

in case of a double-bedded room or five per centum 

in case of a room containing more than two beds, 
shall be the standard daily charge. 


6. If an in-patient occupying special accommodation set 
aside under section 5 of the Act makes arrangements under 
subsection (2) of that section for treatment by a medical 
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practitioner as,a private patient there shall be deducted 
from the standard daily charge— 


(1) Where the practitioner is a specialist; an amount 
representing the average daily cost per in-patient 
as estimated by the Board of Governors or Hospital 
Management Committee of the remuneration of the 
specialists on the staff of the hospital during ithe 
financial year, and 


(2) Where the practitioner is a general medical prac- 
titioner an amount representing the average daily 
cost per in-patient as estimated by the Board of 
Governors or Hospital Management Committee of 
the remuneration of the whole of the medical staff 
of the hospital during the financial year. 


7. The charges to be paid under section 5 (1) of the Act 
in respect of accommodation and pathological, radiodiag- 
nostic, radiotherapeutic or physiotherapeutic services pro- 
vided for a patient who makes arrangements under sub- 
section (2) of that section with a specialist for treatment as 
an out-patient, shall in the case of those services described 
in the First Schedule to these regulations be the charges 
specified therein: 

Provided that, if the Board of Governors or Hospital 
Management Committee are satisfied) on data in their 
possession that the cost of the accommodation and any 
radiodiagnostic or radiotherapeutic services is greater or less 
than the charge so specified, they may make. such adjust 
ment of the charge as may be required to secure that itis 
designed to cover the cost thereof. 


Medical fees payable by private patients. 


8. The charges to be made and recovered by a medical 
practitioner in respect of the treatment of his private patients 
in pursuance of arrangements. made,under section, 5 (2) of 
the Act shall not in the case of any treatment described in 
the Second Schedule to these regulations exceed the charges 
specified therein or in the case of treatment not so described 
the charge so specified in respect of the treatment which 
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approximates most nearly to the one in question. Any 
question arising as to the proper classification of any treat- 
ment shall be determined by the Minister: 

Provided that if the total of the maximum charges which 
might under the foregoing’ provisions of this regulation be 
made by all the medical practitioners concerned in respect 
of one series of treatments ofia patient for relief of the same 
condition exceeds 75 guineas the amount of the maximum 
charge which may be made for any treatment in that case 
by any medical practitioner under this regulation shall in 
the case of each medical practitioner concerned be an amount 
bearing the same proportion to the appropriate charge 
specified in the said Schedule as 75 guineas bears to the 
total of the maximum charges referred to above: 

Provided also that if the Board of Governors or Hospital 
Management Committee are satisfied that the patient or 
some person acting in his behalf has agreed with the prac- 
titioner to pay charges in excess of those so specified they 
may, subject to the provisions of the next following regula- 
tion, give notice to the practitioner and the patient or the .. 
person acting in his behalf, that the limitation on charges 
imposed by this regulation shall not apply to that case. 


9. The Board of Governors or Hospital Management 
Committee shall secure as far as may be reasonably prac- 
ticable that not more than fifteen per centum of the'accom- 
modation made available in a hospital for the purposes of 
section 5 (2) of the Act is occupied at any one time by patients 
in respect of whom the limitation on charges has. been 
removed under the last preceding regulation: 

Provided that if such accommodation comprises less nes 
twenty beds three beds may be so occupied. 


FIRST SCHEDULE. 


HOosPITAL CHARGES TO PRIVATE OUT-PATIENTS. 


1. Pathology: 


(i) For single examinations involving less than 1 hour 
bench work .. te an ee Oe 
(ii) For multiple and more e complicated examinations.. 1 5s. od. 
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2. Radiodiagnosis: 
Group I: 
One extremity 
Teeth, one area 
Foreign body, demonstration of 
Gall Bladder, plain 
Spine, one area 
Jaws 
Abdomen, plain 
Salivary glands 
Pelvis 
Chest, without screening 2 oo 


Group 2: 
’ Foreign body, localisation of 
All teeth 
Extremities, several areas 
Chest,. with screening — 
Urinary tract, plain 
Pregnancy 
Pelvimetry 
Cephalometry 
Mastoid and petrous temporal bones 
Sinuses 
Skull 
Cystography 
Urethrography 
Abdomen, screening 
Cholecystography 
_ Cholangiography 
Fistula, injection of contrast medium £L. 10%. 0 


Group 3: 

Localisation of foreign body in eye 

Spine, more than one area 

Tomography 

Kymography 

Barium meal, oesophagus 

Barium meal, stomach and duodenum 

Barium Enema 

Hystero-salpingography 

Arthrography 

Sialography | $a.0 ao 
Group 4: 

Full barium meal 

Angio-cardiography 

Arteriography 

Venography 

Bronchography 

Ventriculography 

Encephalography 

Myelography £3 0 Oo 
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3. Radiotherapy: 
For each treatment.. i cs les ye .. 15s. od. 


4. Physiotherapy: 
For single treatments AO | Bil 8 
For compound or multiple treatments in one day | See SRO. , 


SECOND SCHEDULE. 
MEDICAL FEES PAYABLE BY PRIVATE PATIENTS. 


(a) In velation to the services of a specialist. 
1. Surgeon: 
(i) Cases involving operation: 
For all services rendered including operation and any necessary 
attendances and including operations for the implantation | 
of radium or radon seeds— 


*Major operation .. “4 ae .. 50 guineas 
*Intermediate operation .. ba -. 25 guineas 
*Minor operation .. .. IO guineas 


provided that if more than one ‘operation is required for relief 
of the same condition the total fees charged in respect of 
operations of all classes shall not exceed 75 guineas. 

Cases not involving operation: 


for the first consultation ; . 5 guineas 
For the first two days of attendance (including 

first consultation) 4 . IO guineas 
For each subsequent day of attendance or con- 

sultation I guinea 


Provided that the above charges shall not 
together exceed 25 guineas. 


Obstetrician: 
(i) For booked cases, whether normal or abnormal, 

including all attendance in the ante-natal and 

post-natal periods, and during labour, and 

including Caesarean section, where necessary 50 guineas 
(ii) Obstetric Emergencies .. bg iy -. 40 guineas 


3. Physician and any other consultations and attendances not specifically 
mentioned elsewhere: 


For the first consultation 5 guineas 
For the first two days of attendance (including 
first consultation) ; .. Io guineas 
For each subsequent day of attendance or 
consultation .. ‘ I guinea 


Provided that the above charges shall not 
together exceed 25 guineas. 


4. Psychiatrist, etc.: 
Deep Insulin Therapy—full course als .. 75 guineas 
Modified Insulin Therapy 
Electric Convulsion treatment 
Electro narcosis 


for each 


J treatment a eunces 
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first consultation |); 

or attendance.. _5 guineas 
subsequent con- 

sultations or 


Special individual psycho- 
therapy, i.e. various ana- 
lytic methods,  narco- 


aratvaie J attendances .. 3 guineas each 
Other cases: first consultation or attendance :. . 5 guineas 
subsequent consultations or 
attendances oe al .. 2 guineas 


5. Anaesthetist: 
For each operation... Li shh guineas plus 
10 o per cent. of the surgeon’s fee 
6. Pathologist: 
(i) For examination and report: 
Single examinations involving less than 1 hour 


bench work .. th 1% guineas 
Multiple and more complicated examinations py 3 guineas 
(ii) Examinations with clinical consultations .. 5 guineas 


7. Radiologist: 

Group I: 
One Extremity 
Teeth, one, area 
Foreign body, demonstration of 
Gall Bladder, plain 
Spine, one area 
Jaws 
Abdomen, plain 
Salivary glands 
Pelvis 
Chest, without screening. . ae $2 me 2 guineas. 


Group: 2: 
Foreign body, localisation of 
All teeth 
Extremities, several areas 
Chest, with screening 
Urinary tract, plain 
Pregnancy 
Pelvimetry 
Cephalometry 
Mastoid and petrous temporal bones 
Sinuses 
Skull 
Cystography 
Urethrography 
Abdomen, screening 
Cholecystography 
Cholangiography 
Fistula, injection of contrast medium .. ta .. 3 guineas 


Group 3: 
Localisation of foreign body in eye 
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7. Radiologist—contd. 
Spine, more than one area 
Tomography 


Kymography 
Barium meal, oesophagus 


Barium meal, stomach and duodenum 


Barium Enema 
Hystero-salpingography 
Arthrography 
Sialography 


Group 4: 
Full barium meal 
Angio-cardiography 
Arteriography 
Venography 
Bronchography 
Ventriculography 
Encephalography 
Myelography 


8. Radiotherapist: 
For each treatment 


g. Long stay cases other than psychiatric 


- 4 guineas 


6 guineas 


; . 3 guineas, up to 
a maximum of 25 guineas 


2 guineas a week 
in addition to any fees payable 
in respect of surgical operation. 


(b) In relation to the services of a medical practitioner other than 
a specialist: 4 
Any surgical operation including all attendances 
and other services rendered 7 guineas 
For each consultation or day of attendance 15s. up to a 
maximum of 15 guineas 
* Note.—For the purpose of this Schedule, “‘major,’’ “‘inter- 
mediate’”’ and “‘minor’’ operations are the operations respectively so 
described in the Third Schedule to these regulations and any other 
kind of operation which the Minister may from time to time by 
order classify as falling under one of those headings. 


THIRD SCHEDULE. 


SURGICAL OPERATIONS. 
Major. 


Abscess of brain. 

Acute appendicitis. 

Amputations at hip. 

Amputation of penis (total). 

Amputations at shoulder. 

Amputation through thigh. 

Any operation involving intestinal 
suture. 


” 


Biliary fistula. 
Carcinoma of the colon. 
Cholecystectomy. 
Cholecystenterostomy,. 

Cleft palate or radical operation for 
malignant growth of palate. 
Closure of faecal fistula or artificial 

anus. 







omplete prolapse of rectum in- 
volving laparotomy, colostomy 
or intestinal anastomosis. 
mplicated fistula. 


Epithelioma of the tongue with 

radical operation upon the 

glands. 

Excision of larger joints. 

Excision of rectum, 

Gastrectomy. 

Gastro-enterostomy. 

-Harelip. 

‘Hernia (strangulated). 

Hydatid of lung or liver. 

Implantation of radium or radon 
seeds in the cranium, chest, 

_ abdomen or bladder. 

Laminectomy. 


Part V—Statutory Instruments 445 


Surgical Operations—conid. 


Meningeal haemorrhage. 

Nephrectomy. 

Perforated ulcer of the alimen- 
tary tract. ' 

Plastic operations requiring tube 
graft. 

Prefrontal leucotomy. 

Prostatectomy. 

Pyelo- or nephro-lithotomy. 

Radical removal of breast. 

Rammstedt’s operation. 

Removal of stone from ureter. 

Rupture of bladder. 

Rupture of urethra. 

Splenectomy. 

Subphrenic abcess requiring 
transthoracic or trans-peri- 
toneal access. 

Sympathectomy. 

Thyroidectomy for toxic or 
exophthalmic goitre. 

Transplantation of ureters 

Tumour of the brain. 


INTERMEDIATE. 
Abscess of prostate. Gastrostomy. 
_Adenoma of thyroid. Gastrotomy. 
Amputation of limbs, save fingers Grafting with tube grafts. 
and toes (minor) and thigh, Haemorrhoidectomy. 


shoulder and hip (major). 

Amputation of penis (partial). 

Appendicitis (non-acute). 

Castration. 

Diathermy to growths of tongue 

or mouth. 

Diathermy to growth of bladder. 
(First time intermediate, after- 
wards minor.) 

Drainage of gall-bladder. 

Empyema. 


_Enterotomy, colotomy, colostomy. 


Epithelioma of lip with excision of 
glands in sub-mandibular 
region. | 

Excision of cysts or tuberculous 
glands of neck (deep to deep 

__ fascia). 

Fistula-in-ano. 


Hernia—inguinal, femoral, um- 
bilical, or ventral (simple). 

Hydrocele (radical). 

Imperforate anus. 

Implantation of radium or radon 
seeds, except where included 
under ‘‘Major”’ or ‘‘Minor.”’ 

Injection for pruritus ani. 

Intussusception not requiring 
intestinal suture. 

Peritonitis (tuberculous, pneu- 
mococcal). 

Prolapse of rectum. 


Radical operation for anal 
fissure. 

Sacro-coccygeal dermoid sinus. 

Rectal polypi. 


Simple removal of whole breast. 
Suprapubic cystostomy. 
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Surgical, Operations—contd. 


MINOR. 
ADSCESS cee: Injection of Gasserian Ganglion. 
Amputations of fingers or toes. Ischiorectal abscess. 
Any condition treated by surgical Lupus. 
diathermy under general anaes- Naevi, except in severe cases. 
thesia, other than mouth, or Plastic operations not requiring 
tongue, or bladder. a tube graft and of a simple 
Aspiration of cerebral cyst. kind. 
Blood transfusion,. (Grouping and Pyelography (not including ser- 
expenses of donor extra.) vices of radiologist). 
Cystoscopy. — Removal of anal warts and anal 
Dilatation of anus for fissure. papillae. 
Dilatation of rectal stricture. Removal of needles from hand 
Dilatation of urethra. or foot or elsewhere. 
Division of fibrous anus.’ ~ | Rodent ulcer not involving bone 
Examination under anaesthetic. or eye. 
Hydrocele (injection). Sebaceous cysts. 
Implantation of radium or radon Skin grafting. 
seeds for treatment of a skin Tuberculous caseous glands of 
tumour. neck (curetting). 
Varicocele. 


GYNAECOLOGICAL OPERATIONS. 


Major. 

Vulvo- Vaginal: Uterus and Adnexa:. 

Anterior and posterior -colporr- , Cyst of the broad ligament. 
haphy. Hysterectomy, 

Any vaginal operation when, com- Salpingectomy. (acute. inflam- 
bined with coeliotomy, viz. col- mation, complicated pyo-, or 
poperineoplasty with ventro- hydro-salpinx, extra-uterine 
fixation. gestation). 

Radical excision of» vulva .and 
glands: 

Repair of vaginal fistulae. 

INTERMEDIATE. 

Vulvo- Vaginal:, Simple myomectomy. 

Colpoperineoplasty. Simple ovariotomy. 

Colporrhaphy. . Simple salpingectomy or, salpin- 

Perineorrhaphy. gostomy. (chronic). 

Uterus and Adnexa: Simple ventrofixations. 

Dilatation, with intra-uterine Simple ventrosuspension. 
operations. Cervix: 

Evacuation of retained products. Trachelorrhaphy and He 


tion. 
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Gynaecological. Operations—contd. 


MINOR, 


Vulvo- Vaginal: 
Cauterisation. . 
Clitoris, prolapsus urethrae. 
Colpotomy. 

Cysts or simple tumours. 
Relief of atresia vaginae. 
Removal of caruncle. . 


Uterus and Adnexa: 

Induction of radiation meno- 
pause. 

Curettage. 

Cervix: 

Biopsy of endometrium. 

Dilatation. 

Insufflation. 

Removal of polypi. 


EAR, NOSE AND THROAT OPERATIONS. 


Major. 


All operative treatment of malig- 
nant disease. 

Bronchoscopy (operative). 

Excision of larynx. 

Excision of upper jaw. 

External operations on the sinuses 
and radical operations _ for 
tumours of sinuses. 

Intra-cranial complications such 
as cerebellar abcess. 


Laryngo-fissure. 

Ligature of jugular vein and 
opening of lateral sinus. 

Oesophagoscopy (operative). 

Pharyngotomy. 

Plastic operations requiring a 
tube graft. 

Radical mastoidectomy. 


INTERMEDIATE. 


Diagnostic bronchoscopy. 
Diagnostic oesophagoscopy. 
-Intra-nasal operations. 
_Laryngoscopy (operative). 


MINOR. 


Diagnostic laryngoscopy. 

Guillotine removal of tonsils 
(eighteen years of age and over). 

Opening of quinsies. 

Opening of retro-pharyngeal » 
abcesses.  . 

Paracentesis. 


Removal of tonsils by dissection 
without use of guillotine 
(eighteen years and over). 

Simple mastoidectomy. 

Simple tracheotomy. 


Plastic operations not requiring 
a tube graft. 

Reduction of deformity, frac- 
tured noses and facial bones. 

Simple removal of nasal polypi. 


OPHTHALMIC OPERATIONS. 


Major. 


Corneal grafting. 
Detachment of retina. 
Exenteration of orbit. 
Extraction of senile cataract. 
Glaucoma, acute or chronic. 
Iridectomy. 

Kronlein’s operation. 


Operation for dislocated lens. 

Ptosis. 

Reconstruction of eyelids. 

Removal of intraocular foreign 
body. 

Removal of intraorbital tumours 

Strabismus. 
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Ophthalmic Operations—contd. 


INTERMEDIATE. 


Conical cornea. 

Corneal abscision or tattooing. 

Corneal wound. 

Epicanthus. 

Excision of lachrymal sac, all 
methods. 

Excision of rodent ulcer. 

Excision or evisceration of eye- 
ball. 


Exploration of orbit. 

Lachrymal abscess. 

Needling capsule after senile 
cataract. 

Needling juvenile cataract. 

Orbital abscess. 

Paracentesis. 

Radon applications for neo- 
plasm. 

Trichiasis. 


MINOR. 


Canaliculus and lachrymal duct 
exploration. 

Cauterisation of corneal ulcer. 

Chalazion. . 

Ectropion. 

Entropion. 


Excision of pterygium. 

Peritomy. 

Removal of dermoid. 

Removal of foreign body em- 
bedded in cornea. 

Suturing lid wounds, 


ORTHOPAEDIC OPERATIONS. ~ 


Major. 


Amputation through thigh. 
Congenital club foot. 
Congenital dislocation of the hip. 
Disarticulation of the hip and 
shoulder. | 
Excision of cervical rib. 
Excision of larger joints. 
Internal derangement of the knee 
and other joints. 
Laminectomy. 
Open reduction of fractures. 
Operative treatment of compound 
fractures. 
Radical operations for bone 
tumours. 
Reconstructive operations on 
bones and joints:— 
arthrodesis. 
arthroplasty. 
bone grafts. 


Repair of intricate tendon 
injuries. 

Secondary nerve sutures. 

Severe congenital and acquired 
deformities. requiring . open 
correction. 

Spina Bifida. 

Tendon transplantation. 

Other orthopaedic operations 
requiring an equivalent degree 
of surgical skill. 


Note:—Charges for the above 
operations to include . the 
immediate mechanical. after- 
treatment and | subsequent 
changing of splints and plas- 
ters (with or without anaes- 
thesia). | 
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Amputation of limbs, save fingers 
and toes (minor) and thigh, 
__ shoulder and hip (major). 
Closed reduction and fixation of 
_ fractures involving joints or 
_ shafts of larger bones. 
Emergency operations for acute 
osteomyelitis and acute sup- 
_ purative arthritis. 
Excision of bursae communicating 
_ with larger joints. 


Orthopaedic Operations—conid. 


INTERMEDIATE. 


Manipulation of larger joints. 
Open correction of . simpler 
deformities :— 
Hallux valgus 
ete Aen \ soitaterat 
Torticollis. J 
Primary nerve and _ tendon 
repairs. 
Other orthopaedic operations 
requiring an equivalent degree 
of surgical skill. 


MINOR. 


Amputations of toes and fingers. 

Application of plaster of Paris 
casts with or without anaes- 

_ thesia. . 

Hammer toe. 

Manipulation of smaller joints. 


Removal of exostoses. 

Removal of small bursae. 

Simple manipulation or teno- 
tomy and plasters. 


Given under the official seal of the Minister of Health this 
thirtieth day of June, nineteen hundred and forty-eight. 


(L.S.) 


Aneurin Bevan, - 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note is not part of the Regulations, but 1s intended. to 
indicate their general purport.) 


These regulations prescribe the charges to be made for 
accommodation in hospitals consisting of single rooms or 
small wards and the charges to be made for special accommo- 
dation in hospitals provided for patients who undertake to 
pay charges designed to cover the whole cost of the accom- 
modation and services provided by the hospital. 

The regulations also limit the fees which may be charged 

_ by medical practitioners to their private patients in such 


special accommodation. 
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Regional. Hospital. Boards, Etc. 
~§.R. anp O. 1947, No..1298. 


The National Health Service (Regional Hospital. Boards, etc.) 

Regulations, 1947, dated June 24, 1947, made by the Minister 

of Health under the National Health Service Act, 1946 
(9 & 10 Geo. 6. c. 81). 


1. These regulations may be cited as the National Health 
Service (Regional Hospital Boards, etc.) Regulations, 1947, 
and shall come into operation on the date hereof... 


2.—(i) In these regulations “‘the Act’”’ means the National 
Health Service Act, 1946, ‘‘the Minister’ means the Minister 
of Health, ‘hospital board’’ means a regional hospital board, 
“management, committee’. means a.hospital_ management 
committee. and ‘“‘board: of governors’’ means: a.board)iof 
governors of a teaching hospital. 

(ii) The Interpretation Act, 1889', applies to the interpre-, 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 





3.—(i) One third, as near as may be, oi the» original. 
members of a-hospital board shall be appointed for a period 
ending on the 31st day of March, 1949, another third, as 
near as may be, for a period ending on the 31st day of 
March, 1950 and the remainder for a period ending on the 
31st day of March, 1951. 

(ii) Paragraph (i) of this regulation shall apply to the 
appointment of the original members of a management 
committee or a board of governors save that for the years 
1949, 1950 and 1951 mentioned therein. there shall be , 
substituted, respectively the years 1950, 1951 and, 1952. 

(iii) Subject as aforesaid, the term of .office of members , 
of the said, bodies shall be three years expiring, on the 31st 
day of March in any year. | 

(iv) A member may resign on giving notice in writing to_, 
the Minister, or in the case of a member of a management. . 
committee, to the hospital board. 





(1) 52 & 53 Vict. c. 63. 
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(v) A person appointed to fill a casual vacancy shall hold 
office for the remainder» of the period for which his pre- 
decessor was appointed. 

(vi) A member shall on the expiration of his term of office 
be eligible for re-appointment. 

(vii) If a member has not attended a meeting of the board 
or committee to which he belongs or a committee or sub- 
committee thereof for a period of six months the Minister, 
or in case of a management committee the appropriate 
hospital board, shall unless satisfied that the absence was due 
to illness or other reasonable cause declare that. his seat on 
the board or committee has become vacant. 

(viii) Subject to paragraphs (11), (ii) and (v) of the proviso 
to subsection (1) of section 59 of the Local Government Act, 
1933', the provisions of paragraphs (0d) and (e) of that sub- 
section (which disqualify a person for being elected or being 
a member of a local authority if he has been adjudged 
bankrupt or,made a composition or arrangement with his 
creditors or has been sentenced to imprisonment for not less 
than three months without the option of a fine) shall apply 
as if the section related to membership of a hospital board, 
management committe or board of governors. 

(ix) A member, being either— 

(a) A person who has held any paid appointment or 
office, or other place of profit in the disposal of.a 
hospital, board,;,;management committee, board of 
governors, or local health authority, and who has 
been dismissed from such appointment, office or 
other place of profit, or 

(b) a person whose name has been included in any list 
prepared under Part IV of the Act, and whose name 
has been removed from the list under the provisions 
of section 42 of the Act; 

shall forthwith cease to be a member, | 


(x) A member, being either— 
(a) A person who has held any paid appointment or 
office, or other place of profit in the disposal of a 
hospital board, management committee, board of 


(1) 23 & 24-Geo. 5. ¢. §1. 
33 


452 The National Health Service 
Acts 1946 and 1949 


governors or local health authority; and who has 
resigned from: such appointment, office: or ‘other 
place of profit, or 
(6) a person whose name has been included in any list 
prepared under Part IV of the Act, and whose name 
has been withdrawn from the, list.on his own 
application, 
shall, if the Minister so directs, forthwith cease to be a 
member. 


(xi) If a hospital board, management committee, or board 
of governors shall pass a resolution that in their opinion the 
conduct of a member is prejudicial to the) effective per- 
formance of the functions of the board or committee, that 
member shall, if the Minister so directs, cease to be a member. 


4,—(i) A hospital board or a board of governors may, and 
if so directed by the Minister shall, appoint committees, and 
a management committee may, and if so directed by the 
Minister or the hospital board concerned shall, appoint sub- 
committees, in either case consisting wholly or partly of 
members of those bodies, for the exercise on their behalf 
of any of their functions, subject to such restrictions or 
conditions as they may think fit or as the Minister, or in the 
case of a management committee, the hospital board con- 
cerned may direct. 

(ii) A body appointing a committee or Ssudsdommittee 
under this regulation, may, subject to. such directions as 
may be given by the Minister or, in the case of a management 
committee by the hospital board’ concerned, make, vary and 
revoke standing orders respecting the quorum, proceedings 
and place of meeting of the committee or sub-committee, 
but subject to any such standing order the quorum, pro- 
ceedings and place of meeting shall subject as aforesaid be 
such as the committee or sub-committee may determine. 


5. The meetings and proceedings of a hospital board, 
management committee’ or board of governors shall be 
conducted in accordance with the rules set out in the 
schedule to these regulations. 
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SCHEDULE. 


RULES AS TO MEETINGS AND PROCEEDINGS OF HOSPITAL 
BOARDS, MANAGEMENT COMMITTEES AND BOARDS OF 
(GOVERNORS. 


1. The first meeting shall be held on such day and at such 
place as may be fixed by the chairman, and shall be con- 
vened by him. 

2..A vice-chairman may be elected who shall fantinee in 
office, until the expiration of his term of membership. 

3.—(i) At any meeting the chairman, if present, shall 
preside. 

(ii) If the chairman is absent from the meeting the vice- 
chairman, if present, shall preside. | 

(iii), If both the chairman and vice-chairman are absent, 
such member as the members present shall choose shall 
preside. 

4.—(1) The chairman may call a meeting at any time. 

(ii) If the chairman refuses to call a meeting after a 
requisition for that purpose, signed by six members, has 
been presented to him, or if, without so refusing, the chair- 
man does not call a meeting within seven days after such 
requisition has been presented to him, any six members may 
forthwith call a meeting. 

(iii) Three clear days at least before a meeting, a summons 
to attend the meeting, specifying the business proposed to 
be transacted thereat, and signed by the chairman or by the 
secretary or clerk, shall be left at or sent by post to the usual 
place of residence of every member. 

Provided that want of service of the summons on any 
member shall not affect the validity of a meeting: but 

Provided also that in the case of a meeting called by mem- 
bers in default of the chairman, the summons shall be signed 
by those members and no business shall be transacted at the 
meeting other than that specified in the summons. 

5. Every question at a meeting shall be determined by.a 
majority of the votes of the members present and voting on 
the question and, in the case of an equality of votes, the 
person presiding at the meeting shall have a second or 


casting vote. 
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6. The names of the members present at a meeting shall 
be recorded. 

7. No business shall be transacted at a meeting unless at 
least one-fourth of the whole number of members are present. 

8. The minutes of the proceedings of a meeting shall be 
drawn up and entered in a book kept for that purpose and 
shall be signed at the same or next ensuing meeting by the 
person presiding thereat, and any minute purporting to be 
so signed shall be received in evidence without further proof. 

g. The provisions of the Local Authorities (Admission of 
the Press to Meetings) Act, 1908', shall apply to the meetings 
of a hospital board as they apply to the meetings ofa local 
authority as defined by that Act. 

to. A hospital board, management committee or board of 
governors shall make, and may vary orrevoke standing orders 
for the regulation of their proceedings and business, which 
shall in particular include provision that, subject to such 
exceptions and qualifications as may be specified in the 
standing orders, if a member has any pecuniary interest, 
direct or indirect, in any contract or proposed contract or 
other matter and is present at a meeting at which the contract 
or other matter is the subject of consideration he shall at the 
meeting as soon as practicable after the commencement 
thereof, disclose the fact and shall not take part in the 
consideration or discussion of, or vote on any asec ate with 
respect to, the contract or other matter. 


Given under the official seal of the Minister of Health this 
twenty-fourth day of June, nineteen hundred and 
forty-seven. 

(L.S.) Aneurin Bevan, 

Minister of. Health. 


EXPLANATORY NOTE. © 
(This Note ts not part of the Regulations, but 1s intended to 
indicate their general purport.) 

The regulations provide for the appointment and term 
of office of members of Regional Hospital Boards, Hospital 
Management Committees and Boards of Governors of 
teaching hospitals and for the proceedings of their meetings. 
 euilbs beta de Gy. CAAA anak) dwn @.. 6.485,, 0 oe ee 
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The National Health Service (Superintendents of Mental 
Hospitals, etc.) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 419. 
Coming into Operation 1st May, 1948. 


1.—(1) These regulations may be cited as the National 
Health Service (Superintendents of Mental Hospitals, etc.) 
Regulations, 1948, and shall come into operation on the 
ist day of May, 1948. 

(2) The Interpretation Act, 18891, applies to the inter- 
pretation of these regulations as it applies to the interpreta- 
tion of an Act of Parliament. 


2. A Superintendent shall be appointed for each mental 
hospital or institution for defectives administered by a 
Regional Hospital Board, and it shall be a term of his 
appointment that he shall reside at the hospital or institution 
or within such distance therefrom as the board may approve. 


3. Unless the Minister shall otherwise direct the Superin- 
tendent shall be a medical practitioner. 


4. The Superintendent shall be the Chief Officer of the 
hospital or institution, and he shall be responsible for the 
- general managemenet thereof in accordance with any 
directions which may be given by the Regional Hospital 
Board or the Hospital Management Committee. 


5.—(1) The Superintendent may, for any reason which 
appears to him sufficient, suspend from duty any officer 
employed for the purposes only of the hospital or institution 
and shall forthwith report such suspension, together with 
the cause thereof, to the Hospital Management Committee. 

(2) During the period of suspension the whole or any part 
of the officer’s salary may be withheld. If the suspension is 
removed the amount so withheld shall be paid to the officer. 
If the officer dies or resigns or is removed from office during 
the period of suspension the amount so withheld shall not 
be paid unless the board or committee otherwise determine. 

(1) 52 & 53 Vict. c. 63. 
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6. These regulations shall apply in the case of an institu- 
tion vested:in the Minister of Health and designated by him 
for the purposes of the Mental Treatment Act, 1930', as if 
the said institution were a mental hospital. 

Given under the official seal of the Minister of Health this 

twenty-sixth day of February, 1948. 


(L.s.) Aneurin, Bevan, 
Minister of Health. 


The Isles of Scilly (National Health Service) Order, 1948. 
STATUTORY INSTRUMENTS 1948, No. 167. 


1. This order may be cited as the Isles of Scilly (National 
Health Service) Order, 1948, and shall come into operation 
on the date hereof. 


2.—(zr) In this order “‘the Act”’ means the National Health 
Service Act, 1946, and “‘the Isles’’ means the Isles of Scilly. 

(2) The Interpretation Act, 1889*, applies to the interpre- 
tation of this order as it applies to the interpretation of an 
Act of Parliament. 3 


3. The Isles of Scilly (National Health Service) Order, 
1946°, is hereby revoked. ; 


4, The Act shall extend to the Isles subject to the following 
exceptions, adaptations and modifications:— 

(i) The Council of the Isles as constituted under the 
Isles of Scilly Order, 1943', shall be the local health 
authority for the Isles and shall be deemed to be a 
local authority for the purposes of the Act; 

(ii) In subsection (1) of section 21 of the Act for the 
words “‘It shall be the duty of every local health 
authority to’’ there shall be substituted the words 
“The local health authority for the Isles of Scilly 
may with the approval of the Minister and to such 
extent as the Minister may direct shall’; 

(ii) For subsection (3) of section 22 of the Act there 
shall be substituted the following provision:-— 


(1) 20 & 21 Geo. § 23. (2) 52 & 53 Vict. c. 63. 
(3) SR. & O. One (No. 2240). (4) S.R. & O. 1943 (No. 107). 
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“(3) The Council of the Isles of Scilly shall be the 
welfare authority for the purposes of section 203 
of the Public Health Act, 1936.’” 

(iv) The Executive Council for the Isles shall be con- 
stituted in accordance with the provisions con- 
tained in the schedule to this order and subsection 
(r) of section 31 of the Act shall have effect 
accordingly; 

(v) In the proviso to subsection (3) of section 31 of the 
Act the words from “and in making’’ to the end 
of the proviso shall be omitted; 

(vi) Subsection (2) of section 41 (which provides for the 
constitution of Ophthalmic Services Committees to 
exercise functions of Executive Councils) of the 
Act shall not apply to the Isles; 

(vii) In subsection (1) (d) of section 68 of the Act for 
references to a county or county borough there 
shall be substituted references to the Isles of Scilly; 

(viii) In subsection (2) (a) of section 69 of the Act for the 
words “‘to an Executive Council from the insurance 
committee for any county or county borough com- 
prised in the area of the Council” there shall be 
substituted the words ‘‘to the Executive Council 
from the Insurance Committee of the Isles’’; 

(ix) In paragraph 2 of Part II of the Fourth Schedule 
to the Act the words “‘the Council of the Isles of 
Scilly” shall be substituted for the words “‘the 
council of a county or county borough.” 


5. As from the date on which section 3 of the Act comes 
into operation the Isles of Scilly Order, 1943, shall be 
amended by the deletion therefrom of article 9 (2) (e) (which 
provides that the expenses in relation to the examination 
conveyance and maintenance of rate-aided persons of un- 
sound mind shall be general expenses) and article 22 (which 
empowers the Council of the Isles tocontract for the reception 
of rate-aided persons of unsound mind of the Isles into any 
mental hospital). 


(1) 26 Geo. 5, & 1 Edw. 8. c. 49. 
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SCHEDULE. 
Constitution of Executive Counedl. 


The Executive Council for the Isles of Scilly shall consist 
of a Chairman appointed by the Minister of Health and the 
following further members:— 

(a2) Such members of the Council of the Isles as shall 
from time to time have notified the Chairman in 
writing of their desire to serve as members of the 
Executive Council; 

(b) Such medica] practitioners dental practitioners and 
registered pharmacists as in the opinion of the 
Council of the Isles of Scilly are either permanently 
resident or are practising in the said Isles and have 
notified the Chairman in writing of their desire to 
serve as members of the Executive Council: and - 

(c) Two members appointed by the Minister. 


Given under the official seal of the Minister of Health this 
thirtieth day of January, nineteen hundred and forty- 
eight. 
tine Wm. S. Douglas, 

Secretary, 
Ministry of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Order, but 1s intended to 
indicate its general purport.) 


The Order-extends to the Isles of Scilly the provisions of the 
‘National Health Service Act, 1946, subject to certain modi- 
fications, the chief of which are that the Council of the Isles 
is to be the local health authority for the purposes of the Act 
and that the Executive Council for the Isles is to be consti- 
tuted in accordance with the provisions of the Schedule to 
the Order. 

The Isles of Scilly (National Health Service) Order, 1946, 
which applied part only of the Act to the Isles, is revoked. 

The Order revokes certain provisions of the Isles of Scilly 
Order, 1943, which are inconsistent with the provisions of 
re ACU. 
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ISLES OF SCILLY. 


The National Health Service (Executive Council for the 
Isles of Scilly) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 441. 
Coming into Operation 1st April, 1948. 


PAY i: 
General. 


1. These regulations may be cited as the National Health 
Service (Executive Council for the Isles of Scilly) Regulations, 
1948, and shall come into operation on the first day of 
April, 1948. 


2.—(1) In these regulations, unless the context otherwise 
requires, the following expressions have the respective 
meanings hereby assigned to them:— 

“the Act” means the National Health Service Act, 1946; 

“the Order’ means the Isles of Scilly (National Health 
Service) Order, 1948; 

“the council” means the Executive Council for the Isles 
of Scilly as constituted under the Order. 

(2) The Interpretation Act, 18891, applies to the interpre- 
- tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


Term of office of members, casual vacancies, etc. 


3. The clerk of the council shall forthwith give notice in 
writing to the Minister of the name and address of any 
person who becomes a member of the council in accordance 
with paragraphs (a) and (b) of the schedule to the Order: 

Provided that pending the appointment ofa clerk of the 
council)any such notice shall be given by the chairman of 
the council. 


4.—(1) The first chairman and the other original members 
appointed by the Minister shall hold office until the 31st day 
of March, 1949. 


(1) 52 & 53 Vict. c. 63. 
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(2) Subject as aforesaid the term of office of members 
appointed. by the Minister shall be three years: 

Provided that, at the expiration of his term of office a 
member shall be eligible for reappointment. 


5. The council shall appoint a member to be vice-chairman, 
and any person so appointed shall, so long as he remains a 
member of the council, hold office for such period as may be 
specified in the resolution under which he is appointed. 


6.—(1) A member of the council who desires to resign his 
membership thereof shall give notice in writing to the clerk 
of the council, or, in the case of the chairman, to the Minister. 

(2) If a member of the council has not attended any meet- 
ing of the council or of any committee for a period of six 
months, the clerk of the council shall inform the council, and 
unless the council is satisfied that his absence was due to 
illness or other reasonable cause it shall declare that his seat 
on. the council has become vacant. 





7. Subject to paragraphs (ii), (iii) and:(v) of the proviso to 
subsection (1) of section 59 of the Local Government: Act, 
19331, the provisions of paragraphs (b) and (e) of that sub- 
section (which disqualify a person for being elected or being 
a member of a local authority if he has been adjudged 
bankrupt or made a composition or arrangement with his 
creditors or has been sentenced to imprisonment for not less 
than three months without the option of a fine) shall apply 
as if the section related to membership of the council. 


8. If a casual vacancy occurs by reason of the death, 
resignation or disqualification of a member of the council 
appointed by the Minister, the clerk of the council shall 
forthwith inform the Minister. 


9. Any person appointed to fill a casual vacancy shall 
hold office for the remainder of the term of office of the 
person in whose place he is appointed. 


(1) 23. & 24 Geo. 5. c. 51. 
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Part II. 
Procedure of the Council. 
General. Provisions. 


10.—(1) At every meeting of the council, the chairman, 
if present, shall preside. 

(2) If the chairman is absent from any meeting, the vice- 
chairman shall, if present, preside, and if the chairman and 
vice-chairman are both absent the members present at the 
-meeting shall elect from among themselves a person to act 
as chairman for that meeting. 

(3) Every question at a meeting of the council shall be 
determined by a majority of the votes of the members 
of the council present and voting on the question, and, in 
case of an equal division of votes, the chairman of the 
meeting shall have a second or casting vote. 


“11. Minutes of the proceedings at every meeting of the 
council and a record of the attendance of the members of the 
council shall be duly kept by the clerk. 


12.—(z) The council shall appoint a person approved by 
the Minister to act as clerk of the council and shall also 
appoint such other officers as may be necessary. The resolu- 
tion appointing the clerk shall embody the terms on which 
the appointment is made. 

(2) When an officer has attained the age of 65 years he 
shall cease to hold his office: 

Provided that the council may in exceptional circum- 
stances, with the consent of an officer and of the Minister, by 
resolution extend his period of service for one year or any 
less period, and so on from time to time. 

(3) The council shall pay to the clerk and to their other 
officers remuneration in accordance with scales from time 
to time approved by the Minister, or such remuneration as 
the Minister may in special circumstances authorise. 

(4) No member of the council or person who has at any 
time in the previous twelve months been a member of the 
council shall be appointed to the office of clerk or any other 
paid office under the council. 
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13.—(1) The council shall appoint a committee to be 
called the finance committee which shall consist wholly of 
members of the council and may appoint such further 
committees as they think fit which shall consist either wholly 
or partly of members of the council as the council may 
determine, provided that at least a majority of the members 
of the committee shall be members of the council. 


(2) Subject to the provisions of any regulations relating 
to the finance committee, the council may delegate to any 
committee any of the powers and duties of the council, and 
any resolution of the council appointing a committee shall 
define the powers and duties delegated to them and the 
term of office of the members: 

Provided that—_ 

(i) No expenditure shall be incurred by any committee 
without the consent of the council; and 

(ii) Every committee shall report their proceedings to 
the council at such times and in such manner as the 
council may direct. 

(3) Every committee shall appoint a chairman and subject 
as aforesaid and to any standing orders of the council relating 
to committees the provisions of these regulations relating to 
the duties of the chairman and the provisions relating to the 
vice-chairman, and proceedings of the council shall apply to 
committees as they apply to the council, with the substitu- 
tion of the committee for the council. ! 3 


14, The council may make, vary and revoke standing 
orders for the regulation of the proceedings and business of 
the council and of the committees and in particular— 


(a) for the times. and places of the meetings of the coun- 
cil or committee which in the case of the council 
shall be held not less often than once in every three 
months; | 


(0) for due notice of the time and place of each meeting 
of the council or any committee and, subject to any 
exceptions which may be mentioned in the standing 
orders, of the business to be transacted thereat, 
to be given to members; 
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(c) for the suspension of a member who is guilty of 
persistent disorder; 

(d) for providing that, subject to such exceptions and 
qualifications as may be specified in the standing 
orders, if a member has any pecuniary interest, 
direct or indirect, in any contract or proposed 
contract or other matter (not being a contract for 
the provision of one of the services mentioned in 
Part IV of the Act) and is present at a meeting of the 
council or committee at which the contract or other 
matter is the subject of consideration, he shall at 
the meeting, as soon as practicable after the com- 
mencement thereof, disclose the fact, and shall not 
take part in the consideration or discussion of, or 
vote on any question with respect to, the contract 
or other matter; 

(e) for such number of members of the council or com- 
mittee, not being less than one-third, of the whole 
number, as the standing order may specify to form 
a quorum. 


15. Nothing in this part of these regulations shall apply 
(except so far as it may be specifically applied) to a com- 
mittee constituted for any purpose for which a committee 
- is authorised or required to be appointed by any other 
provisions for the time being in force. 


16. The council may provide itself with offices and in the 
case of a joint committee established under subsection. (4) 
of section 31 of the Act, the council may combine with other 
constituent councils in providing the joint committee with 
offices. 


Part III. 


Subscriptions to, and payment of expenses of members attending 
meetings of an association of Executive Counctls. 


17. The council may pay any sum, not exceeding in respect 
of any year ten pounds or such higher amount as the Minister 
approves not exceeding twenty pounds, as a subscription 
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to the funds of any association of councils whose objects are 
approved by the Minister, and also the travelling and 
subsistence expenses reasonably incurred by representatives 
not exceeding in any case four in attending any meetings 
of any such association in accordance with rates prescribed 
under and for the purposes of paragraph 3 (c) of the Fifth 
Schedule to the Act. 
Given under the official seal of the Minister of Health this 
third day of March, nineteen hundred and forty-eight. 


(14S. ) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY. NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


These regulations make provision with respect to the 
appointment and term of office of members and staff of the 
Executive Council for the Isles of Scilly and with respect 
to the procedure of the council. 


The National Health Service (Transfer of Local Authority 
Functions) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 567. 
Coming into Operation ist April, 1948. 


1. These regulations may be cited as the National Health 
Service (Transfer of Local Authority Functions) Regulations, 
1948, and shall come into force on the first day of April, 1948. 


2.—(1) In these regulations the following expressions have 
the meanings hereby assigned to them:— 

“the Act”? means the National Health Service Act, 1946; 

“the Minister’ means the Minister ‘of Health; 

“Council” means the Common Council of the City of 
London, the Council of a Metropolitan Borough or the. 
Council of a county district; 

“appointed day”’ means the 5th day of July, 1948. 
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(2) The Interpretation Act, 1889', applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


3.—(1) Subject to the provisions of these regulations there 
shall on the appointed day be transferred to and vest in the 
local health authority by. virtue of these regulations all 
property and liabilities held by a Council, or to which a 
Council is subject, immediately before the appointed day 
being property or liabilities held or incurred solely for the 
purpose of carrying out functions which by virtue of the 
Act are transferred from the Council to the local health 
authority. 

(2) The property and liabilities transferred as aforesaid 
shall include the unexpended balances of any loans raised 
by the Council solely for the said purpose and any sinking 
fund established. by the Council in connection with any 
such loan. | 

(3) The local health authority and the Council may agree 
that, in lieu of a transfer of a loan, the local health authority 
shall from time to time repay to the Council all sums required 
to meet the loan charges; and in the event of any such agree- 
ment being made the loan and any such sinking fund as 
aforesaid shall not be transferred tothe local health authority. 

(4) This regulation shall not apply to rights and liabilities 
arising under contracts for the rendering of personal services 
or to rights and liabilities arising under any enactment 
scheme or contract for the payment of superannuation 
benefits. 


4,—(1) If not later than six weeks before the appointed 
day a Council or a local health authority submit to the 
Minister a representation in writing that it is inexpedient 
that any property or liability shouldbe transferred to the 
‘local health authority under regulation 3 the provisions of 
that regulation shall not apply to such property or liability 
until the Minister by order so determines. 

(2) Where any such representation as aforesaid is made - 
the Minister may by order determine either that the pro- 
visions of regulation 3 shall apply to the property or liability 

(1) 52 & 53 Vict. c. 63. 
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as from the date of the order or that, subject to such ‘con- 
ditions'as he may thereby impose, the proprety or “ne 
shall not be transferred. 


5.—(1) Where immediately before the appointed day any 
property is held by a Council or a Council is subject to any 
liability, and the property or liability is held or incurred 
partly for the purpose of carrying out functions which by 
virtue of the Act are transferred from the Council to the 
local health authority and partly for some other purposes, 
the Council and the authority may make agreements for the 
purpose of adjusting such property or liability and the 
agreements may provide for the transfer or retention of any 
property or liability with or without conditions and for the 
joint use of any property on such terms as may be agreed. 

(2) In default of agreement as to any matter requiring 
adjustment under this regulation such adjustment shall be 
made in such manner as the Minister may by order direct. 


6. The Minister may, at the request of the local health 
authority to which or the Council from which, any property 
or liability is transferred by virtue of regulation 3 of these 
regulations, by order amend any document relating to the 
said property or liability to such extent as appears to the 
Minister to be necessary for the purposes of the transfer. 


7. Any proceedings ‘with respect to any property or 
liability transferred to a local health authority by virtue 
of regulation 3 of these regulations or any functions trans- 
ferred from a Council to’a local health authority by virtue 
of the Act and pending on the appointed day shall not be 
prejudicially affected by these regulations or by the Act and 
any such proceedings may be amended in'such;manner as 
may appear necessary or proper for enabling them to be. 
prosecuted and enforced by or nia the local health 
authority. | 


8. Subject to the provisions of regulation 3 (4) all agree- 
ments made or any other acts done by or in relation to a 
Council for the purpose of carrying out functions which on 
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the appointed day are transferred to a local health authority 
shall be of full force and effect against or in favour of the 
local health authority and may be enforced as fully and 
effectually as if, instead of the Council, the local. health 
authority had been a party thereto. 


9. Save as otherwise provided, any question arising under 
these regulations shall in default of agreement be determined 
by the Minister, 


Given under the official seal of the Minister of Health this 
nineteenth day of March, nineteen hundred and _ forty- 
eight. 

(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(Lis Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


The regulations make provision consequential on and 
supplementary to the transfer of functions, by virtue of the 
National Health Service Act, 1946, from the Common Council 
of the City of London, the Councils of Metropolitan Boroughs, 
and the Councils of County Districts to local health authori- 
ties, and in particular for the transfer to local health 
authorities of property and liabilities held or incurred for the 
purposes of those functions. 


The National Health Service (Local Health Authorities) 
Estimation of Expenditure Regulations, 1949. 


STATUTORY INSTRUMENTS 1949, No. 578. 


Coming into Operation 31st March, 1949. 


1. These regulations may be cited as the National Health 
Service (Local Health Authorities) Estimation of Expendi- 
ture Regulations, 1949, and shall come into operation on the 
31st day of March, 1949. 


3 
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2.—(1) In these regulations, ‘“‘the Act” means the National 
Health Service Act, 1946, and “the Minister’? means the 
Minister of Health. 


(2) The Interpretation Act, 1889', applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


3. The expenditure incurred by each local health authority 
in carrying out their functions as a local health authority, 
whether under the Act or any other enactment, shall, for 
the purposes of section 53 of the Act (Grants to local health 
authorities) be estimated in accordance with and subject to 
the provisions of these regulations. 


4. Such estimate shall be made by the Minister, on the 
submission to him by the local health authority after the 
end of each financial year of a claim, made on a form ap- 
proved by him and certified by the chief financial officer 
of the authority to contain a true statement of the expendi- 
ture and income of the authority in their capacity of local 
health authority, calculated in accordance with these 
regulations. : 


_ 5, The expenditure incurred by the authority solely in 
carrying out their functions as a local health authority shall 
first be calculated, and such expenditure shall include, znter 
alia, the following payments made. by the authority under 
the National Health Service (Transfer of Local Authority 
Functions) Regulations, 1948?:— 
(a) any; payment in pursuance of an adjustment of 
property or liabilities; 
(6) any payment in discharge of a liability transferred 
to them under the said regulations; and | 
(c) any payment to a council by way of repayment to 
that council of sums required to meet loan charges. 


6.:To the: expenditure calculated in accordance with 
regulation 5 shall be added the proportion which is attri- 


(1) 52 & 53 Vict. c. 63. (2) S.I. 1948 (No. 567). 
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butable to the exercise by the authority of their functions 
as a local health authority: of any expenditure incurred 
partly for the purpose of those functions and Batily for 
other purposes. 


7. In calculating the expenditure of a local health 
authority for the purposes of these regulations expenditure 


of the 


following descriptions shall not be taken into 


account:— 


(4) 


(4) 


expenditure incurred in the remuneration of staff 
in excess of that necessary for their remuneration at 
rates governed by local or national agreements or 
by regulations having:statutory effect except as the 
Minister shall otherwise:determine. For the purpose 
of this paragraph “‘remuneration”’ shall include all 
fees and emoluments together with the appropriate 
superannuation charges; 

except as the Minister shall otherwise determine, 
interest charges on loans raised after the 4th day 
of July, 1948, so far as the rate:of interest exceeds 
the appropriate rate fixed by the Treasury for 
loans raised through the Public Works Loan 
Commissioners at the date on which the loan was 
raised; 

Provided that this regulation shall not Site to 
exclude interest on an advance from a consolidated 
loans fund, or other common fund of the authority, 
to which moneys borrowed for different purposes 
are carried; at the rate in.force for such advances at 
the date on which it was made; rf 
any item of capital expenditure, exceeding £2,000 
in respect of the purchase of land or buildings or 
£10,000 in respect of other capital expenditure, or 
exceeding the product.of a,1d. rate as ascertained 
for the purpose of section, g (2) of the Rating and 
Valuation Act, 19251, unless the expenditure has 
been approved by the Minister; 
expenditure incurred in the remuneration of, or the 
payment of any superannuation or insurance con- 





(1) 15 & 16 Geo. 5. 6.90." 
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. tributions imirespect of, the medical officer of health 


(f) 


or his deputy or of the chief officer, or his deputy, 
of any department of the authority not concerned 
solely with their local health authority functions, 
except as the Minister shall otherwise determine; 
expenditure incurred in the acquisition on or after 
5th July, 1948, of any land or buildings which are 
not the subject of a valuation by the District Valuer 
or which are acquired at a price in excess of the 
District Valuer’s valuation, unless the Minister 
otherwise determines; 

expenditure in respect of overhead and administra- 
tive costs, except so far as the Minister shall be 
satisfied that such expenditure would not have been 
incurred had the authority not been invested with 
the powers and duties of a local health authority; 
expenditure incurred in respect of a liability certified 
in accordance with regulation 6 (1) (a) of the Local 
Government Superannuation (Actuarial Valuations) 


Regulations, 19391, to the extent that it relates to 


an employee of a voluntary organisation admitted 
under section 5 (5) of the Local Government 
Superannuation Act, 19372, or regulation 41 of the 
National Health Service (Superannuation) Regula- 
tions, 19473, to participation in the Bpnents of a 
superannuation fund. 


8. From the sum of the expenditure calculated in accor- 
dance with the foregoing provisions of these’ regulations, 
there shall be deducted, for the purpose of determining the 
estimated expenditure of the authority, wens following 
amounts:— 

(a) the amount of any sums received by the authority 


pursuant to an agreement, or to’ an order of the 
Minister, under the National Health Service 
(Transfer of Local Authority Functions) Regula- 
tions, 1948} 


(6) the amount of any income of the authority under 


(1) Provisional Regulations. 


Onin 8 & 1 Geo. 6. c. 68. (3).S. R. & O. 1947 (No. 1755). 
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subsection (2) of section 22 (Care of mothers and 
young children) subsection (2) of section 28 (Pre- 
vention of illness, care and after-care) subsection (2) 
of section 29 (Domestic help) section 63 (Use of 
premises and equipment of local health authority 
by other authorities) and section 65 (Provision of 
residential accommodation for staff) of the Act; 
and 

(c) the amount of any other income of the authority in 
the exercise of their functions as a local health 
authority. 


Given under the official seal of the Minister of Health this 


twenty-eighth day of March, nineteen hundred and 
forty-nine. 


(L.s.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


These regulations prescribe the method of estimating the 
expenditure incurred by local health authorities on which 
_ Exchequer grant is payable. 


The National Health Service (General Medical and 
Pharmaceutical Services) Regulations, 1948, as amended. by 
the National Health Service (General Medical, and, Pharma- 
ceutical) Amendment Regulations, 1948 and 1949 (Nos. 1 
and 2). 
STATUTORY INSTRUMENTS 1948, No. 506. 
Coming into Operation 24th March, 1948, 


ARRANGEMENT OF REGULATIONS 
Part I—General. 
Regulation 
1. Short title and commencement. 
2. Interpretation. 


(1) See also S.I. No. 395/50 (p. 1002). 
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PART II—Medical Practitioners. 


Terms of service for medical practitioners. 

Medical list. 

Applications for inclusion in a medical list. 
Reports by Council to Medical Practices Committee. 
Advertisement of vacancies. 


ee Ss a 


ParT I]I—Medical Practices Commiuttee. 


8. Appointment of members and tenure and vacation 
of office. 
g. . Procedure for the determination of applications. 
1o. Appeal to the Minister. 
iz. Certificate that transaction does not involve sale 
of goodwill. 


PART [V—Method of obtaining general medical services 
other than maternity medical services. 


12. Selection of practitioner. 

13. Allocation scheme. Hindi 

14. Change of practitioner. 

15. Temporary arrangements for practice on retirement, 
death, etc. | 3 

16. Removal of person from practitioner’s list. 

17. Cases of temporary residence. 

18. Practitioners’ lists. 


PART V—Method of obtaining maternity medtcal services. 


19. Application for services. 
20. Change of practitioner. 
aI. Cases of temporary residence. 


PART VI—Remuneration of Medical Practitioners. 


22. Remuneration under distribution scheme. 
23. Other remuneration. 
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Part VII—Chemists. 


24. Terms of service for chemists. 

25. Preparation of pharmaceutical list. 

26. Schemes for securing proper pharmaceutical service. 
27... Prescribed appliances and reagents. 

28. Prices and standards of drugs and appliances. 


Part VIlI—Medical Practitioners and Chemists. 


29. Arrangements for supply by practitioners of drugs 
and appliances. 

30. Publication of particulars of arrangements. 

31. Exercise of choice of practitioner in certain cases. 


ParT [X—The Isles of Scilly. 
32. Application of regulations to Isles of Scilly. 


SCHEDULES. 


First SCHEDULE—Terms of service for, and remuneration 
of, medical practitioners and form of application for 
inclusion in medical list. 

SECOND SCHEDULE—Form of certificate to be issued by 
Medical Practices Committee under Section 35 (9) of 
the Act. 

-TuiIrRD SCHEDULE—List of prescribed appliances and 
chemical reagents. 

FOURTH SCHEDULE—Terms of service and forms for 
chemists. 


The Minister of Health, in exercise of the powers conferred 
on him by sections 32, 33, 34, 35, 38, 39, 45 and 74 of, and 
the Fifth and Sixth Schedules to the National Health 
Service Act, 1946, and of all other powers enabling him in 
that) behalf, hereby makes the following regulations:— 


PART I. 


General. 


1. These regulations may be cited as the National Health 
Service (General Medical and, Pharmaceutical Services) 


& 10 
€0 


e. Sx. 


Short title 
and com- 
mencement, 


Interpre- 
tation. 


S.I. 1448/48. 


S.I. 2342/49. 
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Regulations, 1948, and*shall come into operation on the 
twenty-fourth day of March, 1948. 


2.—(1r) In these regulations, unless the context otherwise 
requires, the following expressions have the respective 
meanings hereby assigned to them:— 


“the Act”’ means the National Health Service Act, 1946; 

“assistant”? means a medical practitioner who acts as an 
assistant to a medical practitioner; 

“Council’”’ means the Executive Council constituted for 
any area; 

“‘drugs’’ includes medicines and such chemical reagents 
as are or may be prescribed; 

“Local Obstetric Committee’’ means’ a committee 
recognised by the Minister for the purpose of approving 
the obstetric experience of a medical practitioner; 

“maternity medical services’? means the provision of 

personal medical services in respect of a confinement 
by a medical practitioner; 
“medical card” means a card issued to.a person, in a 
form approved by the Minister, for the purpose of 
enabling him to obtain or establishing his title to 
receive general medical services other than maternity 
medical services from a medical practitioner, and shall 
include any similar card provided for the same purpose 
under the National Health Insurance (Medical Benefit) 
Regulations, 19361; 

“medical officer’? means any medical officer appointed 
by the Minister for a district in which general medical 
services are provided; 

‘practice declared ,vacant’’ means a practice rendered 

vacant by the death or the removal or withdrawal of a 
practitioner from the medical list where the Council or 
a duly authorised committee of the Council have 
resolved that an additional practitioner is required in 
the district to fill the vacancy, and the provisions in 
these regulations relating to the filling of a practice 





(1) S. R. & O. 1936 (No. 1163). 
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declared vacant shall also apply where the Council 
have resolved that an additional practitioner is required 
in a district otherwise than in succession to another 
Ree BEL UN Sic lek) Ahad 





““practitioner’’ means a registered medical practitioner 
and includes a medical practitioner having obstetric 
experience; 


“medical practitioner having obstetric experience” 
means a practitioner whose experience in obstetrics is 
for the time being approved by the. Local Obstetric 
Committee; 


“‘treatment’’ means medical attendance and treatment 
and includes the issue of certificates referred to in the 
fifth. schedule. being medical certificates reasonably 
required under, or for the purposes of, any enactment, 
and the keeping and furnishing of any records, and the 
preparation and transmission of any reports, in 
accordance with the terms of service set out in Part I 
of the first schedule to these regulations: Provided 
that the expression shall not include maternity medical 
services unless a practitioner has by arrangement 
undertaken to provide the person concerned with such 
services, in accordance with these regulations. 


(z) In these regulations the expression “‘chemist’’ means a 
registered pharmacist or authorised seller of poisons within 
the meaning of the Pharmacy and Poisons Act, 1933, who 
provides pharmaceutical’services. The regulations shall also 
apply (except so far as the context may otherwise require) 
to any other person, firm or body corporate (other than a 
medical or dental practitioner) providing pharmaceutical 
services as if that person, firm or body were a chemist as 
so defined. 


(3) The Interpretation Act, 1889, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


S.I. 2341/49. 


S.I. 2341/49. 


S.I. 1448/48. 


23 & 24 
Geo. 5. C. 25. 


52 & 53 
Vict. c. 63. 


Terms of 
service for 
medical 


practitioners. 


Medical 
list. 


S.I. 2341/49. 
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Part IT. 
Medical Practitioners. 


3. The arrangements which a Council is required by 
section 33 of the Act to make with practitioners for the 
provision of personal medical services shall incorporate the 
terms of service contained or referred to in Part I of the 
first schedule to these regulations. 





4.—(1) The Council shall prepare a list to be called “‘the 
medical list’ of the practitioners who are entitled to be 
included in the list. 


(2) The medical list shall include in a separate part the 
names of practitioners having obstetric experience who have 
undertaken to provide maternity medical services and shall 
show by a distinguishing mark or otherwise which of them 
are included in the list for the purpose of providing maternity 
medical services only. 


(3) The medical list shall contain in addition to the names 
of medical practitioners:— 

(a) the private address and the address of any surgery, 
health centre or other place, at which the medical 
practitioner undertakes to attend for the purpose of 
treating persons receiving general medical services; 

(6) particulars of the days and hours at which he under- 
takes to be in attendance at each place; 

(c) where two or more medical practitioners practise in 
‘partnership, the names of the partners; 


* * *K * * * * * * 


(e) any conditions as to the area of practice attached 
to the granting of an application by the Medical 
Practices Committee or, on appeal, by the Minister, 

and may, if the Council think fit, be so arranged as to show 
the part of the area in which each medical practitioner will 
provide treatment. 


(4) Copies of the medical list shall be available for inspec- 
tion at the office of the Council and at such other places as 
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appear to the Council to be convenient for informing all 
persons interested and shall be kept revised up to date. 


(5) The Council shall send a copy of the medical list to the 
Minister, the Medical Practices Committee, the Local Medical 
Committee, the Local Obstetric Committee and the Local 
Pharmaceutical Committee, and shall within seven days 
inform each of them of any alteration which may from time 
to time be made therein. The Council shall also send a copy 
of the list to the local health authority, the Regional Hospital 
Board, the Hospital Management Committees of hospitals 
serving the area, the Board of Governors of any teaching 
hospital in the area, and to any person under contract with 
the Council to provide pharmaceutical services and at 
intervals of not more than three months shall notify them 
of any alteration made in the medical list: Provided that in 
the case of persons providing pharmaceutical services, 
Boards of Governors and Hospital Management Committees 
the Council may send to them the portions of the list which 
appear to the Council to concern them. 


5.—(1) (a) Application by a practitioner for inclusion in 
a medical list otherwise than in succession to a practice 
declared vacant shall be made by delivering or sending the 
application by post to the Council in the form set out in 
Part III of the first schedule to these regulations or in a form 
to the like effect. | 


(6) Application by a practitioner to succeed to a practice 
declared vacant shall be made in the manner aforesaid in 
the form set out in Part IV of the said schedule or in a form 
to the like effect. 


(2) On receipt of an application under this regulation, 
except an application from a practitioner entitled to inclusion 
by virtue of section 3 of the National Health Service (Amend- 
ment) Act, 1949, the Council shall transmit the application 
to the Medical Practices Committee together with a report 
on a form approved by the Committee. 
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6.—(1) Every Council not later than the 31st December, 
1948, and thereafter once in every year or at such more 
frequent intervals as the Medical Practices Committee may 
require shall furnish the Committee with such information 
as may be required by the Committee to enable them to 
judge the adequacy of the medical services in the area of the 
Council or any part thereof. 

(2) On receipt of notice of death or on the withdrawal or 
removal of the name of a practitioner from the medical list 
the Council shall forthwith inform the Medical Practices 
Committee and shall furnish to that Committee a report as 
to the need for filling the vacancy. 


7. A Council may give public notice of any vacancy for a 
medical practitioner in their area by advertisement in the 
press or otherwise. 


ParT III. 
Medical Practices Committee. 


8.—(1) The following provisions shall apply to the mem- 
bers of the Medical Practices Committee (in this part of these 
regulations referred to as ‘“‘the Committee’). 

(2)—(a) The first chairman of the Committee shall be 
appointed for a period ending on the 31st day of March, 1950. 

(0) Oftheeight original members, other than the chairman, 
two shall be appointed for a period ending on the 31st day 
of March, 1950, three for a period ending on the 31st day of 
March, 1951, and the remainder for a period ending on the 
31st day of March, 1952. 

(c) Subject as herein provided members shall be appointed 
for a period of three years expiring on the 31st day of March 
In any year. 

(d) A member may be re-appointed to the Committee on. 
the expiration of his term of office. 

(ec) A member may resign from the Committee by giving 
notice in writing to the Minister: Provided that a member 
who is appointed as being a person actively engaged in 
medical practice shall be deemed to have resigned if he 
ceases to be so engaged. 
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(f) A person appointed to fill a casual vacancy shall hold 
office for the remainder of the period for which his pre- 
decessor was appointed. 





9,—(x) Subject to the next following paragraph a decision 
of the Committee to grant an application for inclusion in the 
list on the ground that the number of practitioners, under- 
taking to provide general medical services in the area or 
part of an area is not already adequate or an application by 
a practitioner to succeed to a practice declared vacant shall 
be given in such manner as the Committee may determine, 


(2) Subject to paragraph (4) of this regulation any decision 
of the Committee involving the refusal of an application. or 
the granting of an application subject to conditions, shall be 
the decision of the majority of members present and voting 
at a meeting of the Committee and the Committee shall 
inform the applicant of his right of appeal to the Minister. 

(3) If the Committee are of opinion that one or more 
practitioners are required for the area or part of the area 
concerned and the number of applicants exceeds the number 
of practitioners required, they shall:— 

(a) consider the views expressed by the Council with 
respect to the applications; 

(6) if they think fit, give to the applicants or any of them 

the opportunity to attend before them and make 
representations in person or to make written 
representations; 

(c) select the applicant or applicants whose applications 
are to be granted and forthwith inform them, the 
Council and the Minister of their decision, and 

(dz) inform any practitioner whose application is refused 
or granted subject to conditions of his right of appeal 
to the Minister. 

(4) Four members shall form a quorum and in the case of 
equality of votes the chairman shall, have a second or 
casting vote. ; 
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or the granting of such application subject to conditions 
or against the refusal of an application to succeed to a 
practice declared vacant by sending to the Minister notice 
of appeal within seven days, or such longer period as the 
Minister may allow, from the date on which the notice of 
the decision of the Committee is given to him. 

(2) The notice of appeal shall contain a concise statement 
of the facts and contentions upon Pape the appellant 
intends to rely. 

(3) If it appears to the Minister that the appeal is of such 
a nature that it can properly be determined without an oral 
hearing he may dispense with an oral hearing, and determine 
the appeal summarily and shall communicate his decision 
to the appellant, the Committee, and the Council. 

(4) If the Minister is of opinion that an oral hearing is 
required, he shall appoint one or more persons to hear the 
appeal. 

(5) An oral hearing shall take place at such time and 
place as the Minister may direct and notice of the hearing 
shall be sent by post to the appellant, the Committee, the 
Council and any practitioner whose application for appoint- 
ment to the vacancy to which the application relates was 
granted, not less than seven days before the date fixed for 
the hearing. 

(6) The appellant and any of the parties to whom notice 
of the hearing is required to be’ given’ may attend and be 
heard in person or by counsel or solicitor or other repre- 
sentative. The Committee and the Council may be repre- 
sented at the hearing by any duly authorised officer or 
member or by counsel or solicitor. 

(7) Subject as aforesaid the procedure at the oral hearing 
shall be such as the person or persons hearing the ee 
may determine. 

(8) The person or persons hearing the appeal shall as soon 
as may be after’ the hearing draw up a report, stating the 
relevant facts and his or their conclusions, and the Minister 
after taking such report into consideration shall give his 
decision and communicate it to the appellant, the Committee, 
the Council and such practitioners as have under the fore- 
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going provisions of this regulation been served with notice 
of the hearing. | 


11. A certificate issued by the Medical Practices Com- 
mittee under section 35 (9) of the Act, shall be in the form 
set out in the second schedule to these regulations or in a 
form to the like effect. 


Part IV. 


Method of obtaining general medical services other 
than matermty medical services. 


12. Application by a person for acceptance by a prac- 
titioner for inclusion in his list shall be made by delivering 
to the practitioner either a medical card or a signed form 
of application for acceptance on his list: 

Provided that:— 

(I) any person, entitled immediately before the appointed 
day to medical benefit under the National Health Insurance 
Acts, 1936 to 1941, and then included in the list of a prac- 
titioner who, as from the appointed day, provides general 
medical services other than maternity medical services, shall 
_be deemed to be included in the list of that practitioner 
under these regulations unless and until he has chosen another 
practitioner or given notice in writing to the Council of his 
desire not to be so included; 

(2) any person entitled immediately before the-appointed 
day to receive medical benefit under the National Health 
Insurance Acts, 1936 to 1941, through an institution ap- 
proved for the purpose of section 38 of the National Health 
Insurance Act, 1936, shall, 

(a) if the institution immediately before the appointed 
day employs a single practitioner who as from that 
day provides general medical services other than 
maternity medical services, be deemed to be included 
in the list of that practitioner; 

(b) if the institution immediately before the appointed 
day employs two or more practitioners who as 
from that day provide general medical services other 
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than maternity medical services, be deemed to be 

included in the list of such one of those practitioners 

as he may be assigned to by the institution, 
unless and until the person concerned has chosen another 
practitioner or given notice in writing to the Council of his 
desire not to be so included. 


13.—(1) The Council after consultation with the Local 
Medical Committee shall prepare a scheme (hereinafter 
referred to as ‘‘the allocation scheme’’) which shall provide 
for the following matters:— 


(a) the constitution of a committee of the Council 
(hereinafter referred to as “‘the allocation com- 
mittee’) consisting of equal numbers of persons 
appointed by the Council and the Local Medical 
Committee respectively and of a chairman, and the 
assignment to such committee of such powers and 
duties relating to the administration of the scheme 
as may be specified therein; 

(b) the steps to be taken by a practitioner to enable a 
person, who has applied for and been refused accep- 
tance by him, to be accepted by or assigned to a 
practitioner; 


(c) the provision of any treatment required by the 
person pending such acceptance or assignment; 

(d) the period within which notice of acceptance of a 
person is to be given to the sate by any prac- 
titioner; 


(e) the assignment to a practitioner of any person who 
applies for assignment; 


(f) the provision by a practitioner of emergency treat- 
ment in cases where neither the practitioner nor- 
mally responsible for providing treatment nor his 
deputy is available and where such treatment is 
immediately necessary owing to an accident or 
other emergency; 


(g) the restrictions, if any, to be imposed on the right 


of a practitioner to require the removal of a person 
from his list where the removal would be likely to 
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involve hardship owing to the state of that person’s 
health; 

(h) such incidental or consequential provisions as may 
be deemed necessary. 

(2) The allocation scheme shall also provide for a limit to 
be placed on the number of persons who may be placed on 
the list of a practitioner and, except in cases.in which owing 
to special circumstances the Council with the approval of the 
Minister otherwise permit, the scheme shall not permit the 
following maximum numbers to be exceeded, namely:— 

(a) in the case of a practitioner carrying on practice 
otherwise than as an assistant or in partnership 
4,000; 

(b) in the case of two or more practitioners carrying on 
practice in partnership 5,000 on, the list of any 
partner and an average of 4,000 on the list of both 
or all the partners. 

(3) Where a practitioner or a partnership of practitioners 
employs one or more permanent assistants, the number of 
persons for whose treatment the practitioner or practitioners 
may be responsible may and, if the Minister so directs, shall 
be increased to an extent allowed by the scheme not exceed- 
ing 2,400 in respect of each assistant. 

(4) The allocation scheme shall also provide for arian a 
practitioner, the number of persons on whose list exceeds 
the limit, to make arrangements within a specified period 
for bringing the number within the limit, either by reducing 
the number of persons on his list or by employing an 
assistant or otherwise; and. may include provision for 
securing the necessary consultation and co-ordination in 
this respect between the Council and Councils in adjoining 
areas. 

(5) The allocation scheme may also provide for the 
application with the necessary modifications of the pro- 
visions of regulation 14 (2) of these regulations to the 
case of:— | 

(a) a practitioner whose name is included in the medical 
list in respect of more than one address and who 
ceases to practise at one of such addresses; 
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(6) a practitioner who on ceasing to employ a permanent 
assistant reduces the number of persons on his list; 
and 

(c) a practitioner who on entering into’ partnership 
with another practitioner reduces the number of 
persons on. his list. 

(6) In the event of the Council and Local Medical Com- 
mittee failing to agree on any provision of the’ allocation 
scheme the matter shall be referred ‘to the Minister, whose 
determination shall be final. | 

(7) The provisions of the allocation scheme shall be sub- 
ject to the approval of the Minister. 

(8) The Council, after consultation with the Local Medical 
Committee, may from time to'time amend the allocation 
scheme subject to the approval of the Minister. If the Local 
Medical Committee require any amendment, the allocation 
scheme may, in default of agreement between the Council © 
and the Committee, be amended by the Minister. 

(9) If the Council fail to submit an allocation scheme to 
the Minister within such time as he may direct, the Minister 
may make a scheme and such scheme shall have effect 
within the area of the Council as though it had been prepared 
by the Council and approved by the Minister. 


14.—(r1) A person may at any time make application for 
acceptance by a practitioner notwithstanding that he is at 
the date of application included in the list of another prac- 
titioner, and if accepted he shall forthwith be entitled to 
obtain treatment from the practitioner to whom application 
has been made. 

(2) Subject as hereinafter provided, the Council ety on 
the death or on the removal or withdrawal from the medical 
list of a practitioner, give to the persons on the list of such 
practitioner notice of their right to apply to another ae 
titioner on the list for acceptance. 

(3) (a) Where a successor is appointed to a practice 
declared vacant, the Council shall notify the persons on the 
list of the practitioner to whom the practice last belonged 
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of the name and address of the successor and, ifthe successor 
is practising in partnership, the names and addresses of each 


of the partners, provided that in respect of any such persons 
residing in a particular part of the district the Committee, 


of if the Minister has allowed an appeal against the Com- 
mittee’s decision the Minister, may, if they or he think fit, 
deem another practitioner to be the. successor, and the 
Council shall notify such persons accordingly. 

(0) Where, on the death or removal or withdrawal from 
the medical list of a practitioner, the practice is not declared 
vacant and the Council and the local medical committee 
are of opinion that one or more practitioners on the list 
should be regarded as succeeding in whole or in part to the 
practice of the first-mentioned practitioner, the Council shall 
notify the persons on the list of that practitioner of the name 
and address of the successor and, if the successor is practising 
in partnership, the names and addresses of each of the 
partners. 

(4) Any notice given under the last preceding paragraph 
shall state that the successor is willing to accept the person 
- on whom it is served and that person,shall be deemed to be 
_ Included in the list of that practitioner as from the date 
given, in the notice unless and until he has chosen another 
practitioner or given notice in writing to the Council of his 
desire not to be’ so included. 


15.—(1) For the purpose of securing the treatment, of 
persons on the list of.a practitioner whose name has ceased 
to be included in the medical list pending their selection or 
transfer to the list of another practitioner, the Council may, 
after consultation with the Local Medical Committee, appoint 
one or more practitioners to undertake the treatment of such 
persons and may make such ‘arrangements as they think fit 
for the accommodation and other needs of a practitioner so 
appointed: Provided that where the. name of a deceased 
practitioner ceases to be included in the medical list, and 
any person within seven days of the, date, of death makes 
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application to the Council on, behalf of the, estate of the 
deceased practitioner and the Council are satisfied that he is 
acting in the interests of the estate, they may, instead of 
making an appointment under this paragraph, authorise 
such person to appoint one or more practitioners to under- 
take as the deputy or deputies of the deceased practitioner 
the treatment of persons who were on the list of the deceased 
practitioner immediately before his death. 

(2) An appointment of any practitioner under this regu- 
lation shall be for such period as the Council think fit not 
exceeding, except, in special circumstances, two months and 
shall be subject to the condition that the practitioner agrees 
in writing to be bound by the terms of service which were 
applicable to the practitioner whose name has ceased to be 
included in the medical list. During the period of any such 
appointment the name of any person who has not been trans- 
ferred to another practitioner shall be deemed to remain on 
the list of the practitioner whose name has ceased to be 
included in the medical list. 


16. A person who no longer wishes to avail himself of 
general medical services, may at any time give notice to the 
Council that he wishes his name to be removed from a 
practitioner’s list, and at the expiration of fourteen days 
from the date of the receipt of the notice the Council shall 
remove the name and inform the person and practitioner. 





17.—(1) A person who is residing, temporarily in any 
district and is not on the list of a practitioner providing 
general medical services in that district may apply to any 
practitioner to be accepted by him asa temporary resident. 
In such a case his name shal] not be removed from the list 
of any practitioner in which it is already included. 

(2) A person moving from place'to place who is for the 
time being’ not resident in any place may apply to any 
practitioner to be accepted by him as a temporary resident. 

(3) For the purpose of this regulation the residence of a 
person shall be deemed to be temporary if at the time of his 
arrival in a district he intends to remain there for a period 
of not more than three months: Provided that if his stay 
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in such district extends to. more than. three months his 
residence shall at the end of that. period cease to be regarded 
as temporary. 





18.—(1) The Council shall prepare and keep revised! up 
to date a list of persons for whose treatment each practitioner 
is for the time being responsible and shall from time to time 
furnish the practitioner with information in such form as the 
Minister may determine with regard to persons included in 
or removed from that list. 

(2) Any deletion, otherwise than by reason of death, shall 
take effect as from the date on which notice of the deletion 
is sent by the Council to the practitioner or from such other 
date, not being earlier than that date, as may be specified in 
the notice. Any deletion by reason of death shall take effect 
as from the date on which that person died. 


PART V. 


Method of obtaining maternity medical services. 


19. A person who, after diagnosis of pregnancy by a 
“medical practitioner, requires the provision of maternity 
medical services may arrange for the provision of such 
services either— 


(2) with any practitioner on a medical list having 
obstetric experience or 


(0). with the practitioner in whose, list her name: is 
included. 





20.—(1) If a practitioner ceases to provide maternity 
medical services he shall give to any person for whom he has 
arranged to provide maternity medical services notice of the 
fact and of her right to make fresh arrangements in ,accor- 
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(2) A practitioner who has arranged to provide maternity 
medical services for any person may agree with that’ person 
to terminate the arrangement. Such person may then make 
fresh arrangements in accordance with the last preceding 


regulation. 


(3) If for any reason a practitioner who has arranged to 
provide maternity medical services for any person or the 
person concerned desires to terminate the arrangements, 
either of them may, in default of agreement, apply to the 
Council for permission to terminate the arrangements. After 
hearing such representations as the practitioner and the 
person concerned may make, the Council may. terminate the 
arrangements and give notice to such person of her right to 
make fresh arrangements. 


21. If a person requires maternity medical services and is 
a temporary resident, she may arrange for the provision of 
such services, as she may require during her period of 
temporary residence, with any practitioner having obstetric 
experience who is on the medical list for the area. Arrange- 
ments made under this regulation shall not terminate any 
arrangements made under regulation 19 of these regulations. 


Part VI. 


Remuneration of Practitioners. 


22.—(1) The sum credited in respect of any year to a 
Council under regulations made by the Minister’ for such 
payments by way of remuneration and allowances to 
practitioners as are referred to in paragraph 1 of Part II 
of the first schedule to these regulations shal] be distributed 
by the Council in accordance with a scheme made by them 
(hereinafter referred to as a “distribution scheme’), which 
shall deal also with the other matters referred to in Shiv 
graph 2 of the said Part. 
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Provided that for the year ending the 31st March, 1949, 
the sum credited to a Council by the Minister for such 
payments by way of remuneration and allowances to prac- 
titioners as are referred to in paragraph 1 of Part II of the 
first schedule to the regulations shall be such sum as. the 
Minister, with the consent of the Treasury, shall determine, 
and the sum so credited to a Council shall be distributed by 
the Council in accordance with the Minister’s instructions. 


(2) The distribution scheme shall be prepared by the 
Council after consultation with the Local Medical Committee, 
and in the event. of the Council and the Committee failing to 
agree on any provision of the scheme the matter shall be 
referred to the Minister whose determination shall be final. 


(3) The provisions of the distribution scheme shall: be 
subject to the approval of the Minister. 


(4) The Council, after consultation with the Local Medical 
Committee, may from time to time amend the distribution 
scheme subject to the approval of the Minister. If the Local 
Medical Committee require any amendment, the distribution 
scheme may, in default of agreement between the Council 
‘and the Committee, be amended by the Minister. 


(5) If the Council fail to submit a distribution scheme to 
the Minister within such time as he may direct, the Minister 
may make a scheme and such sheme shall have effect within 
the area of the Council as though it had been prepared by 
the Council and approved by the Minister. 


23. Practitioners providing general medical services shall 
be entitled, in addition to any payments made under the 
distribution scheme, to receive from the Council payments 
in respect of the matters specified in paragraph 3 of Part II 
of the first schedule to these regulations at such rates and 
subject to such conditions as the Minister may determine 
after consultation with such organisations as he may 
recognise as representative of the medical profession. 
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Part VII. 
Chemists. 
et 24, The arrangements which a Council is required by 
a sa section 38 of the Act to make for the supply of drugs and 
medicines and prescribed appliances to persons receiving 
general medical services, and of prescribed drugs and medi- 
cines to persons receiving general dental services,’ shall 
incorporate the terms of service contained or referred to in 
Part I of the fourth schedule to these regulations. 
of Pharma. 25.—(1) The Council shall prepare a list, to be called ‘“‘the 


pharmaceutical list,’’ of the names and places of business 
of the chemists who are entitled to be included in the list, 
and the list, shall indicate whether they, have undertaken 
to supply drugs or appliances or both and shall distinguish 
those who are entitled to dispense medicines and shall also 
indicate the days and:hours during which the several places 
of business are open. 


(2) Application by a chemist for inclusion in a pharma- 
ceutical list shall be made by delivering or sending the 
application by post to the Council in the form set out, in 
Part Il or Part III of the fourth schedule to these regulations, 
or in a form to the like effect. 


(3) Copies of the pharmaceutical list shall be available 
for inspection at the office of the Council and at such other 
places as appear to the Council to be convenient for inform- 
ing all persons interested and shall be kept revised up to date. 


(4) The Council shall send a copy of the pharmaceutical list 
to the Minister, the Local Medical, Pharmaceutical and 
Dental Committees, and shall within seven days inform each 
of them of any alteration which may from time to time be 
made therein. The Council shall also send a copy of the list 
to each practitioner providing general medical or general 
dental services, or if the list is arranged by reference to 
districts, that portion of the list which relates to the district 
in which such practitioner carries on a general medical or 
general dental practice, and at intervals of not more than 
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three months shall notify each such practitioner of any 
alterations made in the list or the relevant portion of the list. 


26.—(1) The Council after consultation with the Local 
Pharmaceutical Committee shall prepare schemes for testing 
the quality and amount of the drugs and appliances supplied 
and for securing that one or more places of business on the 
pharmaceutical list in each district shall at all reasonable 
times be open and the latter scheme shall specify the days 
and hours during which such places shall be open. 

_ (2) In the event of the Council and the Committee failing 
to agree on any provision of the schemes, the matter shall be 
referred to the Minister whose determination, shall be final. 

(3) The provisions of any such scheme shall be subject to 
the approval of the Minister. 

(4) The Council after consultation with the Local Pharma- 
ceutical Committee may from time to time amend any such 
scheme subject to the approval of the Minister. If the Local 
Pharmaceutical Committee require any amendment, such 
scheme may, in default of agreement between the Council 
and the Committee, be amended.by the Minister. 

(5) The number of tests to,be taken annually in pur- 
suance of a scheme for testing the quality and amount of 
drugs and appliances supplied shall be such as the Minister, 
_ after consultation with the Council and the Local Pharma- 
ceutical Committee, may from time to time determine. 


27.—(1) The appliances to be supplied to persons receiving 
general medical services shall be the appliances specified in 
Part I of the third schedule to these regulations, 

(2) The chemical reagents to be supplied to persons 
receiving general medical services shall be those specified 
in Part II of the third schedule to these regulations. 


28. For the purpose of enabling arrangements to be made 
for the supply of drugs and appliances of proper quality, the 
Minister shall cause to be prepared a statement. (in these 
regulations referred to as “‘the Drug Tariff’’) which. shall 
include:— | 

(a) the prices on the basis of which the payment for 
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drugs and appliances ordinarily supplied is to be 
calculated; 

the method of calculating the payment for drugs not 
mentioned in the Drug Tariff; 


(c) the method of calculating the payment for con- 


(4) 


tainers; 
the dispensing or other fees payable in respect of the 
supply of drugs and appliances; 


(e) the standards of quality for drugs and appliances. 
The prices referred to in paragraph (a) of this regulation 
may be fixed prices or may be subject to monthly or other 
periodical variations to be determined by reference to 
fluctuations in the cost price of drugs and appliances. 


Part VIII. 


Medical Practitioners and Chemists. 


29.—(r) A person who— 
(a) satisfies the Council that he would have serious 


(0) 


difficulty in obtaining any necessary drugs or 
appliances from a chemist by reason of distance or 
inadequacy of means of communication, or 

is resident in an area which in the Council’s opinion 
is rural in character, at a distance of more than one 
mile from the premises of any registered pharmacist 
or authorised seller of poisons within the meaning 


‘of the Pharmacy and Poisons Act, 1933, 


may request the practitioner on whose list he is included to 
supply him with drugs and appliances, and if the practitioner 
indicates his willingness to supply them the Council shall 
arrange with him to do so. 

Where, in the case of a person to whom sub-paragraph (bd) 
applies, the practitioner has not indicated his willingness to 
supply drugs and appliances and the person does not, after 
enquiry by the Council, indicate within seven days whether 
he desires to be supplied by the practitioner or by a chemist, 
the Council shall decide themselves how the supply shall 
be given. 
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A person to whom sub-paragraph (bd) applies, who is 
supplied. with drugs and appliances by a chemist, may at 
any time give to the Council:notice of his desire that the 
supply should in future be provided by the practitioner and 
the Council may thereupon iste such action as.is appropriate 
under this. regulation. 

(z) The Council may require a prastitioner: who has not 
indicated: his willingness to supply drugs and appliances to 
any ‘person to whom this regulation applies, to undertake 
such supply: 

Provided that the paictivions shall not be ‘required to 
supply such drugs and appliances,if he,satisfies the Council 
or, on appeal, the Minister, that he is not. in, the habit of 
supplying drugs for his patients, or in the case ofa person 
to, whom sub-paragraph (d).of paragraph (1) applies,,that the 
person. can; with: reasonable, facility. obtain. drugs and 
appliances from a chemist. 

A..practitioner , shall, be. entitled,.to receive reasonable 
notice from the Council that he is require to undertake the 
supply, of drugs and appliances, or that such supply is to be 
discontinued. 

(3) Notwithstanding anything contained i in this regulation 
where a drug or appliance is one for which a practitioner is 
entitled to receive extra payment if he supplies it, he may, 
with the patient’s consent, instead of supplying it himself, 
issue a prescription for that purpose. 

(4) (a) The Council may, if they think fit, and shall, if 
requested to do so by the Local Medical or Local Pharma- 
ceutical Committee, constitute a committee (in these regula- 
tions referred to as “‘the dispensing committee’) and shall 
delegate to that committee, subject to such conditions as 
they may impose, the powers conferred on the Council by 
this regulation. 

(b) The Council may make, vary or revoke standing orders 
with regard to the term of office of members of the dispensing 
committee, the procedure of that committee and the making 
of reports of their proceedings to the Council. 


-30. The Council shall cause to be published, in such man- 
ner as appears to them best calculated to inform all persons 


Publication 
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interested; particulars of the arrangements made by the 
Council, including a statement of the places where copies 
of the terms of service for practitioners and chemists and 
copies of the medical list and of the pharmaceutical list may 
be seen and where any forms of application are available 
and any other particulars which the Council think proper. 


31. The right to choose the person by whom general | 
medical services or pharmaceutical services under Part IV 
of the Act are to be provided shall be exercised— 

(a) on behalf of any person under the age of sixteen 


(6) 


(¢) 


by the mother, or in her absence, the father, or in 
the absence of both parents the guardian or other 
person who has the care of the child; and 

on behalf of any other person who on account of 
old age, sickness or other infirmity is incapable of 
choosing a person to provide any of the services 
by a relative or any person who has the care of 
such person. 

on behalf of any person under the care of the 


managers of an Approved School, by the managers 
of the school or a person duly authorised by them 


in that behalf. 


- Part IX, 


The Isles of Scilly. 


32. These regulations shall extend.to the Isles of Scilly 
subject to the following, exceptions, adaptations and 
modifications :— 


(i) Any provision in the regulations requiring consultation 
with, or the agreement or opinion of, the Local Medical 
or Pharmaceutical Committee in respect of any matter 
shall not apply to the Executive Council of the Isles 
of Scilly unless a Local Medical or Pharmaceutical 
Committee has been formed for the Isles and recog- 
nised by the Minister under Section 32 of the Act; » 
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(ii) For sub-paragraph (a) of paragraph (1)-of regulation 13 
there shall be substituted the following provision:— 
“(a) the constitution of a committee of the Council 
hereinafter referred to as ‘the allocation committee’) 
consisting of such members of the Council and such 
members appointed by the Local Medical Com- 
mittee (if a Local Medical Committee is formed for 
the Isles and: recognised by the: Minister) as the 
Council think fit and the assignment to such com- 
mittee of such powers and duties relating to the 
administration of the scheme as may be specified 

therein.” 


FIRST SCHEDULE. 


ivParRD ko 


TERMS OF SERVICE FOR MEDICAL PRACTITIONERS. 


Interpretation. 

1. In these terms of service, unless as the context other- 
wise requires, ‘‘ patient’’ means a person for whose treatment 
a practitioner is responsible under paragraph 3 of these 
terms of service and “‘the regulations’ means the National’ 
Health Service (General Medical and Pharmaceutical 
Services) Regulations, 1948, and other words and expressions 
have the same meaning as in the regulations. 


Incorporation of provisions of Regulations, etc, 

2. Any provisions of the regulations and Part II of the 
National Health Service (Service Committees and Tribunal) 
Regulations, 19481, affecting the rights and obligations of 
medical practitioners and the provisions of any allocation 
or distribution scheme made under the regulations and in 
force in the area, shall be deemed to form part of these 
terms of service. 


Persons for whose treatment the practitioner 1s, responsible. 
3.—(1) The persons for whose treatment a practitioner is 
responsible are:— 
(1) S.I. 1948 No. 507. 


S.T. 1448/48. 
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(a) all persons whom he has accepted) or agreed to 
accept for inclusion in his list and who have not 
been notified to‘him by the Council as having ceased 

to be on his list. 


(b). all persons whom he has accepted or agreed to 
accept as temporary residents. 


(c) all persons who have been assigned to him in 
accordance with the allocation scheme and who 
have not been notified to him by the Council as 
having ceased ‘tobe on his list. 


(d) all persons for whom he may be required under the 
terms of the allocation scheme, to provide treat- 
ment pending their acceptance by or assignment 
to a practitioner or to provide treatment in case of 
accident or other emergency. 


(e) all persons for whose treatment the practitioner is 
responsible under paragraph 5 of these terms of 
service. | . 


(2) A. practitioner shall be responsible for the provision 
of maternity medical services for all persons for, whom he 
has; undertaken to provide such services. 


(3) A practitioner who is appointed under regulation 15 
of the regulations to undertake the treatment of persons on 
the list of a practitioner whose name ceases to be included 
in the medical list shall, for the period of his appointment, 
be responsible for the treatment of any person on that. list 
who has not been transferred to the list of another prac- 
titioner. 


(4) Notwithstanding anything contained in this para- 
graph, a practitioner shall not be responsible under these 
terms of service for the treatment in hospital of a person 
admitted thereto for treatment unless he is a member of the 
staff of that hospital. RY 


(5) The acceptance of an applicant shall be signified by 
the signing of his medical card, or a form of application for 
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acceptance on a practitioner’s list, by the practitioner or his 
partner, assistant or deputy duly authorised in that behalf 
and the sending of the card or form to the Council within 
such period as may be specified in the allocation scheme: 


Provided that a partner, assistant or deputy signing such 
card or form on behalf of the practitioner shall a add the 
practitioner’s name. 


Right of practitioner to have patient removed from his list. 


4. Subject to such restrictions, if any, as may be imposed 
by the allocation scheme, a practitioner is entitled to have 
the name of any person on his list removed therefrom by 
giving notice at any time to.the Council and at the expiration 
of seven days from the receipt of.such notice by the Council 
the name of the person shall be removed from the. prac- 
titioner’s list. 


Evidence of person's title to obtain treatment. 


5.—(1) A practitioner is entitled to require .a person 
claiming to be on his list and applying for treatment regard- 
ing whose identity he has reasonable doubts to produce his 
medical card. 


(2) (a) If such person fails on request to: produce his 
medical card, the practitioner is required to give any neces- 
sary treatment (including the supply of any drugs or 
appliances which he would be required himself to supply to a 
person on his list), but the practitioner may demand and 
accept from the applicant a reasonable fee for any treatment 
given, including any drugs or appliances supplied, provided 
that he renders the applicant.an account.or, if/no,account is 
rendered, gives him a receipt. The practitioner may order 
any drug or prescribed appliance so as to enable the person 
to obtain the drug or appliance ‘free of cost. 


(b) If the applicant applies to the Council for a refund 
within fourteen days after the payment of the fee (or such 
longer period not exceeding one month as may be allowed 


S.I. 1448/48. 


S.I. 1448/48. 
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by the Council if they are satisfied that the failure to make 
application within the period of fourteen days was occasioned 
by some reasonable cause), and the Council are satisfied that 
he was on the: practitioner’s list, the Council may recover the 
fee from the practitioner by deduction from his remuneration 
or otherwise and shall repay to the applicant the amount 
of ‘the fee. If.the practitioner: has’ supplied any? drug or 
appliance for which, in the case of a person’ on’ his ‘list; he 
would have been entitled to payment from the Council, the 
Council shall credit him with the id Gd ge to which i would 
have’ been $o entitled. | 


Range..of service. 


6.—(z) A'practitioner is required to render to his patients 
all proper and necessary treatment. Such treatment includes 
the administration of’ anaesthetics or the rendering of any 
other assistance at an operation performed by and of the 
kind usually performed by a general medical practitioner 
if the administration, of, the anaesthetic. or, the rendering 
of such other assistance does not involve the application of 
special skill or experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected to 
possess. Subject to sub-paragraph (3) of this paragraph, the 
treatment to be so provided does not include— 


(a) services which involve the application of such 
special skill or experience as aforesaid; 


(d) the administration of an anaesthetic at an operation 
performed by a) practitioner, providing maternity 
medical services; 


(c)) maternity medical services, unless the practitioner 
has, by arrangement with his patient, undertaken 
to a bsas her with such services. © 


(2) In the case of maternity medical services all proper 
and necessary treatment shall include an initial medical and 
obstetric examination and an examination at or about the 
36th week of pregnancy together with such other examination 
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and ante-natal care as the practitioner thinks necessary; 
attendance at an abortion or other emergency in connection 
with a pregnancy if the practitioner is summoned on behalf 
of the patient; attendance at the confinement after the 
twenty-eighth week of pregnancy, if in the opinion of the 
practitioner it is required or if he is summoned to the con- 
finement by the midwife in attendance; a medical and pelvic 
examination of the mother at or about six weeks after con- 
finement, together with such medical care of the mother 
and child for a period of 14 days after the confinement as 
may be required, and where the practitioner is not the general 
practitioner in whose list the name of the person is included, 
maternity medical services shall also include compliance 
with any request made by the general practitioner toexamine 
or give any other assistance to that person and her child if, 
in the opinion of the practitioner having obstetric experience, 
it 1s mecessary: 


Provided that nothing in this sub-paragraph shall affect 
the responsibility of the practitioner in whose list the name 
‘of. the person is included for treatment of a kind usually 
provided by general medical practitioners which is necessary 
for her general health. 


(3) In the case of emergency the practitioner is required to 
render whatever services are, having regard to the circum- 
stances, in the best interests of the patient. 


(4) In determining whether a particular service is a service 
involving the application of such special skill and experience 
as aforesaid, regard is to be had to the question whether 
services of the kind are or are not usually undertaken by 
general practitioners practising in the area. in which the 
question arose. | 


36 
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Duties of practitioner. 


7.—(1) If the condition of the patient is such as to require 
treatment which is not within the scope of the practitioner’s 
obligations under these terms of service, but such treatment 
is to the knowledge of the practitioner, available as part. of 
the, hospital and specialist services, the practitioner shall 
inform the patient of the fact and if the patient so wishes 
the practitioner shall take all necessary steps to enable him 
to receive such treatment. When referring a patient to the 
hospital and specialist services the practitioner shall give 
adequate particulars in writing either beforehand or as soon 
as possible afterwards. The practitioner shall also give his 
patients such advice or assistance as he may consider 
appropriate to enable them to take advantage of the local 
health authority services and maternity medical services. 


(2) If the condition of the patient is such as to require 
supplementary ophthalmic services, the practitioner shall 
if so desired furnish him with a recommendation for such 
services on a form provided by the Council for the purpose. 


(3) A practitioner is required to attend and treat at the 
places, on the days and at the hours to be arranged to the 
satisfaction of the Council, any patient who attends there 
for that purpose but he may, with the consent of the Council 
or, on appeal, of the Minister, alter the places, days or hours 
of his attendance and shall in that event take such steps as 
the Council consider necessary to bring the alteration to the 
notice of his patients. 


(4) A practitioner is required to provide proper and sufh- 
cient surgery and waiting room accommodation -for his 
patients, having regard to the circumstances of his practice. 


(5) The practitioner on receipt of a written request shall 
at all reasonable times admit any member or officer of the 
Council or the Local Medical Committee authorised for the 
purpose by the Council to any surgery or waiting-room of the 
practitioner for the purposes of inspecting the said surgery 
or waiting-room. 
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(6) A practitioner is required to visit and treat a patient 
whose condition so requires at any place where under the 
terms of his application for inclusion in» the medical list 
or of his application to succeed to a practice declared vacant 


he is under an obligation to visit such patient. 


(7) A practitioner is required to issue to his patients or 
their personal representatives free of charge the certificates 
referred to in the fifth schedule to these regulations being 
medical certificates reasonably required by them under or 
for the purposes of the enactments therein specified, and any 
certificate which a practitioner is required to issue for the 
purposes of the National Insurance Acts, 1946,.shall be 
issued in accordance with any regulations made under those 
Acts; provided that a practitioner shall not be required to 
issue a certificate where the patient is receiving medical 
treatment otherwise than from, or under the supervision of, 
a medical practitioner. 


(8) (i) A practitioner, except when, providing maternity 
medical services, is responsible for providing the services of 
another practitioner for the administration of an anaesthetic 
when necessary, in connection with any’ operation on his 
patient undertaken by him under these terms' of service, 
whenever such administration does not involve the applica- 
tion of special skill or experience of a degree or, kind which 
general practitioners as a class cannot reasonably be expected 
to possess. 


(ii) A practitioner providing maternity medical services is 
responsible for providing the services of another practitioner 
for the administration of an anaesthetic when ‘necessary in 
connection with any operation performed by him on his 
patient and undertaken by him under these terms of service. 


(9) (i) A practitioner is required to supply to a patient 
such drugs and appliances as are required for immediate 
administration or application or for use before a supply can 
be obtained otherwise under’ the regulations. 


Visiting. 


S.I. 2341/49. 
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(ii) A practitioner may) supply any other drug which is 
administered by him in person or a Seat specified in 
Part I of the third schedule: LEB 


(iii) A practitioner shall supply all requisite drugs and 
prescribed appliances which, under the regulations, he is 
required by the Council to supply to a patient. 


_ (iv) A drug supplied by a practitioner unless administered 
in person shall be supplied in a suitable container. 

(10) A practitioner is required to. order, on a form provided 
by the Council for the purpose, such drugs and. prescribed 
appliances (other than those supplied under the preceding 
sub-paragraph) as are requisite for the treatment of any 
patient. The order shall be. signed by the practitioner with 
his own hand and shall not be written in such a manner as to 
necessitate reference on the part of the person supplying 
the drugs or appliances to a previous order. The forms so 
provided shall not be. used for persons other than’ the 
patients who are under treatment by him and subject. to 
the provisions of the next following sub-paragraph a separate 
form shall be used for each patient. 


(r0A) A practitioner who is responsible under these terms 
of service: for, the treatment, of ten or more persons in a 
school. or institution in which at least twenty persons are 
normally resident: may use a single form for ordering drugs 
of a kind to which this sub-paragraph applies for any two 
or more of the said persons for whose treatment he is 
responsible but instead of entering on the form the names of 
such persons he shall enter, thereon, the name of the school 
or institution and the number of the persons residing: therein 
for whose treatment he is responsible. The drugs to which 
this sub-paragraph applies are those included in the National 


Formulary for the time being in force (except drugs and 


preparations within the meaning of the Dangerous Drugs 
Regulations, 1937, or drugs being or containing a poison 
included in the Fourth Schedule to the, Poisons: Rules, 
oy vee hy ON GB: &O31990 le. s6auriedio beniaido od 
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1949", and any other drugs which may from time to time be 
notified to practitioners and chemists by the Minister, after 
consultation ‘with organisations which are in ‘his opinion 
representative of medical practitioners and chemists, as 
being drugs to which this sub-paragraph applies. = 


(x1). A practitioner shall. comply. with.any reasonable 
request by the Council to furnish orders on a form, provided 
by the Council for drugs and prescribed appliances for the 
purposes of any scheme for testing, drugs: and..appliances 
made under the regulations. 


(12) A practitioner is required :— 

(a) to keep records of the illnesses of his patients and 
of his treatment of them in such form as the Minister 
may from time to time determine after consultation 
with an organisation which isin his opinion represent- 
ative of the general body of medical practitioners. 


'-(b) to forward such records to the Council when called 
' for, with reasonable promptness; and 


(c) upon knowledge of the death ofa person on hislist, to 
forward such record to the Council within seven days. 


(13) A practitioner is required:— 

(a) to furnish in writing to the medical officer within 
such reasonable period as the latter may specify 
any clinical information which he may require with 
regard to the case of any patient to. whom the 
practitioner has issued or declined to issue a medical 
certificate; 


(b) to meet the medical officer, at his request, for the 
purposes of examining in consultation any patient 
in respect of whom the practitioner has sought the 
advice of the medical officer; 


(c) upon notice being given, to afford to the medical 
officer access at all reasonable times to the prac- 


(1) S.I. 1949 (No. 539). 


Prescriptions 
for tests. 


Records. 


Consultation, 
etc., with 
medical officer. 


S.I. 2341/49. 


504 The National Health Service 


Acts 1946 and 1949 


titioner’s surgery or other place where the records 
required by these terms of service are kept for the 
purpose of the inspection of such records, and to 
furnish to the medical officer such records or neces- 
sary information with regard to HEP. entry therein, 
as he may request; and 


(d) to answer any inquiries of the medical officer with 
regard to any prescription or certificate issued by 
the practitioner or to any statement made in any 
report furnished by him under these terms of service. 


Deputies, assistants and partners. | 

8.—(1) Save as provided in this paragraph in the case of 
partners and assistants, all treatment shall be given by a 
practitioner personally, except where he is prevented by 
reason of other professional duties, temporary absence from 
home or other reasonable cause. 


(2) A practitioner shall make all necessary arrangements 
for securing the treatment of his patients where he is unable 
for any of the causes mentioned above to give treatment 
personally and shall inform the Council of any standing 
arrangements for that purpose. He shall not absent himself 
from his practice for more than one week without first in- 
forming the Council of his proposed absence and of the 
person or persons responsible for conducting his practice 
during such absence. 


(3) (a) A practitioner shall not employ an assistant whose 
name is included in the medical list of the area unless the 
name of the assistant was included in the list before the 
first day of February, 1950, or the assistant is a practitioner 
also providing in the area general medical services as a 
principal. 


(0) A practitioner shall not; except for a period of less 
than three months, employ an assistant without the consent 
of the Council or, on appeal, the Medical Practices Committee. 
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(c) A practitioner shall notify the name of any assistant 
employed by him to the Council. 


(4) A practitioner shall not, without the consent of the 
Minister, employ as a deputy or assistant any practitioner 
who is disqualified for inclusion in the medical list of the 
Council concerned under section 42 of the Act. 


(5) A practitioner shall not except with the permission 
of the Council employ for the purposes of providing maternity 
medical services a deputy or assistant who is not a medical 
practitioner having obstetric experience. 


(6) A practitioner acting as deputy shall be entitled to 
treat patients at places and at times other than those 
arranged by the practitioner for whom he is acting, due 
regard being had to the convenience of the patients. 


(7) A deputy or assistant (other than a partner or assistant 
whose name is included in the medical list) shall, in addition 
to signing with his own name, any certificate, prescription 
form or other document issued by him under these terms of 
service, insert therein if it does not already appear the name 
of the practitioner for whom he is acting as deputy or 
assistant. 


(8) A practitioner is responsible for all acts and omissions 
of any practitioner acting as his deputy or assistant in 
relation to his obligations under these terms of service. 


(9) In the case of two or more practitioners practising in 
partnership or as a principal and assistant, treatment may 
at any time be given by a partner or assistant of the prac- 
titioner in whose list the patient is included, instead of by 
the practitioner in person, if reasonable steps are taken to 
secure continuity of treatment: Provided that the patient 
will be entitled to require the personal services of the 
principal, instead of the assistant except when the principal 
is prevented from attending for any of the reasons referred 
to in sub-paragraph (1) of this paragraph. 


S.I. 577/49. 
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Arrangements for practice. 

g. A practitioner shall not carry on, Trace elsewhere 
than at his place of residence, or at a health centre, except 
upon conditions, which appear. to the Council, or on appeal, 
tothe Minister, to be such as to enable his obligations under 
these, terms of service, and in particular his obligation to 
visit his patients, to be adequately carried out., Any con- 
ditions so imposed may include a requirement that the 
patients of ‘the practitioner are to be notified at the prac- 
titioner’s expense of any special. satan: ee under which 


his practice is carried on. 


Acceptance of Fees. 
10,-(1) A. practitioner shall not demand or accept any 
fee or other remuneration in respect of any medical treat- 


ment (which for the purpose of this paragraph shall include 





maternity medical services) whether under these terms. of 
service or not, rendered to his patients or the patients of his 
partner or assistant: Provided that nothing in this paragraph 


shall debar a practitioner from demanding and accepting a 


fee or other remuneration :— 

(a) under paragraph 5 of these terms of; service; 

(0) from. any statutory body ‘in. respect of services 
rendered for the purpose of that body’s statutory 
functions; 

(c) from any school, employer or body for the medical 
examination of persons for whose welfare that school, 
employer or body is responsible, such examination 
being either a routine medical examination. or for 
the purpose of advising the school, employer or 
body as to any administrative action they might 
take; 

(2) for treatment, not included within the range of 
service defined in paragraph 6 given— 

(i) in special accommodation, in a hospital .set 
aside for private, patients in accordance with 
section 5 of the Act, or 

(ii) in a registered nursing home, not being a 
hospital providing hospital. and agen 
services under the Act, | 
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if in either case the practitioner is serving on the 
staff of a hospital providing hospital and specialist 
services as a specialist providing treatment of the 
kind required by the patient: Provided that within 
seven days after the date on which treatment is 
given the practitioner furnishes the Council, on a 
form to be supplied by them for the purpose, with 
such particulars relating to the service rendered as 
they may require; 
(e), under Section 16 of the Road Traffic Act, 1934. 
_ (2) A practitioner shall take all practicable steps to ensure 


that any partner of his, whether or not such partner is. 


providing general medical services, shall not demand or 
accept any fee or other remuneration in respect of medical 
treatment rendered to the practitioner’s patients unless the 
partner would have been entitled to charge if the patient 
had been on his own list. 


Method of altering terms of service; withdrawals from the 
| medical list. 

t1.—(1) The Council may, with the approval of. the 
Minister, alter the terms of service as from such date as he 
may approve by giving notice of the proposed alteration. 
Such notice shall be given to each practitioner, save as is 
_ provided in sub-paragraph (3) of this paragraph. | 

(2) Except in the case of an alteration which results from 
the coming into operation of any Act of Parliament or which 
has been approved by the Minister after consultation with 
an organisation which is in his opinion representative of the 
general body of medical practitioners, the Council shall, 
before making an alteration, consult with the Local Medical 
‘Committee and the alteration shall not come into operation 
within a period of three months from the date of the issue 
of the notice. | : 

(3) If in any case of alteration the Minister after consulta- 
tion with such an organisation as aforesaid directs that notice 
of the proposed alteration shall be given to the Local Medical 
Committee only, the Council shall give notice to the Local 
Medical, Committee, and the notice shall in that case be 
deemed to have been given to each practitioner. : 


24 & 25 Geo. 5. 
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12. A practitioner is entitled at any time to give notice 
to the Council that he desires to withdraw his name from the 
medical list and his name shall be removed therefrom at the 
expiration of three months from the date of such notice or 
of such shorter period as the Council may agree: 


Provided that if representations are made to the Tribunal 
under the provisions of section 42 of the Act that the 
continued inclusion of a practitioner in the medical list 
would be prejudicial to the efficiency of the general medical 
services, he shall not, except with the consent of the Minister 
and subject to such conditions as the Minister may impose, 
be entitled to have his name removed from the list pending 
the termination of the proceedings on such representations. 


13. Where the Council after consultation with the Local 
Medical Committee, are satisfied that owing to the continued 
absence or bodily or mental disability of a practitioner his 
obligations under the terms of service are not being ade- 
quately carried out, they may with the consent of the 
Minister give notice to the persons on his list that the 
practitioner is for the time being in their opinion not in a 
position to carry out his obligations under the terms of 


service. 


Disputes, appeals, etc. 


14. The terms of service relating to the following matters 
are contained in Part II of the National Health Service > 
(Service Committees and Tribunal) Regulations, 1948: 


(a) the investigation of questions arising between prac- 
titioners and their patients and other investigations 
to be made by the medical service committee and 
the joint services committee and the action which 
may be taken by the Council as a result of such 
investigations, including the withholding of remu- 
neration from the practitioner where there has been 
a breach of the terms of service. 


(6) appeals to the Minister from decisions of the Council. 


(c) the investigation of cases of alleged excessive 
prescribing. 
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(d) the investigation of certification. 
(ec) the investigation of record keeping. 


(f) decisions as to treatment for which fees may be 
charged. 


(g) the determination of the question whether a sub- 
stance is a drug. 


Issue of notices to practitioners. 


/15. Any notice which a Council is required or authorised 
by these terms of service to give to a practitioner shall be 
sufficiently given if it has been delivered to him or sent by 
post to him at the address which he has last notified the 
Council as being his place of residence. 


Part II. 


REMUNERATION. OF PRACTITIONERS, 


1. Payments by way of remuneration and allowances to be 
distributed in accordance with the distribution: scheme:— 

(i) A fixed annual payment of £300 as part of the remu- 
-neration in’ respect of any practitioner who claims such 
payment, subject to the consent of the Council, who shall, 
before giving such consent, consult the Local Medical 
Committee, or, on appeal, of the Minister: 

Provided that :— 3 


(a) after such period as the scheme shall specify a 
practitioner shall not be entitled to receive,a fixed 
annual payment, unless he has the minimum 
number of patients on his list specified by the 
scheme, or the Minister, in view of ‘special cir- 
cumstances, approves its continuance. 

(0). a practitioner whose name is included in more than 
one medical list shall not be entitled to receive a 
fixed annual payment from more than one Council. 


S.I. 1448/48. 
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(c) a practitioner who is receiving a fixed annual pay- 
ment shall be entitled to give to the Council not less 
than three months’ notice expiring on 31st March, 
30th June, 30th September, or 31st. December in 
any year, that the payment shall be discontinued. 


(dz) the Council, if they think fit, shall be entitled to give 
to a practitioner who is receiving a fixed annual 
payment not less than three months’ notice expiring 
on the 31st March, 30th June, 30th September, or 
31st December, in any year that the payment shall 
be discontinued unless the Minister, on appeal, 
otherwise determines. 


(ii) A capitation payment, that is to say, a payment by 
reference to the number of persons included in the 
practitioner’s list; 7 

(iii) payment in respect of temporary residents; 

(iv) payment for treatment given by a practitioner in an 
emergency to a person not included in his list; 

(v): payment in respect of mileage; 

(vi) payment inicases in which the practitioner is required 
to provide the services of a second practitioner for the 
purpose of administering an anaesthetic. 


2. Other matters to be dealt with in the distribution scheme: — 


(i) the calculation of practitioners’ lists; 

(ii) adjustment of payment in the case of a practitioner 
who is exempted from the liability of having persons 
assigned to him or is relieved of obligations for 
emergency night calls in respect of persons not on 
his list; 

(iii) the method of payment to practitioners practising in 
partnership; | 

(iv) the method by which, and the time within which, the 
moneys are to be paid by the Council; 

(v) any deductions from remuneration in respect of 
superannuation; 

(vi) the issue at the end of each year byt the Council to each 
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practitioner of a statement, in a form, approved by 
the Minister, showing the total amount payable to the 
practitioners in ‘the Council’s area for the year, and 
the method by which the money payable to the 
practitioner, has been calculated; 

(vii) such other matters, if any, as may be required. 


3. Other payments:— 


(i) an inducement payment, that is to say, an addition 
to the fixed annual payment or capitation payment, 
in areas which are in the opinion of the Minister, after 
consultation with the Medical Practices Committee, 
sparsely populated or for any other reason unattractive 
to medical practitioners; 

(ii) a supervision fee for the training of an assistant under 
an arrangement approved by the Minister; 

(iii) payment in respect of the provision of maternity 


medical services in accordance with the regulations;’ 


(iv) payment to practitioners in respect of the supply of 
drugs and appliances. 


Part III. 


FORM OF APPLICATION FOR INCLUSION IN MEDICAL LIST. 


oerwme eevee eee eeee eee eee @ 
6.9 8 ©. @ = 2S B® 8h © 6 S'C Bee O'S 2 66 Oe 4 eC ee SC 6 eee 8 ee 6 6 Se ele 8s Oe 6 6 


FO OD OO ONG OOS OO Or 161000 @: 66 6 400 OY 6 - 0! -0 “ete 0% oe Oe Ue ote eo GoM 


(private address) 
a registered medical practitioner included in the medical 
register in that name and having the following medical 
qualifications, namely, 


Cr 


apply to be included in the list of medical practitioners 
undertaking to provide 


*including 


*general medical services .——____® 
*excluding 


maternity medical 
services. 


*Delete if inappropriate. 


S.I. 1448/48. 
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*general medical services, such services being limited to 
maternity medical services. 
for persons in the Council’s area, and +[if my application is 
granted] I accept service under, and agree to be bound by, 
the terms of service for the time being in operation in that 
area. 

*T intend to onabhitk in partnership with................ 

*I have applied 

*] intend to apply 
approval of my obstetric experience. 

Theidistrict or districts within which f [if my asmicaticn 
is granted] I undertake to visit patients and particulars of 
my surgery hours are given below; 

I also undertake to visit any patients who at the date on 
which they are placed on my list reside outside the said 
district or districts at the place at which they are peta 
at that date. 


to the Local Obstetric Committee for 








District Surgery Days and hours of 
attendance 
Seedie*) tain «alk oki evates bine 
Date ive nractitotier Isc 
PART IV. 


Form of application for filling a vacancy. 


TESTE Qaloearnn teh <eiore ts nie hie Suns FieketMen ts Wade SOAPS SLE EIT 
a registered medical practitioner included. in the Medical 

*Delete if inappropriate. | 

{Practitioners (other than paid assistants) already prac- 
tisg in an area who apply before 5th July; 1948, are 
entitled to be included in the list of the area and these words 
should be deleted when application is made by such a prac- 
titioner. 
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Register in that name apply to succeed to the practice 
Sto. be comm clatud only. bv apekcsats whoa ieee declared 
vacant by your Council. 

If I am selected, 

(a) the district or districts within which I undertake to 
visit patients and particulars of my surgery hours are :— 

District. Surgery. Days and hours of 
attendance. 


(0) I also undertake to visit any patients who at the date 
they are placed on my list reside outside the said district 
or districts at the place at which they are residing at that 
date. 





PART A, 
(to be completed by all applicants) 





Tay Ageia. oto oe (0) Date and place of Registration 


oe ef eee ee © oe ee He ee ee eee eee ee 


eoeeeereeeeeseeeeeeeeeeveeeeeeeeeeeseeeeeeeeeeeee eee ee 


oe eee e eee ee ereer eee wr ere wr ew evr eee ewer ee eee ee eer ee eee ee 





; on the Medical List for the Council’s area. 


4. If not on the Council’s Medical List, state present 
appointment (if any) and if in general practice whether 
aS a principal or assistant or locum .............. 


S222 SSE SSFP PP PAO 2 Oise £48 4246 0 CO.2 Be ee Reena eeaeoaaoeevu2wxevt= 6 
S Pee SPP PPPPesAeP PF KFeA Pe C4eveeovsveeseoeweeaensaoeenweaeyean eos ee @ @ 


eee ev eer ee eere eer eee eeeeeeeeee eee eeeeeeeeeeee eee ee 


5. Professional experience : . 
(i) in general practice (if applicant has been “‘trainee 
assistant,’ state name and address. of principal) 


ose eee ese eereeveee eee eeeevr ee eeeeseseseeveees ee ee eevee eee ee & @ 
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(iii) other (including obstetric experience) 


seer ere ee ewe eee ere eer ee eee eee eee eee er eee ese eee eee eee ee 


6. Particulars of any covenants restricting medical prac- 
tice in the Council’s area (if any) 


“sete eet *eeeeeeee ee ee 
eee eeseeeereereeree eee eeeseeseeeeeeeeeeeseeeeeteeeeee eee 


eee er @ @& © © © © © owe © 8 8 © ee ee ee eT eH ee oe ee ee ee he ee ee eee eh ehhh 


oeererereereevrevr ee ere eeeveeereereeer eee ee we eee ewr eee eer esses eee 


(name and address) 


ite 
who ——"*-. on the Council’s Medical ‘List. (State 
PEM E GY PU A OER TONE we. Fy REE RENTER ae RPO wae 





NO-ONE if not intending to practise in partnership.) 
8. If not on Council’s Medical List— 
(i) Name of any other Executive Council(s) on whose 
histitheiapplicant is ancheded ? vy i:i¢)) (ua are eg 
(ii) Whether approved by a Local Obstetric 
CONMtlce vette be os (YES or NO) 
(iti) Particulars of any application still outstanding 
for inclusion in the Medical List of any Executive 
Council 





oeeveeveveeeevreeeeeeereeeeeeeeeeeeeeeeeeeeee ee 





eevee eeveeeeeeeeeeeeeee eee ee ee ere eee eee eweeer eee eeeee 


oenerereeeeere ere ee ee er ee wwe ee ee eee eee ee He He Pee ee ee ee 
oeeeeervreeereereeereereeeeerere ee © © .% © © © © Be ee © 
“eeeeeeeeeeeeeeeeeeeeeeweeeeteeeesvtee @ 

sores ee eevee ee eee ee ee eee eee eeees ee eevee ee eee eee e @ 
_e ee we eevee eeeeeeeeseeeeeeeee eee ee © es © ee we we we ee we ee 


oe ee eee eee eee eeeseeeeesee ee eee ee ee © we we ew we we ew © 


to. Any other supporting particularson which the applicant 
proposes to rely . 


eeoerere ere eer wee ee ee we ee hh Oh hh Oh OO PH HF HT eT oO 
eeeeerereer eee eer eee ee wee we eee ee ewe ee ee HH He ee eT ee ee ee © 
ese ee oe eevee weer eer ere eee e ewe vre eee e eevee er eee eee ee 8 & © 


rf, ce ee ee we wo wo wrwe wre errr ereeseeeereeereeeeer eee eeeeaee ee ee ee ee & & 
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PART B. 


(to.be completed only by applicants whose names are NOT 
included in the Medical List for the Council’s area) 

If I am selected for the vacancy I apply to be included in 
the list of medical practitioners undertaking to provide 
*including 
*excluding 
vices for persons in the Council’s area, and 

(1) I accept service under, and agree to be bound by, the 
terms of service for the time being in operation in the area. 

(2) a intend 

*——*do not intend- 
committee for approval of my obstetric experience. 


general medical. services maternity medical ser- 


to’ apply to the local obstetric 





PART C. 


(to be completed on behalf of Local Medical Committee) 
The recommendations of the Local Medical Committee are: — 


©2e2e eee 6 © 8S 8 O&O OS & OFS CER SF Dyer 274 Ore 8 F.8 GB Of 88 Cee seeeeereeeteeee ee @ 





Secretary of Local Medical Committee. 


Part D. 
(to be: completed 'on behalf of Executive Council) 
The recommendations of the Executive Council are:— 


seescteeoeveve2ee ee eve eveeweeeereeeeeeeeee ee ere eee eee ee © & © © 8 BC 8 6 Se Be 
eceveeaeegeoesnve WC Vee Cw SHe Dee eoeeeseseeaee see © 0.0 6€ & © © 0 OMMALDID. SB © eo se 


eecoeveeveeeceveewreeeovoeewoe oe eeeseevre eevee eee eee eee ee ee eG CH C'S FF Pee @ 


Clerk of the Council. 


* Delete as appropriate. 
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SECOND SCHEDULE. 


Form of Certificate to be issued by Medical Practices Committee 
under Section 35 (9) of the National Health Service Act, 1946. 


WHEREAS 3 has applied 
to the Medical Practices Committee under section 35 (9) of 
the National Health Service Act, 1946, for their opinion as to 
whether the proposed transaction or series of transactions 
described in the schedule hereto, which sets out all material 
circumstances disclosed to the Committee, involves the sale 
of the goodwill or any part of the goodwill of a medical 
practice which it is unlawful to sell by virtue of that section: 
AND WHEREAS the. Committee have considered. the 
application: NOW THEREFORE the Medical Practices 
Committee hereby certify that they are satisfied that'the 
said transaction or series of transactions does not involve 
such a sale as aforesaid. 


SCHEDULE 


Dated this day of 19 
Signature of the chairman or 
other member authorised 
by the Committee for the 














purpose. 
THIRD SCHEDULE. 
AL gh 
List of Appliances. 
Animal wool india-rubber, « 
Atomisers, hand operated many-tailed. _ 
Bandages: ; muslin — 
calico open wove 
crepe silt plaster of Paris 
domette | suspensory, cotton 
elastic adhesive triangular 
elastic web zinc. paste 


flannel - Breast relievers 





Part V—Statutory. Instruments 517 


Brushes, when required for Droppers, when required for 
the proper administration. the proper administration 
of any drug forming part. of any drug forming part 
of general medical services. of general medical services. 


Catheters: Elastic anklets. . 


Walerae and, Elastic knee leggings 
gum-elastic [lubricant Flastic knee stockings 


soft rubber | for us€ Elastic kneecaps 

therewith = Fastic leggings 
Elastic stockings 
Elastic thigh kneecaps 


Elastic thigh leggings 
Colostomy belts and parts Elastic thigh pieces _ 


thereof and_ repairs and Fastic thigh stockings 
replacements thereto ye Byebaths io) oo. 





Cellulose tissue 
Cellulose wadding 
Chiropody felt 


Eye ointment rods i: 
Corn and bunion plasters and Eye shades , 





rings 
Cotton wool: ' 
6 OS Finger stalls 
grey 
medicated - Gauzes: 
surgical 
Douches, with rectal and medicated 
vaginal fittings unmedicated , 
Dressings: Gauze and cotton wool 


standard dressings B:P.C. | tissue: | 
Nos. I and 2. medicated 
wound dressing: unmedicated 
standard dressings | th 
BiP-C." Nose 3-4, 5 Hypodermic needles: when 
and 6. required for self-adminis- 
boil dressing, as specified i in tration of Insulin or 
the Drug Tariff. Adrenaline. 
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Hypodermic syringes: when 
required for self-adminis- 


tration of Insulin’ or 
Adrenaline. 
Ice bags: 


check sheeting 

india-rubber 
Inhalers: 

earthenware (Nelson) 

Burney Yeo 
Insufflators 
Irrigators: 

eye (undine) 

nasal 








Lints: 

surgical 
medicated 
unmedicated 





Nipple shields 


Pessaries: 
ring 
fluid ring 
Hodge's 
stem 
Plasters: 





adhesive, spread or on 


spool 
elastic adhesive 
medicated, as specified in 
the Drug Tariff. 
Protectives: | 
battiste 
gutta percha tissue 


jaconet © 

oiled cambric 

oiled silk, including oiled 
artificial silk. 





Rubber tubing 


Splints: including Gooch and 
Kramer splinting and poro- 
plastic but excluding walk- 
ing caliper splints, surgical 
boots, foot supports worn 
with boots and shoes, elbow 
and knee cage splints and 
~ Howard Marsh knee splints. 
Sputum flasks 
Suprapubic. belts. and parts 
thereof and repairs and 
replacements thereto 
Syringes: 
glass 
rubber 








Tampons 

Test tubes 

howststoor 
carbolised 
unmedicated - 

Trusses: | 
femoral — 
inguinal 
scrotal 
umbilical 





Vaccination shields and pads 
Vaporisers, as specified in 
the Drug Tariff. 
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Part II. 


Chemical Reagents. 


-Fehling’s Solution and Benedict’s Solution (Qualitative) 
when required for the proper regulation of the treatment 
of diabetes. 


FOURTH SCHEDULE. 
PART I. 


Terms of Service for Chemists. 


Interpretation. 
rt. In these terms of service, unless as the context other- 
wise requires, 

“the regulations’ means the National Health Service 
(General Medical and Pharmaceutical Services) “on 
tions, 1948; 

“‘chemist’’ means a registered pharmacist or po tiaised 
seller of poisons within the meaning of the Pharmacy 
and Poisons Act, 1933, who provides pharmaceutical 
services. The terms of service shall also apply to any 
other person, firm. or body corporate (other than a 
medical practitioner) providing .pharmaceutical ser- 
vices as if that person, firm or body were a chemist — 
as so defined; 

“appliances’’ in relation to appliances ordered by. a 
medical practitioner means, appliances specified in 
Part.I of the third Schedule to the regulations; and 

“drugs” in relation to drugs, ordered by a dental 
practitioner means the drugs specified in the third 
schedule to the National Health Service (General 
Dental Services), Regulations, 1948. . | 


Incorporation of Provisions of Regulations, etc. 

2. Any provisions of the regulations and Part II ‘of the 
National Health Service (Service Committees and Tribunal) 
Regulation, 1948, or any scheme made thereunder affecting 
the rights. and obligations of chemists shall be deemed to 
form part of these terms of service. , 
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Proviston of pharmaceutical services. 

3.—(1) (4) A chemist shall supply with reasonable prompt- 
ness to any person who presents an order for drugs or ap- 
pliances on a prescription form provided for the purpose by 
a Council and signed by a practitioner on the medical list 
of a Council or by his deputy or assistant such drugs. or 
appliances as may be so ordered and shall, so far as prac- 
ticable, keep in stock for that purpose all those drugs and 
appliances mentioned in the Drug Tariff for the time being 
in force as drugs or Bpauances which a chemist is required to 
keep. 

(6) A chemist shall supply with onan promptness to 
any person who presents an order for a drug on a prescription 
form provided for the purpose by a Council and signed by a 
dental practitioner on the dental list of a Council or by his 
deputy or assistant such drug as may be so ordered. 

(c) A-chemist shall supply in a suitable container any drug 
which he is required to supply under this paragraph. 

(2) All drugs and appliances so supplied which are included 
in the Drug Tariff shall be of a grade or quality not lower 
than the grade or quality specified therein. Drugs and 
appliances so supplied which are not included in the Drug 
Tariff shall be of a grade or quality not lower than the grade 
or quality ordinarily used for medical purposes. ' 

(3) A chemist shall not give, promise or offer to any person 
any gift or reward (whether by way of a share of or dividend 
on the profits of the business or by way of discount or rebate 
or otherwise) as an inducement to or in consideration of his 
presenting an order for drugs or appliances o on a prescription 
form provided by the Council. 


Place and hours of business. | 

4.—(1) Pharmaceutical services ‘shall be’ dete at the 
place or places of business specified in the application made 
by the chemist for inclusion in the Council’s list and the 
place or places shall be open for the supply of pharmaceutical 
services during the hours specified in the schemé to be made 
by the Council for that purpose under the regulations. 

(2) At each place of business at which a chemist provides 
pharmaceutical services he is required (i) to exhibit a notice 
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to be provided by the Council in the form prescribed in 
Part IV or Part V of this schedule and (ii) in the case of a 
registered pharmacist or authorised seller of poisons within 
the meaning of the Pharmacy and Poisons Act, 1933, to 
exhibit, at times when his place of business is not open 
and in such a manner as to be visible at such times, a notice 
to be provided by the Council in the form prescribed ‘in 
Part VI of this schedule indicating the addresses of other 
registered pharmacists and authorised. sellers of poisons, 
where, and the times at which medicines and appliances may 
be obtained in the neighbourhood. 


Dispensing of medicines. 

5.—(1) The dispensing of medicines shall be performed 
either by or under the direct supervision of a registered 
pharmacist or by a person who for three years immediately 
prior to the sixteenth day of December, 1911, acted as a 
dispenser to a medical practitioner or a public institution. 

(2) A chemist shall not dispense a prescription requiring 
the manufacture by him of a substance scheduled under the 
Therapeutic Substances Act, 1925, unless he holds a licence 
for the purpose. 


‘Names of registered pharmacists. 


6. A chemist shall, if so required by the Council, furnish 
to the Council the name or names of registered pharmacists 
employed by him in dispensing medicines for persons 
receiving general medical or general dental services. 


Drugs, etc., to be supplied without charge. 


7. All drugs, containers and appliances supplied under 
these terms of service shall be supplied free of charge; 
Provided that where a chemist provides a container in 


response to an order for drugs signed by a: practitioner under 
paragraph 7 (10A) of Part I of the first schedule to the 
regulations, the container shall remain the property of the 
chemist. 


S.I. 2341/49. 
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7A.—(r) Except as vibwiada in ith bapa (2) of this 


paragraph a chemist shall not advertise either directly or by 
implication that his name is included in a pharmaceutical 
list or that he provides or is authorised to provide pharma- 


ceutical. services, under the ;Act. , 
(2) Nothing in this paragraph shall prohibit:— 


(a) 


the display at any. premises at which a chemist 
carries on business ofthe notices referred’ to in 
sub-paragraph (2) of paragraph 4 of these terms of 
service; or 


the use in any advertisement of wording identical 


with that contained in the notices aforesaid, or of 


the following wording (or wording substantially ‘to 


the like effect approved by the Minister) as appro- 


priate: ‘‘National Health Service prescriptions 


dispensed” or ‘‘Drugs/Appliances supplied _under 
the National Health Service’’; or 


(c). the inclusion in any foe seins of a shatbineat 
of the days and hours at which pharmaceutical 


services are provided. 


(3) For the purposes of, this paragraph, the expression 


(a) 


‘‘advertise’’ includes:— 


the | publication of.a notice in any mawebanier or 





(0) 
(c) 


@ 


other printed paper: issued Latte mgt for public 


- eirculation; 


the issue of circular letters; 


the use of, letter headings, bill or account headings 


and the like; 


the publication of teapletaish smoecwith and pamphlets; 


(ec) ‘canvassing in any form; 





(f) the making of any public announcement by means 


(g) 
(H) 


of wireless, gramophone records or loudspeaker; 


the display of any poster, placard, streamer or sign; 
the exhibition of any film, slide or announcement 
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at a theatre, cinema or other place of public enter- 
tainment or. resort. 


Method of payment. 


8.—(1) A chemist is required to.furnish to the Council or 
to such other person or body as they may direct, on dates 
to be appointed by the Minister, the forms upon which the 
orders for drugs and appliances supplied by him were given, 
arranged in such manner as the Council may direct, together 
with a statement of accounts containing such particulars 
relating to the provision by him of pharmaceutical services 
as the Council, with the approval of the Minister, may from 
time to time require. 

(2) The Council shall, if,any chemist so requires, afford 
him reasonable facilities for examining all or any of the forms 
on which the drugs or appliances supplied by him were 
ordered together with particulars of the amounts calculated 
to be payable in respect of such drugs and appliances. and 
if he takes objection thereto, the Council shall take such 
objection into consideration. 

(3). The Council shall, if so required by the Local Pharma- 
ceutical Committee or any organisation which is, in\the 
Minister’s opinion, representative of the general body of 
chemists, afford the Local Pharmaceutical Committee. or 
‘the said organisation similar facilities for examining such 
forms and particulars relating to all or any of the chemists 
and shall take into consideration any objection made thereto 
by the Local Pharmaceutical Committee or the said 
organisation. | | 

(4) Payment will be made for drugs and appliances men- 
tioned in the Drug Tariff at the prices specified therein and 
for drugs or appliances not mentioned in the Tariff in the 
manner set forth therein. The payment to be made for 
containers and in respect of dispensing fees shall becalculated 
in the manner set forth in the Tariff. 


8a. A chemist shall, in respect of the categories of staff 
whose wages and conditions of work are approved by the 
National Joint Industrial Council for Retail Pharmacy, pay 
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rates of wages and observe conditions not less favourable 
than those for the time being so approved. 


Revision of terms of service, 


9.—(1) The Council may, subject to the approval of the 
Minister, alter the terms of service as from such date as he 
may approve by giving notice of the proposed alteration. 
Such notice shall be given to each chemist, save as is pro- 
vided in sub-paragraph (3) of this paragraph. 

(2) Except in the case of an alteration which results from 
the coming into operation of any Act of Parliament or which 
has been approved by the Minister after consultation with 
an organisation which is in his opinion representative of the 
general body of chemists, the Council shall, before making 
an alteration consult with the Local Pharmaceutical Com- 
mitiee, and the alteration shall not come into operation 
within a period of three months from the date of the issue 
of the notice. 

(3) If in any case of alteration the Minister after consul- 
tation with such an organisation as aforesaid directs that 
notice shall be given to the Local Pharmaceutical Committee 
only, the Council shall give notice to the Local Pharmaceu- 
tical Committee, and notice shall thereby be deemed to have 
been given to each chemist. 


Withdrawal from pharmaceutical list. 


10.—(1) A chemist is entitled at any time to give notice 
to the Council that he desires to withdraw his name from 
the list and his name shall be removed therefrom at the 
expiration of three months from the date of such notice 
or of such shorter period as the Council may agree: Provided 
that if representations are made to the Tribunal under. the 
provisions of Section 42 of the Act that the continued 
inclusion of a chemist in the list would be prejudicial to. the 
efficiency of the service, he shall not, except with the 
consent of the Minister and subject to such conditions as the 
Minister may impose, be entitled to have his name removed 
from the list pending the termination of the proceedings on 
such representations. 
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(2) The name of any chemist whose business is carried on 
by representatives in accordance with the provisions of:the 
._Pharmacy and. Poisons. Acts, 1852 to 1933, shalh not be 
removed from the list so long as the business is»carried on 
by them in accordance with the. provisions of those Acts, 
and the representatives agree to:be bound by the terms of 
service of the chemist. 


Disputes, appeals, etc. 


11. The terms of service relating to the following matters 
are contained: in Part II of the National Health Service 
(Service Committees and Tribunal) Regulations, 1948. 

(a) the investigation of complaints made by or on behalf 


of persons receiving general medical and general * 


dental services against chemists.and other investi- 
gations to be made by the pharmaceutical service 
committee and the joint services committee and the 
action which-may be taken by the Council as a 
result. of such investigations, including the with- 
holding of remuneration from chemists where there 

- -has been a breach: of the terms of service; 

(0) appeals to the Minister from decisions of the 
Council. 


Part IT. 


Form OF APPLICATION FOR INCLUSION IN PHARMACEUTICAL 
LIST FOR USE BY REGISTERED PHARMACISTS AND AUTHORISED 
SELLERS OF POISONS. 


behte§ oN Health Service, 


[hol a od a i teat St 2 hereby undertake to dispense 
medicines and supply drugs and appliances under the terms 
for the time being in operation in the area of the Council, 
and apply to have my (our) name(s) included in the Council’s 
pharmaceutical list. My (our) place(s) se business for this 
purpose . willli-bese) .svidtwooxndl ok of ive toextaoo asball. . 
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The ‘registered \pharmacist(s) in saris at this (these) 
place(s) of. businesslisi(arejolchyoIas si eaulisisaesacgor.yd, 
Registration! Nuntber(s). 2.0) segoewl, las. yosarmadd. 
oSigned.. 220L.20¢ b. 901 28, 900) a2 Je ads 


“Part III. 


FORM OF APPLICATION FOR INCLUSION IN PHARMACEUTICAL 
List FOR USE BY PERSONS OTHER THAN REGISTERED 
PHARMACISTS AND AUTHORISED SELLERS OF POISONS. 

National Health Service. : 

Lorthe; Executive; Council for 12 .4-ya).' ni). bor ba tcwon ee g 

L (We); -snatpaehsse fonddiad dee boosie soiv pel: 

Ofigd dens0 she ees ahisleliaeans ko sora yderebysundertake 

Lpept kad | *(a ) to supply drugs (except poisons. ,*(b) tosupply dilirabsa: 

in Part I of the Poisons. List); 

-under the terms for the time being in operation in the area 

of the Council, and apply to have my (our) name(s) included 

in. the ,Council’s pharmaceutical list... My (our).,place(s) of 


business for, this purpose will be........4....4. bars ceyetetad 

Signed yesaitocewbiat enh tess dorehl es quisdeaad ocemsid has 
Datesw ieisafas caorth ste febbly 
PART IV 


Form oF NoTICE TO BE EXHIBITED BY REGISTERED 
PHARMACISTS AND AUTHORISED SELLERS OF tt 
National Health Service. 

(Name of PERRO: firm or cPRABY contracting) 


medicines and supply drugs and appliances. 
These premises are open at the following times:— 
TT ERLANG 
Form oF NoTICE To BE EXHIBITED BY PERSONS OTHER THAN 
., REGISTERED. PHARMACISTS AND AUTHORISED SELLERS OF 
POISONS. .. 
National Health Service. | 
(Name of person, firm or company contracting) 
.. Under contract with the Executive Council for... 4; 
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*(a) tosupply drugs (except poisons *(b) tosupply appliances. * Delete (a) or 
in Part I of the Poisons List); | o 
These premises are open at the following times:— 


PART VI 


ForM OF NOTICE TO BE EXHIBITED BY REGISTERED 
PHARMACISTS AND AUTHORISED SELLERS OF: POISONS: 
AT TIMES WHEN THE PREMISES ARE’ CLOSED. 
National. Health Service. 

When these premises are closed, medicines and appliances 
may be obtained at the addresses and times shown below:— 
FIFTH SCHEDULE. 


List OF MEDICAL CERTIFICATES. 


Medical Certificate 


To support a claim or obtain 
a payment either per- 
sonally or by proxy under 
the enactments specified. 


To prove’ inability to work 
or incapacity for self- 
support for the purposes 
of an award by the 
Minister of Pensions. 


To enable proxy to draw 


pensions, etc. 


To. procure— 


(a) extra coal in cases of 


illness 
(b) extra milk 
(c) extra petrol 
(2) extra rations 


Short Title of Enactment under 
or for the purpose of which 
certificate required 


| { Family Allowances Act, 1945. (8&9 


Geo. 6. ¢. 41.) 

National Insurance. (Industrial In- 
juries) Act, 1946. (9 & 10 Geo. 6, 
Cl 62.) 


National Insurance Act, 1946. (9 & 


10 Geo. 6. .c. 67:) 
Pensions (Navy, Army, Air, Force 


and Mercantile Marine )Act, 1939. 


(2 & 3 Geo. 6. c, 83.) . 
Pensions. (Mercantile Marine) ..Act, 

1942. (5 & 6 Geo. 6. c. 26.) m5 
Naval and Marine Pay and Pensions 





Act, 1865. (28 & 29 Vict..c. 73.) 
Air Force (Constitution) Act; 1917. 


(7 & 8 Geo. 5. Cc. 51.) 

Personal Injuries (Emergency. Pro- 

eeisicha)s Dobe rnipsa:, (eda econ D. 
c. 82.). 

Polish Resettlement Act, 1947. tc % 
II Geo,.6. c. 19.) 


f Emergency Powers (Defence) ate 


1939-1945, as having. effect . by 
virtue of the Supplies and Services 
(Transitional Powers) Act, 1945. 
(9 & 10, Geo. 6,:c, 10) and Supplies 
and Services (Extended Purposes) 
Act, 1947. (10 & 11 Geo. 6, c. 55.) 


necessary. 


S.1. 2341/49. 


S.I. 2341/49. 
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Medical Certificate. 


To obtain permission ‘to im- 


port foreign, drugs and), 


appliances. 

To obtain permission to ex- 
port special foods. with 
sick traveller or with in- 
fant of 2 years of age or 
under. 

To enable patient to have 
his sight tested under the 
Supplementary Ophthal- 
mic Services. 

To establish fitness ‘to: re- 
ceive nitrous oxide and 


‘air analgesia in ‘child-: 


birth. 
To secure registration of 
stillbirth 


a enable payment to ibe 





made ‘to. another person 


in .case of’ mental: ‘dis-’ 
ability of ‘person entitled 


'to payment from send lls 
funds.’ . 





To justify release of patieht 
from detention cies ab- 


‘sence on trial. | 

To establish ‘unfitness for 
jury ‘service. 

To establish unfitness. to 
attend for medical exami- 
mation: JoA Inomoliises 

To support late application 
for reinstatement’ in civil 
employment where appli- 
cation delayed “a sick- 

.< mess. 

To enable’ disabled person 
to be registered as an 
absent voter. ' 


J 


Short Title of Enactment under 
or for the purpose of which 
certificate required 


Import, Export and Customs Powers 
(Defence) Act, 1939. (2 & 3 Geo. 6. 
c. 69.) 


National Health Service Act, 1946. 
-(9'& 10 Geo., 6..¢, 8) 


Midwives Act, (2 Edw. 7. 


Cc. 17.) 


1902. 


Births and Deaths Registration Act, 
1926. (16 & 17 Geo. 5. c. 48.) 


Lunacy Act, 1890. (53 & 54 Vict. c.5.) 


Juries Act, 1922. 

c. II.) 
National Service Act, 
- 12 Geo. 6. c. 64.) 


(12 & 13 Geo. 5. 


1948. (11 & 


aver tement 12 Layo eae 
Act, 1944. (7 & 8 Geo. 6. €.15.)) 


Representation ofthe People Act, 


“1949. (12 & 13 Geo. 6. c. 68.) © 


Part V—Staiutory Instruments 529 


Given under the official seal of the Minister of Health this 
twelfth day of March, nineteen hundred and. forty-eight. 


(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


(This Note ts not part of the Regulations but is intended to 
indicate their general purport.) 


The regulations provide for the arrangements to be made 
by Executive Councils under Part 1V of the National Health 
Service Act, 1946, with medical practitioners and chemists 
for the provision of a general medical practitioner service 
(including a maternity medical service) and the supply of 
drugs,.medicines and appliances. The terms of. service for 
general medical practitioners and chemists-are included as 
schedules to the regulations. 

The regulations further provide for the setting up of the 
Medical Practices Committee, its constitution and its pro- 
cedure, for determining, applications from medical prac- 
titioners for inclusion in, a,;medical list and prescribe the 
form of certificate to be issued to medical practitioners 
under section 35 (9) of the Act that a transaction) does not 
involve the sale of goodwill. 


The National Health Service (General Medical and Pharma- 
ceutical Services) Amendment Regulations, 1948, 


STATUTORY INSTRUMENTS 1948, No. 1448. 
Coming into Operation 5th July, 1948. 


1. These regulations may be cited as the National Health 
Service (General Medical and, Pharmaceutical, Services) 
Amendment Regulations, 1948, and shall come into operation 
on the fifth day of July, 1948. 

The amendments contained in Regulation No. 2 have been 
incorporated in the National Health Service (General Medical 
and Pharmaceutical Services) Regulations, 1948—Statutory 
Instrument No. 506/48.) 2 to 6) 6 | 
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| EXPLANATORY NOTE: 
(This Note ts not part of the Regulations, but’ is intended to 
.andicate their general purport.) 

These regulations amend the National Health Service 
(General Medical and Pharmaceutical Services) Regulations, 
1948, for two main purposes: first to extend the arrangements 
for maternity médical services to enable a payment to be 
made to a woman’s own doctor to provide her with mater- 
nity medical services notwithstanding that he is not possessed 
of qualifications recognised by the Local Obstetric Com- 
mittee, and secondly to enable a doctor to claim to be paid 
partly by a fixed’ annual payment of £300 at his option, 
subject to the Executive Council agreeing or, on appeal, 
the Minister. 


The National Health Service (General Medical and Pharma- 
ceutical Services) Amendment Regulations, 1949. 


STATUTORY INSTRUMENTS 1949,. No. 577: 
Coming into Operation 31st March, 1949. 


~1.—(i) These regulations may be cited as The National 
Health Service (General Medical and Pharmaceutical Services) 
Amendment Regulations, 1949, and shall come into operation 
on the thirty-first day of March, 1949: 

(ii) The Interpretation Act, 1889, applies to the’ inter- 
pretation of these regulations as it applies to the Laan 
tation, .of,an Act of,Parliament. 

The amendments contained, in Regulation No.2 yar been 
incorporated in the National Health Service (General Medical 
and Pharmaceutical Services), Regulations, 1948—Statutory 
Instrument No. a 


EXPLANATORY: NOTE. : 
(This Note is not part of the Regulations, but is intended to 
indicate their general purport.) 


These regulations amend The National ‘Health Service 
(General Medical and Pharmaceutical Services) Regulations, 
1948, by making i in, respect of the financial. year ending the 

(1) 52 & 53 Vict. c. 63.! if 
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31st March, 1949, special provisions for. the remuneration 
of doctors, by providing for the choice of,a.doctororchemist 
on behalf of persons detained in an,Approved School, and 
by making sundry minor amendments to those Regulations. 


The National Health Service (General Medical and Pharma- 
ceutical Services) Amendment (No. 2) Regulations, 1949. 
STATUTORY INSTRUMENTS, 1949, No. 2341. 
Coming into Operation—Regulations 1, 2, 3 (1),\(9) and (17) 
and the Second Schedule, 16th December, 1949; the remainder 
other than Regulation 3 (16), 1st February, 1950; Regulation 3 
(16), 1st March, 1950. 

1.—(x) These regulations may be cited as the National 
Health Service (General’ Medical © and | Pharmaceutical 
Services) Amendment (No. 2) Regulations, 1949, and ‘shall 
come into operation as regards regulations 1, 2, 3 (I), (9) 
and (17) and the Second Schedule on the 16th day of 
December, 1949, as ‘regards ‘the’ remainder other than 
regulation’3 (16) on the 1st’day of February, 1950, and as 
regards regulation 3 (16)’on the rst day of March, 1950. 

(2) The National Health Service’ (General Medical and 
Pharmaceutical Services) Regulations, 1948! (hereinafter 
referred, to as “‘the principal regulations’), the National 
Health Service (General) Medical* sand». Pharmaceutical 
Services) Amendment) Regulations, 19482) the National 
Health Service (General Medical andPharmaceutical Ser- 
vices) Amendment Regulations, 1949*, and these regulations 
may be cited together as the National Health Service 
(General Medical and Pharmaceutical Services) Regulations, 
1948 and 1949. 

The amendments contained in these regulations have been 
incorporated in the National Health Service (General Medical 


and Pharmaceutical Services) SRE BHGRS: ipaoeot tt RNONy 
Instrument No. 506/48. 





EXPLANATORY NOTE. 
(Lhis Note ss not part of the Regulations, but 1s intended to 
give their general purport.) 
These regulations amend the National, Health. Service 
(x) S.I..1948 No. 506., (2) S.I. 1948 No. 1448. (3) S.I. 1949 No. 557. 
38 


Short title 
and com- 
mencement. 


Interpretation. 
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(General Medical and Pharmaceutical Services) Regulations, 
1948, in the following respects :— 

(i) by amending the procedure for filling vacancies on the 
Medical List where the Executive Council declare a 
practice vacant. 

(ii) by amending the procedure for securing the provision 
of general medical services to the patients of a doctor 
who has died or retired from the medical list; 

(iii) by prescribing the medical certificates which a doctor 

is required to provide free of charge to his patients or 
their personal representatives as part of» general 
medical services; 
(iv) by amending the provisions relating to the employ- 
ment of medical assistants; 

(v) by permitting doctors to order certain drugs in bulk 
for their patients residing at schools and institutions; 
and 

(vi) by restricting: persons providing pharmaceutical ser- 
vices from advertising otherwise than in an approved 
manner; in connection with their work under: the 
National Health Service. 


‘The National Health Service (Medical Practices Compensation) 


Regulations, 1948,:as amended by the National Health 
Service (Medical Practices Compensation) — Amendment 
» Regulations, 1949. 


STATUTORY INSTRUMENTS 1948, No. 1506, 
Coming into Operation 5th July, 1948. 


PART i 
General. -ealt 
1. These regulations may be cited as the National Health 
Service (Medical Practices Compensation) Regulations, 1948, 
and shall come into operation on the 5th day of July, 1948. 


A Soeetty Lit these regulations, unless the context otherwise 
requires, the following expressions have the respective 


meanings hereby assigned to them:— 


“the Act” means the National Health Service Act, 1946; 
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‘the appointed day’ means the fifth day of July, 1948; 
“accounting year’? in relation to a medical practice 
means the period of twelve months for which the 
accounts of the practitioner engaged in that practice 

‘are made up; 

‘‘medical list’’,means the list prepared by an Executive 
Council of medical) practitioners «undertaking » to 
provide general medical services; 

““practitioner’’ means a registered medical practitioner; 

“aggregate amount. of. compensation” means the 
aggregate amount of compensation payable to prac- 
titioners in England’ and, Wales under. section 36 
of the Act; 

“qualified accountant” means a person who is a member 
of one or more of the following bodies:— 

The Institute of Chartered Accountants in England 
and Wales; 

The Society of Incorporated Accountants and 
Auditors; 

The Society of Accountants in Edinburgh; 

The Institute of Accountants and Actuaries in 
Glasgow; 

The Society of Accountants in Aberdeen; 

The Institute of Chartered: Accountants in Ireland; 

The Association of Certified and» Corporate Ac- 
countants Limited. 

(2) For the purposes of these regulations references to the 
goodwill of a medical practice shall, unless the context 
otherwise requires, in relation to a practitioner practising in 
partnership be construed as referrring to his share of the 
goodwill of the partnership practice. 

(3) The Interpretation Act, 1889, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


PaRT II. 
Submission of claims, determination of loss, and payment of 
compensation. 


3.—(z) A practitioner whose name jis entered on the 
appointed day on a medical list and who claims to be 


52 & 53 
Vict. c. 63. 


Claims for 
compensation. 


Medical prac- 
titioners in 
partnership. 


Determination 
ef loss. 
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entitled to compensation under section’ 36 of the Act in 
respect of any loss suffered by him by reason’ 'that:he is, 
or will be, unable to sell the goodwill, or any part:of the 
goodwill of his medical practice by virtue of section 35 of the 
Act shall make application to the Minister inthe form set 
out in the schedule to these regulations or in a*form to the 
like effect. If any such practitioner dies without) having 
submitted a claim for;compensation the application shall be 
made ‘by the personal representative of that practitioner. 

(2) Where a practitioner or the personal representative 
of a practitioner has obtained. a certificate from the Medical 
Practices Committee certifying that the conditions‘of section 
37 of the Act have been satisfied in relation to:that prac- 
titioner and to his practice; the practitioner or the: personal 
representative, as the case may ‘be, shall: be entitled to 
apply for compensation as if the practitioner were entitled 
to do so under paragraph (1) of this regulation. 

(3) The form of application shall be duly completed by 
the applicant and delivered or sent by post to the Minister 
on or before the thirty-first day of October, 1948: Provided 
that, where the Minister is satisfied that by'reason of un- 
avoidable delay in the appointment of ‘the personal repre- 
sentative of a) deceased’ practitioner or in obtaining a 
certificate’ from’ the Medical: Practices’ Committee under 
section 37 of the Act or for:any other reason it isnot or has 
not been practicable to submit.an application’by the thirty- 
first day of October, 1948, the Minister may allow such further 
period not exceeding six months for the submission: se the 
claim as appears is him ito be reasonable. | 


4. The provisions of. the deiepecinrs regulations shall be 
subject, so far as they affect medical ‘practitioners practising 
in partnership, to any provisions made hereafter either by 
further regulations under section 36: of the Act or by or 
under any Act amending the Act. 


5. Subject to the provisions of these regulations, every 
medical practitioner engaged immediately before the ap-_ 


pointed day as) a principal)in’a general’ medical ‘practice 


whose name is entered on the appointed ‘day on a medical 
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list, and every practitioner in/respect of whom, and of whose 
practice a claim for compensation can be made in accordance 
with paragraph (2) of regulation 3, shall be deemed to have 
suffered loss, and he or his estate, as the.case may be, shall 
be entitled to compensation: Provided that .a_ practitioner 
who on the appointed day would have the right to sell, but 
for the provisions of the Act, the: goodwill or any part 
of the goodwill of.a medical practice in respect of which a 
claim has been made under section 37 of the Act shall not, 
if compensation is payable in respect of that claim, be 
deemed to have suffered loss i in respect of that goodwill « or 
any part Of it. 


6. The extent of the loss of a medical siactatione or the 
personal representative of a medica] practitioner who is 
entitled to compensation under the last preceding regulation 
shall be determined in accordance with the following Sn 
visions of these regulations. 


7.—(1) There shall be ascertained the annual value of the 
goodwill of the practice of each practitioner who has claimed 
compensation or in respect of whom and. of whose. practice 
a claim for compensation has been made. Such annual value 
is hereinafter referred to’as “‘the annual loss.”’ 

(2) For the purpose of these Gi nnisig ‘the annual Joss" 
meanst— | ) 

(a) in respect of the’ practice (not Boilie a BaP eiabitp 
practice) in which the practitioner was engaged on 
the appointed day, the average gross yearly receipts 
of that practice, “as ‘certified by''a qualified ac- 
countant, calculated by reference to the last two 
accounting years immediately rece si ap- 
pointed day; 

(b).in respect of a, partnership practice in thighs: the 
practitioner was engaged on) the appointed day, 
such proportion of the average gross yearly receipts 

of that. practice, as certified by a- qualified ac- 
countant,' calculated by reference, to the last two 
accounting years, immediately. preceding the .ap- 
pointed day, as the share of the goodwill of. the 


Extent 
of loss. 


Annual loss, 
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partnership practice‘held by him on that day bears 
to the whole goodwill of the partnership practice; 


(c) in respect of a practice to which section 37 of the Act 
applies, the average gross yearly receipts of that 
practice, as certified by a qualified accountant, 
calculated by reference to the last two accounting 
years immediately preceding the date of the 
retirement from practice or death of the 
practitioner: 


Provided that:—(i) In the case of the goodwill of a prac- 
tice acquired by purchase after the beginning of the first 
of the two accounting years by reference to which the 
average gross yearly receipts of the practice are, under the 
preceding provisions of this regulation, to be calculated, the 
annual loss means the average gross yearly receipts of the 
practice as estimated for the purpose of the purchase; 


(ii) in the case of any claim referred to the Committee 
appointed under the next succeeding regulation the Com- 
mittee shall fix as the annual loss in respect of the practice 
such sum as they estimate fairly to represent the average 
gross yearly receipts of the practice. | 


(3) A practitioner or the personal representative of a 
practitioner submitting a claim for compensation under 
these regulations may, if he so elects, instead of having the 
gross receipts of the practice certified, bya qualified ac- 
countant, submit with his claim a certificate, in such form 
as may be agreed between the Minister and the Com- 
missioners of Inland Revenue, signed by the Inspector of 
Taxes to whom income tax returns in respect of that practice 
have been submitted. 


(4) In calculating the average gross yearly receipts of a 
practice for the purposes of paragraph (2) of this regulation 
no account shall be taken of fees or remuneration received 
for or in respect of the holding of any appointment or of 
any other fees or remuneration which would not normally 
be taken into account in assessing the value of the goodwill 
of a general medical practice for the purposes of the sale 
thereof. 
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8.—(1) There shall be constituted a committee to be called 
the Practices Compensation Committee (hereinafter referred 
to as “‘the Committee’’.) 

(2) The Committee shall consist of a chairman and four 
other members. Three of the five members shall be medical 
practitioners. 

(3) The chairman and members shall be appointed by the 
Minister after consultation with such organisation as the 
Minister may recognise as representing the medical: pro- 
fession. 

(4) The Minister shall appoint a Secretary to the Com- 
mittee and such organisation as the Minister may recognise 
as representing the medical profession may also appoint a 
Secretary to the Committee who shall act jointly with the 
Secretary appointed by the Minister. The Minister may also 
provide the services of such other officers as the Committee 
may require. 


9.—(1) The Minister shall refer to the Committee all 
claims for compensation submitted in accordance with 
regulation 3 which in his opinion should be considered by 
the Committee. 

_ (2) It shall be the duty of the Committee to consider the 
claims referred to them and to report their findings to the 
‘Minister. 


10. The Minister, after considering each claim for com- 
pensation and, if the claim has been referred to the Com- 
mittee, the findings of the Committee, shall notify the 
claimant or his personal representative of the annual loss as 
determined by the Minister for the purpose of calculating 
compensation under these regulations. | 


11.—(z) Any claimant or his personal representative who 
is aggrieved by the decision of the Minister under the last 
preceding regulation may within fourteen days of the. date 
of the notice given under that regulation apply to have the 
annual loss determined by artitration. 

(2) Any such application shall be sent to the Minister 
who shall thereupon refer the matter to the arbitration of a 
single arbitrator sitting with two assessors. The arbitrator 


Practices 
Compensation 
Committee. 


Claims 
submitted to 
Committee. 


Decisions 
on Claims. 


Arbitration. 


Distribution of 
aggregate 
amount of 
compensation. 


Payment of 
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and, assessors shall be appointed by the Minister after 
consultation with such organisation as the Minister may 
sii. as represen ang the medical profession. 


12.—(1) For the purpose of calculating the distribution 
of the aggregate amount of compensation among persons 
who under these regulations are deemed to have suffered 
loss by reason of; the matters referred to in regulation 3 
there shall be calculated the aggregate of all annual losses 
determined in accordance with these regulations. The:aggre- 
gate of such losses is hereinafter referred to as fi aggregate 
annual loss. 


(2) Subject as is otherwise provided in these regulations, 
there shall be payable out ‘of the aggregate aancunt, of com- 
pensation by way of compensation— 

(a) to a practitioner practising otherwise than in 
partnership, or the estate of such a practitioner, 
who. is entitled to compensation, such proportion 
of the aggregate amount of compensation as the 
annual loss determined to -+have been suffered by 
him or his estate on the appointed day bears to the 
aggregate annual, loss; 

(6). to a practitioner pracitising in partnership, or tie 
estate of such a practitioner, who is entitled to 
compensation, such sum as may be determined by 
or ‘under regulations made’ hereafter’ under section 
36 of the Act or by or under ie ee amending me 
Act. 


(3). A practitioner or the personal representative of a 
practitioner to whom compensation has become payable 
under the last preceding paragraph shall be notified by the 
Minister of the amount of compensation so payable. 


13.—(1) Subject as hereinafter provided, the compensation 
payable toa practitioner or the estate of a practitioner under 
the last preceding regulation shall’ be a to the Ley gate 
or his personal representative— 

(a) in the:case of a practitioner to whor and. to whdse 
practice section 37) of the Act applies ‘asisoon as 
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may be. after the amount. of compensation so 
payable has been ascertained; 


(6) in any other case, on the retirement from practice 
or death of the practitioner concerned, whichever 
shall first occur: Provided that if the amount of 
compensation payable has not then been ascertained 
payment shall be made as soon as may be after 
the amount due has been ascertained. 


(2) (a) A practitioner or the personal representative of a 
practitioner to whom and, to whose practice. section 37 of 
the Act applies may, on the ground of hardship suffered or 
likely to be suffered by that practitioner or the persons 
entitled to his estate, at any time after the appointed day 
submit to the Minister a request for an advance payment 
on account of compensation in respect of which a claim has 
been made by that practitioner or his personal representative. 


(6) Where a practitioner whose name is entered on the 
appointed day on a medical list retires or dies without having 
received payment of compensation to which he is entitled, 
the practitioner or his personal representative may, not- 
withstanding that the compensation payable in respect of 
the goodwill of the practice of the practitioner has not been 
ascertained, submit to the Minister on the ground of hard- 
ship ‘suffered or likely to be suffered by him or the persons 
entitled to his estate a request for an advance payment on 
account of compensation in respect of which a claim has 
been made by the practitioner or his personal representative. 


(c) In any case not falling within sub-paragraphs (a) or 
(b) of this paragraph'a ‘practitioner who claims to suffer 
hardship by reason of the non-payment before the date of 
his retirement from practice or death of compensation to 
which he is entitled under these regulations may at any time 
submit to the Minister a request for immediate payment 
of the whole or any specified part of the compensation to 
which. he is entitled or, if the amount of compensation 
_ payable to him has not been necertained, | for an advance 
payment on account thereof. 


ro & II 
Geo. 6. c. 27. 


Interest on 
amount of 


compensation. 


S.I. 1248/49. 
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(zd) Any such request shall specify the grounds on which 
it is made and shall be supported by such written evidence 
as the practitioner or the personal representative of the 
practitioner considers necessary to justify the request. 


(e) The Minister shall forthwith on receiving any such 
request consider the request and if he is satisfied, after 
making such investigations as appear to him necessary, that 
the request or some part thereof should be met, shall pay 
on such terms as he thinks fit to the practitioner or the 
personal representative of the practitioner such sum as the 
Minister considers to be fair and reasonable having regard 
to the evidence before him. 


(3) For the purpose of paragraphs (1) (6) and (2) (0) and 
(c) of this regulation retirement from practice means retire- 
ment from practice as a medical practitioner providing general 
medical services under Part IV of the Act or under Part IV 
of the National Health Service (Scotland) Act, 1947. 


14.—(1) Subject as hereinafter provided there shall be 
paid out of moneys provided by Parliament interest at the 
rate of two and three quarters per cent. per annum less tax 
at the standard rate on the compensation payable to a 
practitioner or his personal representative under these 
regulations, in respect of any period from the appointed day 
until the time when the compensation is paid. 


(2) Where an advance payment of compensation is made 
in pursuance of paragraph (2) of regulation 13, interest on 
the sum so paid shall no longer be payable. 

(3) Payments in respect of interest due under these 
regulations shall be made on the fifth day of July, 1949, and 
thereafter half-yearly on the fifth day of January and the 
fifth day of July in each year: 

Provided that— 


(i) Any payment made under this paragraph before the 
amount of compensation payable in respect of a claim 
has been notified to the claimant or his personal 
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representative under paragraph (3) of regulation 12 
111 vitae, hapreee gape ieaphddmstae ieigeeihaonai K.6 ik Sam 
(a) be provisional only; 
(5) be calculated as if the compensation were a sum 








equal to one and a half times the sum estimated 


by the Minister to be the annual loss of the 
practice in respect of which the claim has been 
made; and : 

(c) be paid to the nearest pound’ below the amount 
so calculated. 

(ii) The amount due in respect of interest next after the 
date on which the compensation payable under these 
regulations has been notified to the claimant or his 
personal representative under paragraph (3) of 
regulation 12 shall be adjusted in respect of any under- 
payment or over-payment made in respect of interest 
under the last preceding proviso. 


SCHEDULE. 
Claim for. Compensation under Section 36 of the, Act. 
PART. A. 


i of 

a registered medical practitioner included in the Medical 
Register in that. name and having the following, qualifica- 
tions, Viz. ) 
being a, practitioner [engaged 
immediately before 5th July, 1948, as a principal in general 
medical practice and whose name was entered on the 
5th July, 1948, on the medical list of the 

Executive Council] [to whom and to whose practice section 37 
of the Act applies} hereby claim, compensation under 
section 36 of the Act by reason that I,am or will be unable 
to sell the goodwill or any part of the goodwill of my 
practice by virtue of section 35 of the Act. 


Insert full 
name and 
address. 


Insert 
qualifications. 


Delete words 
which do not 
apply. 


Insert full names 
addresses and 
occupations of 
personal 
representatives. 


Insert full names 
and date of 
death of the 
deceased prac- 
titioner. 


Delete words 
which do not 
apply. 


Insert name of 
deceased prac- 
titioner. 
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| PART B. 
I [we] | of 
| of. 
and of 
the personal representatives] of 
who died on and [who was engaged 


immediately before 5th July, 1948, as a principal in general 
medical practice and whose name was entered on the 5th 
July, 1948, on the medical list of the 
Executive Council] [to whose practice section 37 of the 
Act applies} hereby claim compensation in respect of loss 
suffered by the persons entitled to the estate of the said 

by reason that it is or will be 
unlawful to sell the goodwill or any part of the ecogwill of 
the practice of the said 
by virtue of section 35 of the Act. 


PART C. 

I [we] certify that the particulars given in this claim and 
on any attached statement are correct and that the state- 
ment of gross receipts of the practice in respect of which 
this claim is made do not include fees or remuneration 
received for or in respect of the holding of any appointment 
or any other fees or remuneration which would not nor- 
mally be taken into account in assessing the value of a general 
medical practice for the purposes of the sale thereof. 

SDE TLEC o's. Nish! win ova rahi et RRNA ale RO at 


Notes:—-r. Where the claim is ‘made by the medical 
practitioner himself Part A and C should ‘be completed. 

2. Where the claim is made by the personal representative 
of a deceased practitioner Parts B and C should be com- 
pleted. 


ParT D. 

(To be completed by a qualified accountant in cases where 
the claim is based on the gross receipts of the practice: 
This certificate need not be completed where the alternative 
certificate referred’ to’ in ni Reg. 7 (3) is submitted with the 
claim.) | Pity! | 
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I [we] hereby certify that I [we] have examined the 
accounts of the medical practice to which this claim relates 
and that the statement of the gross receipts of the practice 
is as shown in those accounts and is correct to the) best of 
my [our] knowledge and belief and I [we] further certify 
that [the average gross yearly receipts] [the gross receipts] 
on which the claim is based were pounds 
(amount to be stated)in words). 
signed .. . oi}. tonehqinoer get Mudlificationgng.......... 
Address | || sorts boinag oddzics Abe Mo SOIENBT. |... +0 ee es 


Particulars to be furnished by the Claimant. 


Note:—In the following questions (a). the practitioner 
means the medical practitioner claiming compensation, or 
the deceased medical, practitioner, whose ,personal repre- 
sentative claims compensation (b), accounting year means 
the period of twelve months for which the accounts of, the 
practitioner are made up. 

1. Was the practitioner on the 5th July, 1948 
(or, at the date of his retirement from practice 
before the 5th July, 1948, or death) engaged in 
medical practice alone or in partnership with 
other medical practitioners? : 

2. If the practitioner was in practice alone 
(i.e. not in partnership with any other medical 
practitioner) 7 

(a) state (i) the average gross yearly receipts 

of that practice calculated by reference to 
the last two complete accounting , years 
before the 5th July, 1948 (or before the 
date of his retirement from practice or 
death as the case may be) and (ii) the date 
on which the two accounting years ended; 
or 

(b) if the. practitioner’ has. not ,been..in that 

practice for two complete accounting years, 
after the date on which he ana uaREG the 
goodwill of his practice state— 
(i) the date when he acquired the Boat 
will of his practice; 


Delete words 
which do not 
apply. 
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(ii) the average gross yearly receipts on 
which the purchase price (if any) paid 
for the goodwill was calculated; 

(iii) if he acquired the goodwill of his 
practice otherwise than by purchase, 
the name and address of the person 
from whom the goodwill was acquired, 
the circumstances in which» it was 
acquired and the gross receipts of.the 
practice in respect of the period from 
the date when the goodwill was 
acquired to the 5th July, 1948 (or the 
date when the practitioner retired or 
died). 


3. Ifthe practitioner was in practice in partner- 
ship with any other medical practitioner or 
practitioners; 

(a) state the practitioner’s share in the good- 


will of the partnership practice; 


(b) state (i) the average gross yearly receipts 


(c 


) 


of the partnership practice as it existed on 

the 5th July, 1948, calculated by reference 

to the last two complete accounting years| - 
before 5th July, 1948 (or before the date 
of the’ practitioner’s retirement or death, 
as the case may be), and (ii) the date on 
which the two accounting years ended; 
if the partnership as constituted on the 
5th July, 1948 (or the date of the’ prac- 
titioner’s retirement or death as the case 
may be) had not then been in existence for 
two complete accounting years state: 

(i) the date on which the partnership was 
constituted; 

(ii) if the practitioner acquired his share 
of the goodwill of the practice by 
purchase, the average gross yearly 
receipts on which the purchase price 
paid for the goodwill was’ calculated; 

(ili) if he acquired his share’ of the good- 
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will of the practice otherwise than by 
purchase, the name and address of 
the person from whom the goodwill 
was acquired, the circumstances in 
which it was acquired and the amount 
of his share of the gross receipts of the 
partnership practice in respect of the 
period from the date when he joined 
the partnership to the 5th July, 1948 
(or the date when he retired or died). 


(d) give on a separate statement: 


(i) the full names and addresses of the 
partners (indicating separately those 
whose names were entered on any 
medical list on 5th July, 1948). 


(ii) full particulars of any agreement in|” 
force immediately before the 5th July, 
1948, whereby the practitioner was 
under any obligation or had any 
option to buy or sell the goodwill or 
any part of the goodwill of the 
partnership practice. 


It is requested that a copy of the partnership agreement 
should accompany this form. 


Notes.—i. In the case of a partnership it will be con- 
venient if all partners who have suffered loss submit, their 
claims for compensation together. If, this is done only, one 
copy of the partnership agreement need be submitted for 
all partners. 





2. All information supplied in connection with this claim 
will be treated as strictly confidential, 


Given under the official seal of the Minister of Health this 
first day of July, nineteen hundred and forty-eight. 


(L.S.) . Aneurin Bevan, 
Minister of Health. 
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EXPLANATORY NOTE. 


(This Note is not part of the Regulations, but is intended to 
indicate their general purport.) 


The regulations make provision for a medical practitioner 
whose name is included on the appointed day in’ the medical 
list of an Executive Council to claim compensation for the 
loss of the right to sell the goodwill of his practice. The 
regulations also prescribe the method of determining the 
loss of a practitioner and provide for the distribution of 
compensation to practitioners practising otherwise than in 
partnership. The determination of loss in the case of medical 
practitioners practising in partnership and the distribution 
of compensation to such practitioners has not been finally 
provided for in these regulations but left subject to Bernas 
regulations or an qpeuciis Act of Parliament. 


The National Health Service (Medical.Practices Compensation) 
Amendment Regulations, 1949. 


STATUTORY INSTRUMENTS 1949, No. 1248. 
Coming into Operation 4th July, 1949. 


1.—(z) These regulations may be cited as the National 
Health Service (Medical Practices Compensation) Amend- 
ment, Regulations, 1949, and shall come. into operation, on 
the fourth day of July, 1949. 

(2) The Interpretation Act, 1889}, applies to the inter- 
pretation of these’ regulations as it applies to the pein ale 
tatiou of an Act of Parliament. 


The amendment contained in regulation No. 2 has been incorporated 
in the National Health Service (Medical Practices ombenseHos) 
Regulations, 1948. . 


EXPLANATORY NOTE. © 


(This Note is not part of the Regulations, but is intended to 
indicate their general purport.) 


These regulations amend the provisions of the National 
Health Service (Medical Practices Compensation) Regula- 
tions, sade with respect to the payment of interest on 


(1) 52 & 53 Vict. c. 63. 
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compensation payable under those regulations. Until the 
amount of the compensation has. been notified to the 
claimant or his personal representative, payments in respect 
of interest are to be calculated and paid on a provisional 
basis, any under payment or over-payment being subse- 
quently adjusted. 


MIDWIFE, ENGLAND. 
The Medical Practitioners (Fees) (No. 2) Regulations, 1948. 
STATUTORY INSTRUMENTS 1948, No. 1453. 
Coming into Operation: 5th July, 1948. 


1. These regulations may be cited as the Medical Prac- 
titioners (Fees) (No. 2) Regulations, 1948, and shall come 
into operation on the 5th day of July, 1948. 


2. The Interpretation Act, 1889', applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


3. In these regulations, unless the context otherwise 
requires, the following expressions have the juinariciea 
meanings hereby assigned to them:— 
| “medical practitioner having obstetric experience” 

means a registered medical practitioner whose ex- 
perience in obstetrics is for the time being approved 
by the Local Obstetric Committee and whose name is 
included in the separate part of the medical list referred 
to in Regulation 4 of the National Health Service 
(General Medical and Pharmaceutical Serices) Regula- 
tions, 1948°; 

“Local Obstetric Committee’’ means a committee 
recognised by the Minister for the purpose of approving 
the obstetric experience of a medical practitioner; 

“Regional Hospital Board,” “Board of Governors of a 
teaching hospital,” and “‘Local Health Authority’’ have 
the same meaning as in the National Health Service 
Act, 1946. 

(1) 52 & 53 Vict. c. 63. é (2) S.I. 1948 No. 506. 

39 
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4. The scale of fees set out in the First Schedule hereto is 
fixed’as the scale of fees payable to medical practitioners 
under subsection (1) of section 14 of the Midwives Act, 
1918}. 


5. The conditions subject to which fees are to be payable 
to medical practitioners under the said subsection are 
as follows:— | 


(a) The medical practitioner shall be a medical prac- 
titioner having obstetric experience: 
Provided that this condition shall not apply— 

(i) where the services performed by the medical 
practitioner are in respect of an emergency 
for which he was first called:in before the 
5th day of July, 1948; or — } 

(ii) until the Local Health Authority have sup- 
plied the midwives practising in their area 
with a list of medical practitioners having 
obstetric experience who have agreed to 
answer calls by midwives; or 

(iit) where the medical practitioner was called in 
because a medical practitioner having obstet- 
ric experience was, not available when the 
emergency arose. 


(0) The medical practitioner shall not have arranged 
to provide the patient with maternity medical 
services in accordance with the National Health 
Service (General Medical and Pharmaceutical 
Services) Regulations, 1948, or be under an obliga- 
tion to give the treatment to the patient by virtue 
of any office held by him under a Regional Hospital 
Board, Board of Governors of a teaching hospital, 
or Local Health Authority or of any agreement 
made between him and such Regional Hospital 
Board, Board. of Governors or Local. Health 
Authority. 


(c) The medical practitioner shall not have agreed to 
attend the patient under any other arrangements 


(1) 8 & 9 Geo. 5. c. 43. 
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made by or on behalf of the patient or by any club, 
medical institute or other assocation, of which 
the patient or her husband is a member. 

(d) The medical practitioner shall not receive or agree 
to receive a fee from the patient or her representa- 
tive. 

(e) The fees set out in paragraphs (viii) and (x) of the 
First Schedule hereto shall not be payable— 

(i), in respect of any services performed, by the 
medical practitioner later than the fourteenth 
day after his first attendance, except where he 
has reported to the local supervising authority 
before the expiration of the said fourteenth 
day that he considers, for reasons stated jn. 
writing, that his further attendance is necessary; 

(ii) in respect of any services performed by the 
medical practitioner after, the expiration of 
four weeks from the birth. | 

(f) The fees set out in paragraphs (i) to (vi) of the First 
Schedule hereto shall not be payable unless at the 
conclusion of his attendance a report in the form 
set out in the Second Schedule to these regulations. 
shall have been furnished by the medical prac- 
titioner to the medical officer of health of the local 
supervising authority. 


6. The Medical Practitioners (Fees) Regulations, 1948}, 
are hereby revoked but without prejudice to anything duly 
done or suffered or to any right privilege obligation or 
liability acquired accrued or incurred thereunder. 


7. These regulations shall not extend to Scotland or 
Northern Ireland. iy 
FIRST SCHEDULE. 
PART I. 
Scale of Fees for Medical Practitioners called in by | 
Midwives. 
(i) Fee for all attendances of a medical practitioner during 
«8 (x) S.I. 1948 No. 695, 
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the period from the commencement of labour until the child 
is born, whether or not operative assistance is involved, 
including subsequent visits to mother and/or child during 
the first fourteen days inclusive of the day of birth, and 
including also a post-natal examination at or about the 
sixth week after the birth, except where owing to circum- 
stances beyond his control the practitioner cannot under- 
take such examination, £4 14s. 6d. 


(i) Fee for all or any of the following, namely, version in 
labour, removal of adherent or retained placenta, exploration 
of the uterus, treatment of post-partum haemorrhage or 
any operative emergency arising directly from parturition, 
including subsequent visits during the first fourteen days 
inclusive of the day of birth, and including also a post-natal 
examination at or about the sixth week after the birth, 
except where owing to circumstances beyond his control 
the practitioner cannot undertake such examination, 
£4 14s. 6d. A fee shall not be payable under this paragraph 
when a fee under paragraph (i) hereof is payable. 


(iii) Fee for a single attendance only, either during the 
period from the commencement of labour until the child is 
born (whether or not operative assistance is involved) or 
for any of the purposes mentioned in paragraph (ii) hereof, 
{2 12s. 6d. A fee shall not be payable under this paragraph 
when a fee under paragraph (i) or paragraph (ii) hereof is 
payable. | | 

(iv) Fee for either of the following, namely (a), suturing 
the perineum, (0) resuscitation of baby, £3 3s. od.: Provided 
that where only one attendance is made.a fee of {2 12s. 6d. 
shall be payable in lieu of the said fee of £3 3s. od. A fee shall 
not be payable under this paragraph when a fee under 
paragraphs (i) to (iii) hereof is payable. 

(v) Fee for induction of labour whether or not more than . 
one visit is involved, £2 12s. 6d. A fee shall not be payable 
under this paragraph when a fee under paragraphs (i) to 
(iv) hereof is payable. 

(vi) Fee for attendance at, or in connection with, an 
abortion, miscarriage, cases of threatened abortion or ante- 
partum haemorrhage after the, 28th week of pregnancy, 
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including all visits in respect of such attendance during the 
fourteen days from and including the first visit, £4 4s. od.: 
Provided that where only one attendance is made a fee of 
£2 12s. 6d. shall be paid in lieu of the said fee of £4 4s. od. 

(vil) Fee for attendance of a second medical practitioner 
to give an anaesthetic, whether on the occurrence of abortion 
or miscarriage, at parturition or subsequently, {1 15s. od. 

(viii) Fee for visits to mother and/or child not included 
under paragraphs (i) to (vi) hereof:— 

Day (9 a.m. to 8 p.m.) First visit 12s. 6d. Subsequent 
visit Ios. 6d. 
Night (8 p.m. to 9 a.m.) £1 Is. od. 

(ix) The usual mileage fee of.the district to be paid for all 
attendances under paragraphs (i)) to (viii) hereof: Provided 
that one mileage fee only shall be paid in respect of one 
journey, whether such journey shall, have been made for 
visiting one, or more than one, patient. 

(x) Fee for attendance on mother or child at the medical 
practitioner’s residence or surgery, 5s. od. 

(xi). The appropriate fee as prescribed, above. shall be 
increased by the amount of any reasonable expenses neces- 
sarily incurred by the practitioner in supplying any of the 
drugs or preparations specified in Part II of this Schedule 
where such a drug or preparation is essential for the proper 
treatment of the mother or her child. 


Part II. 
List of Drugs and Preparations. 

Carbon dioxide. Penicillin preparations. 
Ergometrine. Pethidine. 
Lobeline. Sex hormones. 
Liver extract and injections. Sulphonamide preparations. 

of liver. 7 Vasopressin. 
Methylamphetamine. Vitamin B, complex. 
Oxygen. Vitamin K: 


SECOND SCHEDULE, 


Form of Report to be furnished on conclusion of ah atlas al 
for which.a fee will be claimed under paragraphs (i) to 
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(vi) of the First Schedule to the Medical Practitioners 
(Fees) (No. 2) Regulations, 1948. 


To the Medical Officer of Health of the .......... * 


(1) 


II) 


Name and address of patient attended.............. 

Name of midwife by whom called in................ 

DIA Ce OL, TR eck AEA eh a en ee i a 

Condition for which attendance was PIV aVanatae. > > 

Nature of ‘assistance given.....:.. -ho -sap fiaiv-s ++: > 

Total number of visits made........ 

Date of lastovisit: 3iii.10. 931. agsokten ! 

Condition of patient at last visit (a) local ........ 

(b) general ...... 

Patevorpirth of -entid ih Oh, fa ees 

Whether the practitioner was present at the birth.... 

Where the service for which a fee is claimed includes 
the making of a post-natal examination at or about 
the sixth week after the birth the following informa- 
tion should be given:— 

(a2) Whether such an examination has been made 
and if so date on which such an examination was 
TAGE? Ghd. spe TUNG Oe. PULCILS . lopglcU ae cet etnn 

(0) If such an examination has not been made, 
the circumstances which have prevented the 
practitioner from making one should be stated 


eeoeeneeeeVnrteeerteeneeeeeeeeeeeeeeeeeeeeeeeeeeeee eee 
ee5ueveveegeen8greeeeeeteeeeeeereeeeweeeeeteeeneeeeneeeeee eee ee 


eeeee4evevee3eeteVenereeewenrteeeteeeeeeee ee eeeesteeeeeeneeerve 


Signature of practitioner............0... 
Address of practitioner... 00.00.0000... 


eoeeeneeeeneeeteeeeeeeeeeeeeeeee eee ee ere eee 


*Insert name of the local supervising authority under the Midwives 
Acts, 1902 to 1936, for the area in which the patient was attended. 


+ The entry should state the condition found by the practitioner 
himself whether or not it agrees with the reason given by the midwife 
for calling in medical aid. 


{ This information is only. required when a fee will be claimed under 
paragraphs (i) to (iii) of the First Schedule to the regulations. 
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Given under the official seal of the Minister of Health this 
twenty-eighth day of June, nineteen hundred and forty- 
eight. 

(L.S.) Aneurin Bevan, 
Minister of Health. 


EXPLANATORY NOTE. 


ure Note is not part of the Regulations, but 1s intended to 
indicate their general purport.) 


The regulations prescribe the fees to be paid by local 


supervising authorities under the Midwives, Acts to medical 
practitioners called in to the assistance of midwives in cases 
of emergency and also prescribe the conditions subject to 
which the fees are to be payable. 

The regulations revoke the Medical Practitioners (Fees) 
Regulations, 1948, and are necessitated by the coming into 
operation of the National Health Service on the 5th July, 


1948. 
MENTAL DEFICIENCY, ENGLAND. 


The Mental Deficiency Regulations, 1948. 
STATUTORY INSTRUMENTS 1948, No. 1000. 
Coming into Operation 5th July, 1948. 
Part I. 


GENERAL. 


1. These regulations may be cited as the Mental Deficiency 
Regulations, 1948, and shall come into operation on the 
fifth day of July, 1948. 


2. These regulations are divided into thirteen parts, 
namely :— 
Part I.—General. | 
Part II.—Duties of Local Health Authority. 
Part III.—Procedure on Petitions. 


Short title 
and com- 
mencement. 


Division of 
regulations 
into parts, 


Interpretation. 


3 & 4 Geo. 5. 
c. 28, 


17 & 18 Geo. 5. 


c. 33 


r & 2 Geo. 6. 
Cc. 43. 


9 & 10 Geo. 6. 
ce. 81. 
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Part IV.—The Grant; Renewal, Revocation’ and 
Surrender of Certificates for Institutions and Houses 
for Defectives and of Approvals of Homes) for 
Defectives. 

Part V.—General Provisions as to Management of 
Institutions and Certified Houses. 

Part VI.—Special Provisions as to Management of 
Certified Institutions. 

Part VII.—Special Provisions as to. Management. of 
Certified Houses. 

Part VIII.—Inspection of Institutions and Certified 
Houses and visitation of Patients therein. 

Part I1X.—Guardianship. 

~ Part X.—Transfer of Patients from one Institution to 
another. 

Part XI.—Transfer of Patient under Guardianship to an 
Institution or Certified House or to another Guardian 
or from an Institution or Certified House to Guardian- 
ship. 

Part XII.—Absence of Patients from Institutions and 
Certified Houses. 

Part XIII.—Miscellaneous. 


3.—(1) In these regulations, unless the context otherwise 
requires, the following expressions have tne respective 
meanings hereby assigned to them:— 

“the Act’’ means the Mental Deficiency Act, 1913, as 
amended by the National Health Service Act, 1946. 

“the Acts” means the Mental Deficiency Acts, 1913 to 
1938, as amended by. the National Health Service 
Act, 1946. 

“the Minister’’ means the Minister of Health; 

_ “the Board’’ means the Board of Control; 

“Commissioner” includes a Senior Commissioner and a 
Commissioner other than a Senior Commissioner; 

‘Inspector’ means an Inspector of the Board; 

“Visitors” means visitors of institutions for defectives; 

“institutions’’ and “‘certified institution’? have the 
meanings jrpinepas to them moby chek acts (t ) of section 
71 of the Act; Sos | 
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“state institution’. means an institution vested in the 
Minister and designated by him for the reception of 
defectives of violent or dangerous propensities; 

“committee of management’’:means:+— 

(a) in relation to an institution vested in the Minister, 
the: hospital :management: committee appointed 
under section» 11 of the National Health Service |. | 6.3 «. 
Act, 1946, and includes any sub-committee of such ¢-&. 
a hospital management committee to which any 
of the functions required by these regulations to 
be performed by a committee of management may 
have been delegated; 

(0) in relation to a certified institution, the committee 
of management appointed’ in’ accordance with 
Regulation 50 of these ows to manage the 
institution; 

“private patient” means'a patient maintained wholly 
or partly at the expense of some person other than the 
Minister or a local health authority; 

“health service patient”? means a patient other than a 
private patient; 

“superintendent” in relation to a certified house or an 
approved home means the owner or other person 
residing in the house or home and snag charge 
of the patients therein; 

“medical practitioner’? means a registered medical 
practitioner; | | 

‘responsible’ local health authority” means the local 
health authority, as defined in section 19 of the 
National Health Service Act, 1946, responsible for 
carrying out, in relation to defectives resident in their 
area, the duties imposed upon local health authorities 
by the Acts; : 

(2). The Interpretation: Act, 1889, applies to the interpre- 5. «53 
tation of these regulations as it applies to the interpretation Viet 6a, 
of an Act. of Parliament. 


4, Except as otherwise provided in these regulations the Penalties. 
maximum penalty to which a person who is guilty of a 


Consents 
and 


licences. 


Records 
and 
notices. 


Forms. 


Revocation 
of existing 
regulations. 


Ascertainment 
of defectives. 
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breach of any provision of these regulations shall be liable 
shall be a fine of £5. 


5. Where under these regulations a consent or licence is 
required to be given in relation to any patient by the 
petitioner or person who placed the patient in an institution 
or under guardianship or the parent or guardian of the 
patient, then if the petitioner or other. person is dead, or 
abroad, or cannot be found or is incapable of validly giving 
the consent or licence, the consent or licence may be given 
by the person who made the last payment on account of 
the patient’s maintenance. 


6. Where under any provision of these regulations the 
duty of making entries in records or of sending notices is 
imposed on the superintendent, such duty may be per- 
formed by some other person ial authorised by him in 
that behalf. 


7. The forms set out in the Schedule to these regulations 
or forms substantially to the like effect shall be used in all 
cases to which those forms are applicable. 


8. The following regulations are hereby revoked, the 
Mental Deficiency Regulations, 1935, the Mental Deficiency 
(Amendment) Regulations, 19407, the Mental Deficiency 
(Amendment) Regulations, 1944*, and the National Health 
Service (Mental Deficiency) Amendment Regulations, 1947‘. 


Part II. 
DUTIES OF LOCAL HEALTH AUTHORITY. 


9. For the purpose of ascertaining whether a person is a 
defective subject to be dealt with under the'Acts, otherwise 
than under paragraph (a) of subsection (1) of section 2 of the 
Act, the local health authority shall have regard to his 
mental condition, behaviour and circumstances. 


(x) S.R. & O. 1935 (No. 524). 


(2) S.R. & O. 
(3) S.R. & O. 1944 (No. 395). 


(4) S.R. &O. 1947 (No. 1359), 
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10.—(z) The local health authority shall perform their 
duties under paragraphs (a), (b) and (c) of section 30 of the 
Act by means of either:— 

(a) officers specially trained for the purpose; or 

(0) members or officers of such societies for assisting or 
supervising defectives as are approved by the local 
health authority for the purpose; or 

(c) such other trained persons as are approved by the 
local health authority for the purpose. 

The power of approving societies or persons under this 
paragraph shall be subject to the provisions of any proposals 
approved by the Minister under section 20 of the National 
Health Service Act, 1946, and to such conditions, if any, as 
the Minister may prescribe. 

(2) Every officer or other person employed by or acting 
on behalf of the local health authority in connection with 
any of the above-mentioned duties shall be furnished by the 
local health authority with evidence of his authority to act 
and shall, when required, produce that evidence. 


11.—(1) Where a defective is ordered to be sent to an 
institution the local health authority for the area in which he 
_ resided shall provide for his conveyance to the institution 

and for his care and protection during removal. 
(2) In the case of the removal of a female defective at 
least one attendant shall be a woman. 


12. The local health authority shall, not later than the 
thirtieth day of June in every year, make a report to the 
Minister for the year ending on the thirty-first day of 
December preceding, on the performance of their duties 
under the Acts. 


Part III. 
PROCEDURE ON PETITIONS. 


13. No person shall present a petition, unless he is at least 
21 years of age and has, within 28 days before the presenta- 
tion of the petition, personally seen the alleged defective. 
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14, The local health authority shall not, without the. con- 
sent of the Board, recommend to a judicial authority asia 
person suitable to undertake the duties of guardianship any 
person who already has charge of three defectives or of a 
person received under the Lunacy and Mental Treatment 
Acts, 1890 to 1930}. 


15.—(z) If a petition is dismissed, ‘the judicial authority 
shall deliver to the petitioner a statement in writing of his 
reasons for dismissing the petition. 

(2) If the petition was presented on behalf of a local health 
authority, they shall send a copy of such statement to the 
Board, but in all other cases a copy of the statement shall 
be sent to the Board by the judicial authority. 


16. If, after a petition has been dismissed, another petition 
is presented with respect to the same person, the petitioner 
shall, if he has knowledge of the previous petition, obtain 
from the Board, and present with his petition, a copy of the 
statement referred to in the last preceding Regulation. — 


17, Any judicial authority making or refusing to. make an 
order, shall give to the Board such information, if any, as 
they may require in regard to the circumstances in which 
the order was made or refused. rel 


18.—(1) Every medical certificate accompanying a peti- 
tion shall state the facts upon which the signatory has formed. 
his opinion that the alleged defective is.a defective within 
the meaning of section 1,of the Act, distinguishing facts 
observed by himself from facts communicated by others, 
and an order shall not be made upon a certificate which is 
not founded wholly or in part upon facts observed by the 
signatory. 

(2) An order shall not be made unless each medical 
practitioner who signs a certificate has personally examined 
the alleged defective not more than 21 clear days before the 
date of the presentation of the petition. | 


(1) See 20 & 21 Geo. 5. c. 23. 8. 22(1). 
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(3) Neither of the persons signing a certificate shall be the 
petitioner, or the husband or wife, father, or father-in-law, 
mother or mother-in-law, son or son-in-law, daughter or 
daughter-in-law, brother or brother-in-law, sister or sister- 
in-law, partner; or assistant of the petitioner or. the other 
signatory. 

(4) An order shall not be made sending any defective to 
an institution or certified house or placing him under 
guardianship in any case in which a certificate or statutory 
declaration, accompanying the petition was signed by any 
of the following persons:— 

(a) the managers of any certified institution or the 
owner of any certified house, as the case may be, to 
which it is proposed to send the defective, or the 
person proposed to be appointed guardian; 

(b) .any person interested in payments on account of the 
defective’s maintenance; 

(c) the superintendent or any medical officer of any 
certified institution or certified house to which it is 
proposed to send the defective; 

(Z) the husband or wife, father or father-in-law, mother 
or mother-in-law, son or son-in-law, daughter, or 
daughter-in-law, brother or brother-in-law, sister 
or sister-in-law, partner, or assistant of the foregoing 
persons. 

(5) Where the person who joins with the. petitioner in 
making the statutory declaration is not one of the persons 
who gave a medical certificate he or she shall not be the 
husband or wife, father or father-in-law, mother or mother-in- 
law, son or son-in-law, daughter or daughter-in-law, brother 
or brother-in-law, sister, or sister-in-law, partner or assistant 
of the petitioner or of either of the parsets who: gave the 
medical certificates. ? 


19. The documents upon which an order is founded shall 
be attached to the order, and the order and documents shall 
be delivered or sent by post to the petitioner and shall be 
delivered. by him or his agent to the superintendent of the 
institution or certified house into which the defective is to 
be received or to the person appointed to be his guardian. 
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20.—(1) When a patient has been received under an order 
into an institution or certified house or under guardianship:— 
(a) if the order or any document upon which the order 
was made is found to be in any respect incorrect or 
imperfect, it may, with the consent of the Board, 
be amended by the person who signed it within 

28 days after the reception of the patient; 

(6) if the Board deem the order or any document upon 
which the order was founded to be incorrect: or 
imperfect they may require the order or document 
to be amended by the person who signed it and if 
the order or document is not amended to the 
satisfaction of the Board within 28 days after the 
reception of the patient the Board may, if they 
think fit, make an order for the patient’s discharge. 

(2) Every order and document so amended shall take 
effect as if the amendment had been contained therein when 
it was signed. 


21. No proceedings on a petition shall be conducted in a 
police court or other court or room normally used for the 
hearing of criminal charges. 


PART IV. 


THE GRANT, RENEWAL, REVOCATION AND SURRENDER OF 
CERTIFICATES FOR INSTITUTIONS AND HOUSES FOR 
sk Bel AND OF APPROVALS OF HOMES FOR 

DEFECTIVES. 7 


- 22. An application for the grant of'a certificate in respect 
of an institution or house or of approval of premises as an 
approved home shall be made on the appropriate form and 
sent to the Minister accompanied by the following 
documents:— 
(a) a general description of the property, together with 
a plan showing the site of the buildings and of the 
land occupied in connection therewith, distinguish- 
ing the parts of the buildings which are appropriated 
for the use of patients; 
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(0) a detailed description of the buildings and plans 
thereof drawn to a scale of 16 feet to 1 inch or to 
such other scale as the Minister may approve, show- 
ing the area, height, and proposed use of the rooms 
(distinguishing those to be occupied by the patients 
from ‘those of the officers and servants), and the 
workshops, external offices and conveniences, and 
the baths, fire escapes, and the heating, lighting, 
ventilation and sanitary arrangements; 

(c) a plan of the drains drawn to such a scale as the 
Minister may require, and a statement as to the 
mode of disposal of the sewage and as to the water 
supply; 

(d@) a statement of the number, ages and types of 
patients whom it is. proposed to receive, and if of 
both sexes a statement of the number of either sex; 
and the arrangements for keeping the sexes apart; 

(e) if the patients are to be limited to any particular 
type or class or age of defective or to defectives 
sent from any particular locality or belonging to any 
particular religious persuasion, information as. to 
the limitations proposed; 

(f) a statement of the name of the superintendent, of 
the grades of staff whom it is proposed to. employ 
and the number in each grade and of the arrange- 
ments proposed for the medical care of the patients; 

(g) a statement respecting the work upon which the 
patients are to be employed and the arrangements 
for affording them simple education, industrial 
training and recreation. 


23.—(1) The Minister, if dissatisfied with the condition 


or management of any certified institution, certified house 


or approved home may give notice to the managers or owner 
thereof that he proposes to consider the question of revoking 
the certificate or approval or of modifying the conditions 
upon which it was granted, and before arriving at a decision 
the Minister shall take into consideration any statement 
which the managers or owner may submit to him not later 
than 28 days after the date of the said notice. 
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(2) The Minister shall, as soon as may be, inform the 
managers or owner of his decision, and if: he decides to 
revoke ,a certificate or approval or to modify any of its 
conditions the revocation or modification shall take effect 
at such date, not being less than two: months:from the date 
on which the managers or owner are ba teste of the decision, 
as the Minister may determine. 

(3) The. Minister ‘shall publish in the Edndde Gazette 
notice of the revocation of any certificate or approval. 


24. The managers or owner may at any time surrender a 
certificate or approval as from such date as vite Minister may 
aE DUO ES 


29. If the sole or surviving manager’ or owner of any 
institution, house or home to whom a certificate or approval 
has’ been granted in respect of that institution, house or 
home dies, the Minister may permit his personal repre- 
sentatives for a ‘period not exceeding three months to 
conduct the premises as a certified institution, certified house 
or approved home, as the case may be, on the terms and 
conditions of the certificate or approval applicable thereto, 
subject to such modifications, if any, as re Minister may 
think Ht. 


26. An application for the. renewal of a certificate or 
approval shall’ be made on the appropriate form at least 
six weeks. before the expiration of the certificate or approval 
and shall in the case of a certified house or approved home 
be accompanied by a statement signed by or on behalf of the 
applicant, of the number of. patients of, either sex on the 
books at the time of application. 





» 27.—(1) Before any alteration or addition is made in-or 
to. any certified institution, certified house or approved:home, 
the managers or owner shall give to the Minister notice in 
writing, accompanied by a, detailed description of the 
proposed alteration or addition, and shall not carry out the 
proposal without the previous consent of the Minister. 
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(2) If the Minister so requests, he shall be furnished with 
plans of the proposed alteration or addition drawn to a scale 
of 16.feet to 1 inch orto such other scale as he may approve. 

(3) The use of any part of the premises for a purpose 
different from that authorised by the certificate or approval 
shall be: deemed to be an alteration within the meaning of 
this Regulation. 


28. The powers of the Board and of the Visitors with 
reference to any certified institution or certified house and 
the patients therein and the powers of the Board with 
reference to any approved home and the patients therein 
and all powers and provisions of the Acts and any regulations 
made thereunder relating to the discharge, removal and 
transfer of patients, shall, notwithstanding the expiration 
or revocation of a certificate or approval, continue in force 
so long as any patients remain in the premises. 





29.—(1) The managers or owner of a certified institution, 
certified house or approved home shall. not, without the 
previous consent of the Minister, receive into the institution, 
house or home any patient beyond the number specified. in 
the certificate or approval. . 

_ (2), The maximum penalty for a ieeach of this Regulation 
shall be a fine of £50. 


30. The fee payable to the Minister by the managers or 
owner of a certified house or approved home upon the grant, 
whether in the first instance or by way of renewal, of a 
certificate or approval shall be the sum of. £5, with, an ad- 
ditional sum of Los, for every patient beyond the number 
of ten for whom accommodation, is or is proposed to be 
provided: . 

Provided that: 

(i), The Minister may remit the whole or any part. of the 
fee in respect of the approval of .a home, if in any 
particular case he thinks fit so to do; and 

(ii) if the period for which the certificate or approval is 
granted is less than twleve months, the Minister 
may reduce the amount of the fee... 
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PART vs 


GENERAL PROVISIONS “AS TO MANAGEMENT OF 
INSTITUTIONS AND CERTIFIED HoUusEs. 


31. The' patients in/an instituion or certified house shall 
be classified generally according to their age, sex, capa- 
bilities, habits and behaviour. 


32.—(1) No male person in an institution or certified 
house shall be employed in the personal custody or restraint 
of any female patient: Provided that nothing in this Regula- 
tion contained shall be deemed to prohibit the employment 
of male persons on such occasions of urgency as may in the 
judgment of the superintendent render such employment 
necessary, but the superintendent shall in each such case 
report the employment to the Commissioner, Inspector 
or Visitor next visiting the premises. 

(2) The maximum penalty for a breach of this 2 is ii 
Strall be a fine of £20. 


33.—(z) Mechanical means of bodily restraint shall not 
be applied to any patient in an institution or certified house, 
unless the restraint is necessary for the purposes of surgical 
or medical treatment, or to prevent the patient from injuring 
himself or others. 
~'(2) In every case where such restraint is applied a medical 
certificate shall be obtained, as soon as may be, describing 
the mechanical means used, and stating the ground upon 
which the restraint was employed. 

(3) The certificate shall be signed by the superintendent 
of the institution or certified house if he is a medical prac- 
titioner, and if he is not by the medical officer thereof. 

(4) A full record of every case of restraint by mechanical 
means shall be kept from day to day in the register of 
mechanical restraint and seclusion kept under Regulation 36 
of these regulations and the superintendent shall, at the end 
of each quarter, send to the Board copies of all entries 
relating to mechanical restraint made during the quarter 
in the said register. 
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(5) In this Regulation ‘‘mechanical means’? means such 
instruments and appliances as are specified in the regulations 
made by the Board on the 7th day of January, 19253, under 
section 40 of the Lunacy Act, 1890 or in such other regula- 
tions under that.section as may from time to time be 
in force. ; | 

(6) Any person who wilfully acts in contravention of this 
Regulation shall be guilty of a misdemeanour. 


_ 34.—(1) The total number of hours during which a patient 
is kept in seclusion shall be recorded every week in the 
register of mechanical restraint and seclusion. 

(2) For the purposes of this Regulation a patient shall be 
deemed to be kept in seclusion, if at any time between the 
period commencing at 8a:m. and ending at 7 p.m. he is 
isolated in a room the door of which is fastened or held so 
that he is unable to leave the room at will, but not if he is 
isolated in a room in which the lower half of the door is so 
fastened or held but the upper half is left open. 


35. In no case shall corporal punishment be administered 
to any patient. 





36.—(1) There shall be kept in every institution and 
certified house:— 

(a) a general register; 

(b) an alphabetical register (which may, if desired, be 
kept by means of a card index); 

(c) a patient’s record in book or loose leaf form; 

(d) a visitors’ book and a patients’ book in which 
minutes by members of the committee of manage- 
ment and by the Visitors and other persons visiting 
patients. shall be entered, minutes mentioning 
patients by name being entered only in the patients’ 
book; : 

(e) a register of mechanical restraint and seclusion; 

(f). 1f the Board so direct, a casualty book and caution 
cards. 


(1) S.R. & O. 1925 (No. 76). 
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(2) There shall be kept in every institution and certified 
house in which a’ medical officer is not resident a diary in 
which the visiting medical officer. shall at each routine visit 
enter a minute of the welfare of the patients as a whole and 
of any exceptional circumstances with régard to any of them.’ 


37. The superintendent of an institution or certified house 
shall, immediately on the reception of a patient, make the 
appropriate entries with respect to the patient in the general 
register, and the medical officer shall within 7 days after the 
reception of the patient make the entries as to mental 
condition. | | 


. 38.—(z) Immediately afted a patient has been examined 
upon, admission to an institution or certified house there, 
shall be entered on his record the following particulars:— 

(a) name, date of admission; age, sex, occupation, civil 
state, whether subject to epilepsy, whether of the 
private or health service class, and of what religious 
persuasion; 

(6) a record of a complete examination of the patient, 

. special note being made of the presence or absence 
of bruises or other injuries, his height and weight 
and the colour of hair and eyes, and any dis- 
tinguishing marks or scars; | 

(c) a statement of the mental condition of the patient. 

(2) The following additional particulars shall be obtained 
as soon as possible and entered on the record:— 
~ «(a) the family history of the patient, special attention 

being directed to the presence or absence of mental 
‘or nervous disorder in the relatives; 

'(6) the personal history of the patient. 

(3) Subsequent entries’ describing the progress of the 
patient and recording the medical and other treatment given 
shall be made on the record at'least twice a year and one of 
these entries shall contain the result of a physical examina- 
tion. | 

All special circumstances affecting a patient, including any 
special form of treatment given, and the results of bacterio- 
logical or other investigations Atel shall be recorded in 
the patient’s record. 
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(4): Entries: which are ofa purely medical character shall 
be made-by a member of the medical staff but other entries 
may be made by the superintendent. | 

(5) In the event of the death ofiany patient, a copy of the 
death notice and statement shall be attached to, or entered 
on; the patient’s record. 


39. The siniietinlendcint of an institution or certified house 
shall within 2 days after the transfer, discharge or death or 
the transfer of any patient from the private to the health 
service class, or vice versa, make an entry of the fact in the 
general register. 


40.—(1) The superintendent of an institution or certified 
house shall send to the Board the nes written notices 
and copies of reports:— 


(a) within 7 days thereafter, notice of the appointment, 
resignation or death of any medical officer; 

(5). within 2 days thereafter, notice of the dismissal or 
resignation to escape dismissal for misconduct in 
connection with a patient of any officer or servant 
and such notice shall state the circumstances giving 
rise to the dismissal or resignation; — 

(c) within 7 days thereafter, notice of the admission 
of a patient, accompanied by a medical statement 
to be made and signed by the medical officer, copies 
of the order under which the patient was received 
‘and of the documents on which the order was 
founded, or, if the patient was received without 
order, copies of the authority of and the statement 
by his parent or guardian ane of the relative 
certificates; 

(2) within 48 hours thereafter, notice of the aittratseloh 
of any persons not dealt with under the Acts; 

(e) immediate notice of any patient’s mental condition 
becoming such that he ought to be transferred to 
an institution for persons of unsound mind; 

(f) within 2 days thereafter, notice of the transfer, 
discharge, escape or recapture of a patient; 
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(g) within 2 days after entry, copies ofevery entry made 
in the visitors’ book, or the patients’ book by any 
Commissioner, Inspector or Visitor; 

(h) if required by the Board, copies ofall the entries, 
or of any particular entry, in) any. official book 
relative to a patient who is, or has been, resident; 

(¢) not more than 2 months nor less than 14 days before 
the expiration of the order or authority under which 
a patient is detained, the special reports and certi- 
ficates required under sections 11 and 12 of the 
Act for the continuance of the order, or. authority 
and any report that may have been made) under 
either of those sections by a medical practitioner 
at the request of the patient or the parent. or 
guardian or any relative or friend of the patient. 

(2) The superintendent of an institution or certified house 
shall, where weekly returns are not required by the Minister, 
send to him immediate notice of any infectious disease and 
its nature and, where weekly returns are required by the 
Minister, immediate notice'of any outbreak of any infectious 
disease of exceptional severity or unusual character. 

(3). The superintendent of an institution or certified house 
Shall, if so required by the Minister, furnish him with copies 
of all entries or of any particular entry in any. official book 
relative to a patient who is, or has been, resident. ° ° 

(4) The, committee of management of an institution and 
the owner of a certified house shall send to the Minister 
notice of the appointment, resignation or death of the super- 


- intendent within 7 days thereafter. 


(x) The superintendent of an institution or certified 
house shall before the expiration of the second day after the 
day of the death of a patient send on the appropriate form - 
notice thereof and.a statement of particulars relating thereto 
which statement shall be signed by the medical officer or 
other medical practitioner who,attended. the patient:— 

(2) to the coroner of the district; 

(b) to the Board; 

(c) to the registrar of deaths for the district; 
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(d) in the case: of a health service patient, to the local 
health authority from! whose area the patient was 
admitted and, in the case of such a patient received 
into a certified institution in pursuance of a contract 
with a Regional Hospital Board, to that Board; 

(e) in the case of a private patient, to the person who 
made the last payment on account of the patient; 

(f) in the case of a patient ina soiaaiaiook house, to the 
clerk to the Visitors: 

(2) The superintendent shall also notify. the occurrence 
of the death and send written intimation that a certificate 
has been signed, to the relative or one of the relatives named 
in the statement of particulars accompanying the order or 
authority for detention of the patient or, if none is so 
named, to the person named for the purpose in such state- 
ment. 

(3), The notice required under paragraph (1) to be sent 
to the Board shall be accompanied by a copy of any letter 
written or a written summary of any verbal report made by 
the superintendent to the coroner concerning the death. 

(4) In any case in which mechanical restraint was applied 
within 7 days before the death of the patient particulars of 
its character and duration shall,be given in the statement of 
- particulars relating to the death. 


42. Immediately upon the transfer, discharge, escape or 
recapture of any patient the superintendent of an institution 
or certified house shall send notice thereof to such of the 
authorities and persons specified in sub-paragraphs (d) to 
(f) of paragraph (1) and in paragraph (2) of the last preceding 
Regulation as may be appropriate to the circumstances 
of the case. 


43.—(1) The superintendent of an institution or certified 
house shall at the beginning of each quarter send to the 
Visitors :— 

(a) a list of the names and particulars of the patients 
on the books of the institution or house who will 
attain the age of 21 years during that quarter; and 
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(b) a list of the names and particulars: of the patients 
‘on the books of the institution or house whose cases 
will during the quarter require consideration under 
section II or 12; of the Act otherwise than by 
reason of their attaining the age of 21 years. 

(2) The superintendent: shall also send notice to the 
Visitors immediately after the admission of any patient who 
is admitted after the quarterly notice and in regard to whom 
the Visitors will have statutory duties to PREORE during the 
current quarter. 

(3) A notice to’ the Visitors under paragraph (1) shall 
contain the names and addresses of the persons to whom, 
under Regulation tor of these regulations, the Visitors ‘are 
required to give notice of their intention to reconsider the 
case. | 


44,—-(1) The superintendent of an institution or certified 
house shall forward pone agi all letters written by any 
patient and addressed:— 

(a) to the Lord Chancellor or "to any Judge's in Lunacy; 

(6) to the Minister; 

(c) to the Board or any Commissioner; : 

(d) to the person who placed him inthe institution or 
certified house or on whose petition an order for his 
admission was made; 

(e) to the Chancery Visitors or to any Chancery Visitor 
or to the Visitors or any Visitor; or 

(f) \in the case of an institution to the committee of 

| management or to any member of such committee. 

(2) The superintendent may also:at his discretion forward 
to its address any other letter written by a:patient. 

(3) The maximum penalty for a breach of this Regulation 
shall be a fine of £20. ) 


45.—(rz) Patients shall be allowed to: write letters at 
reasonable intervals, but, except as hereinbefore provided, 
every letter to: or from a patient may be read by the super- 
intendent, and if the contents are objectionable or if the 
superintendent considers: it. undesirable that intercourse 
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should.be maintained between the patient and: the person 
to whom the letter is addressed or from whom it is received; 
it shall, not be forwarded or delivered. 

(2) No patient shall be permitted to sign any legal 
document without the knowledge of the superintendent. 


46.—(1) Wherever the Board so direct, there shall be 
posted up in every institution and certified house printed 
notices setting forth :— 

(a) the conditions prescribed by Regulations 44 and 
45 (I) in regard to the forwarding and delivery of 
the letters of patients; 

(b) the right of every patient to request a personal and 
private intervetw with a Commissioner, Inspector 
or Visitor at any visit he may make to the institution 

| or certified house. 

(2) The notices shall be posted in such a position that 
every patient is able to see them, and the visiting Com- 
missioners or Inspectors may give directions as to the places 
in which such notices are to be posted. 

(3) If any superintendent makes default in posting such 
notices or does not within ten days carry out any directions 
given as aforesaid, he shall for each offence be liable to a 
fine not exceeding {20. . 


47.—(1) Subject to the provisions of section 18 of the Act, 
visits to a patient may be paid at such times as the superin- 
tendent may direct, but the interval between any two visits 
by the nearest adult relative or guardian of a patient shall 
not be fixed at more than one month, and the special consent 
of the superintendent shall be obtained before any patient 
is visited by any person in connection with business trans- 
actions. 

_ (2) If there is reasonable ground for suspecting that any 
person visiting a patient is exercising a bad influence on him 
or encouraging him to break the rules or any special directions 
given by the superintendent; he may be removed from the 
premises. 

(3) The superintendent may report the circumstances of 
any such removal to the Board, and if the Board on any 
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such report consider that further visits’ by the person’ so 
removed would be contrary to the interests of the patient, 
eg Re Up Ap heros 


48.—{r) The Board may at any time grant permission im 
writing for the admission of any person to visit a patient 
either on a single occasion or for a limited number of times 
or generally at all reasonable times and with or without 
restriction as to the presence of an attendant or otherwise. 

(2) Tf, the supermtendent refuses, prevents. or obstructs 
the admission of any person duly authorised by the Board 
to visit spe ae al Serre y aime UesPaae Seg te 
not exceeding £20. 


49._{t) Not less than 2 members of the committee of 
management of an. institution -shall regularly visit and 
inspect the imstitution and see each patient therein, grvimg 
him, as far as possible, an opportunity of speaking:to ihem: 

(2) They shall have submitted to them the documents 
authorising the detention of every patient admitted since 
the last visitation as well as the general books kept im the 

(3) They shall enter im the visitors’ book or other book 
kept for that purpose any remarks that they think proper 
with regard to the condition and management of the msti- 
tution and in the patients’ book any similar remarks with 
regard to the patients, PS PEALE OE 
évery visit. 


Part VI. 


SPECIAL PROVISIONS AS TO MANAGEMENT OF Cexrmep 
it _ INSTITUTIONS. 


505:Dhé-manapers’ shall: mantis the certihied institation 
through a committee of management appoimted by them 
a SA AERIS GT AEE Te ata 
seven, as the Minister may approve. (cml 
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(1) The managers, shall appoint a person to be 
superintendent of the certified institution, and,it shall be a 
term of his appointment that he shall reside in or in the 
immediate vicinity thereof. 





(2) If the Shaan eeah is nota dietliculpbactitioner; the 
managers shall appoint a medical officer but the Minister may 
at any time direct that from such date as he may fix a 
medical practitioner shall be appointed as superintendent. 


(3) It shall be a term of the appointment of any medical 
officer who is not resident in or in the immediate vicinity 
of the institution that he'shall visit the institution at least 
once in each week or at such intervals as the Minister 
may direct. 

(4) The superintendent shall be the chief officer of the 
institution, and he shall be responsible for the general 
management thereof in accordance with any directions which 
may be given by the committee of management. The 
superintendent may for reasons which appear to him sufh- 
cient suspend any member of the staff and shall forthwith 
report such suspension, together with the cause thereof, to 
the committee of management. 


_ 52,—(1) The committee of management of, a certified 
institution shall within six months after the certification of 
the institution prepare and submit to the Minister rules for 
the government of the institution, and such. rules, when 
approved by the Minister, shall be printed and observed. 


(2) The rules may from time to time be altered with the 
approval of the Minister. , 


(3) The superintendent of the certified institution shall 
give such information as the Minister, the Board or any 
Commissioner or Inspector may at any time require as: to 
the manner in which the rules are carried out, and shall 
furnish to the Minister or the Board, at such times and in 
such form as he or they may from time to time direct, such 
annual and, other returns and information relating to the 
certified institution, or the patients therein, as the Minister 
or the Board may require. 
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53. The committee of management of every certified 
institution shall: make ‘such arrangements as may be ap- 


proved by the Minister for the holding of religious services 


and for securing as far as practicable that religious services 
shall be held for, and religious. instruction given’ to, the 
patients ancording to their religious panty ih 


54,.—(1) The accounts of every certified. institution shall 
be audited once a year by an auditor to be approved by the 
Minister. 

(2) The Minister may, if he thinks fit, direct the fori in 
which the accounts shall be kept, and the day of the year 
to which they are to be made up. 

(3) The committee of management shall, within one month 
after, the accounts have been audited, send to the Minister 
an abstract of the accounts in such form as he may direct. . 


Part VII. 


SPECIAL PROVISIONS AS TO MANAGEMENT OF CERTIFIED 
HOUSES. 


55.—(r) In every house which is certified for the accom- 
modation of one hundred patients or more, the superinten- 
dent, if the Minister so direct, shall be a medical practitioner. 

(2) Every house which is certified for the accommodation 
of more than fifty patients not having a resident medical 
officer shall be visited by a medical practitioner daily or at 
such longer intervals as the Minister may direct. 

(3) Every house which is certified for the accommodation 
of fifty or less than fifty patients not having a resident 
medical) officer shall be visited by a medical. practitioner 
twice a week or at isuch fonget intervals as the Minister 
may: direct. 

(4) The Minister may direct that any dértified house shall 
be visited by a medical en a at any time) 


56. In addition to the records Pei by Part V of these 
regulations to be kept in a certified house, there shall be kept 
by the superintendent in every certified house lists of the 


Part V—Statutory Instruments 575 


patients for the time being on the books of the house, with 
the rates of payment made for their maintenance, care and 
treatment, and such lists shall be at all times accessible to 
the Commissioners, Inspectors and Visitors visiting the 
house. 


57.—(1) The superintendent of a certified house shall 
within six months after the certification of the house prepare 


and submit to the Minister rules for the government of the 
house, and such rules, when approved by the Minister, shall 
be printed and observed. 

(2) The rules may from time to time be altered with the 
approval of the Minister. 

(3) The superintendent of the certified house shall give 
such information as the Minister, the Board or any Com- 
missioner or Inspector may at any time require as to the 
manner in which the rules are carried out, and shall furnish 
to the Minister or the Board, at such times and in such form 
as he or they may from time to time direct, such annual 
and other returns and information relating to the house, 
or the patients therein, asthe Minister or the Board may 
require. 


58. The superintendent of every certified house shall 
make such arrangements as may be approved by the 
Minister for the holding of religious services and for securing 
so far as is practicable that. religious services shall be held 
for, and religious instruction given to, the Reo according 
to their religious persuasions. 


59. In every certified house a copy of the plan showing the 
allocation of the accommodation approved by the Minister 
shall at all times be exhibited in some prominent position. 


Part VIII. 


INSPECTION OF INSTITUTIONS AND CERTIFIED HousEs AND 
VISITATION OF PATIENTS. THEREIN. 


60.—(1) Every institution and certified house may at any 
time, by day or night, be visited by any one or more of the 
Commissioners or Inspectors. 
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(2) The visits of the Commissioners and Inspectors shall, 
unless there is reason’ to the contrary, be made without 
previous notice: | 


61. The Visitors shall visit an institution as often as may 
be necessary for the due performance of their duties under 
sections 11 and 12 (2) of the Act, and shall record, by entries 
in the visitors’ and patients’ books, the duties. which they 
perform. _ 


62,—(r) Any one or more of the Visitors may visit a 
certified house at any time, by a or night, as he or they 
think ‘necessary. 

(2) Every certified house in Fasc of which the Board so 
direct, shall be visited ‘six times a year, of which visits not 
less than four shall be paid by at least two of the Visitors, 
of; whom one shall be a medical practitioner. 

(3) The Visitors or Visitor shall, at every visit/to a certified 
house which they or he are required under the last preceding 
paragraph to make, ‘and may, at any other visit, do all or 
any of the following things: 

(a) inspect every part of the buildings and grounds 
which constitute the certified house; 

(b) see every patient, and inquire whether he is under 
restraint and, if so why; 

(c) consider the observations. made in the visitors’ 
book and the patients’ book; 

(d) enter in the visitors’ book a minute of the condition 
of the house, of the, patients therein,- and, the 
number of patients who have been restrained or 
secluded, with the reasons for such restraint or 
seclusion; 

(ec) inquire:— 

(i) when divine service is held, and what average 
number of patients attend; 
(ii) what occupations and recreations are provided 
for the patients; 
(iii) how. the patients are classified, trained, edu- 
cated and employed; | 





= 


Part V—-Staiutory Instruments 577 


as to the diet and clothing of the patients; 

as to the moneys paid to the managers on 
account of any patient under their care; 

as to such other matters as may in their or his 
opinion require investigation. 


(iv) 
(v) 


(vi) 


63. During the continuance of a, contract made, by a 
Regional Hospital Board with the managers of any certified 
institution for the reception therein of patients, members of 
the Regional Hospital Board or one or more of their officers 
may visit the institution and see and examine the patients 
received under the contract. 


64. Any visitor may at any visit enter in the patients’ 
book observations as to the state of mind or body of any 
patient, and any other observations that he may desire to 
make. 


65. The superintendent ofa certified house shall lay before 
every visiting Commissioner, Inspector or Visitor, at each 
visit :-— 

(a) a list of all the patients on the books of the house 
(distinguishing males from females); 
the several books required by; these regulations to 
be kept; 
the certificate then in force for the house; 
such other orders, certificates, documents, and 
papers relating to any of the patients at any time 
received into the house as the. visiting Commissioner, 
Inspector or Visitor may require; 
such other information as the visiting Commis- 
sioner, Inspector or Visitor may require. 


PART IX, 
GUARDIANSHIP. 


66.—(r) A person appointed to be a guardian shall, in 
exercising any powers conferred on him by the Act or these 
regulations, be subject to the direction of the Board. 

(2) The guardian shall keep in the house a Guardianship 
Book. 
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(3) Except in ‘the case) of,a, patient who has been placed 
under the: guardianship of san: officer of) the local health 
authority or in'such other cases as the Board me permit, 
the patient shall reside with the guardian; 

(4) The guardian may change his residence and remove the 
patient with him to any new residence in England or Wales, 


_ but before any such removal is effected the’ guardian ‘shall 
give seven days’ previous notice im Mia nist of his intention 


and of the new address:— 
*'(a) to the Board; Me | i 
‘(b) in the ‘case’ of a patient’ (other than a‘ private 
patient), admitted under order, to the responsible 
local health authority and to the relative or, one, of 
the relatives named in the statement of particulars 
# accompanying the order; 

(c) in the case of a patient placed under BM rina 
under section 3 of the Act towards whose expenses 
of guardianship a local ‘health authority are .con- 

' tributing, to that local health authority and to hd 
parent or guardian; 

(d) in the case of‘a private patient admitted vans 
order, to the person who made the Bist Bay cua on 
account of the patient; 

(e) in the case of a patient placed under guardianship 
under section 3 of the Act towards whose expenses 
‘of guardianship a’ local health authority are not 
contributing, to the parent or guardian.’ 


67. In no case shall corporal punishment be administered 
toa patient under guardianship. | 


68.—(1) Mechanical means of bodily restraint shall not 
be applied to any patient, unless the restraint is necessary 
for the purposes of surgical © or medical treatment, or to 
prevent. the patient from injuring himself or others. 


(2) In) every’ case where such: restraint is, applied the 
guardian shall enter in the appropriate- columm in; the 
Guardianship Book the date and form of the application 
of restraint and shall obtain, as soon as possible, froma 


Part V—-Statutory Instruments 579 


medical officer of the local health authority for the area in 
which the guardian is resident,,a report describing. the 
mechanical means used and stating the grounds upon which 
the restraint was employed. Such report shall be entered 
by the said medical officer in the Guardianship Book in the 
column headed ‘‘Medical. and|,Progress Reports.’’ In the 
case of a private patient the report shall be obtained from 
the medical attendant of the patient and entered in like 
manner by, him. 

(3) The guardian shall, at the end of each, quarter, send 
to the Board copies of all entries of mechanical, restraint 
made during the quarter in the Guardianship Book. 

(4) In this Regulation “mechanical means’’ means, such 
instruments and appliances as are specified in the regulations 
made by the Board on the 7th day of January, 19251, under 
section 40 of the Lunacy Act, 1890, or in such other regulation 
under that section as may from time to time be in force, 
The local health authority shall, in the case of a patient for 
whose guardianship, they are responsible for. making: pro- 
vision, furnish the guardian with a.copy of any such regula- 
tion for the time being in force. 

(5) The maximum penalty for a breach of this Regulation 
shall be a fine of £50. 


69. The guardian shall provide, according to the means 
available, for. the education, training, occupation, and 
recreation of the patient and shall ensure that in these 
respects everything practicable is done for the improvement 
of his mental and physical condition. 


70.—(1) The guardian may, with the previous licence in 
writing of the responsible local health authority, if ‘any, and 
of the petitioner, not being an officer of the local health 
authority, or, if the patient was placed under guardianship 
without order, of the person who placed him under guardian- 
ship, take or send the patient under proper control to such 
place or places and for such period as may bé specified in the 
licence or may grant leave wa absence fora ‘period not ex- 
Cece 14 days. 

(1) S.R. & O, 1925 (No. 76). ae 

41 
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(z) Immediate notice of any such change of residence shall 
be given to the Board by the guardian. 


71. The guardian shall within 7 days after the reception 
of a patient into his guardianship send to the Board notice 
thereof together with a medical statement to be made and 
signed, when the patient has been received under an order, 
by the medical officer of the responsible local health authority 
or by a medical practitioner appointed by them, and when 
received without order, by a medical practitioner, together 
with copies of the order and documents or of the statement 
and certificates on which the patient was received: 

Provided that if one of the certificates was given by the 
medical officer of the responsible local health authority, the 
notice need not be accompanied by a medical statement but 
the guardian shall send to the Board within three months 
after the patient’s reception a statement showing the result 
of a complete physical and mental examination of the patient 
by the medical officer of the responsible local health authority 
or by a medical practitioner appointed by them. 


72. The guardian shall within 24 hours after the transfer, 
discharge, escape, or recapture of a patient give written 
notice thereof to the Board and to such of the authorities 
and persons specified in sub-paragraphs (0) to (e) of para- 
graph (4) of Regulation 66, as may be appropriate to the 
circumstances of the case. 


73.—(1) The guardian shall before the expiration of the 
second day after the day of the death of any patient send 
on the appropriate form notice thereof and a statement. of 
particulars relating thereto (which statement shall be signed 
by the patient’s medical attendant) :— 

(a) to the coroner of the district; 
(b) to the Board; 
(c) to the registrar of deaths for the district; 
(d) to such of the authorities and persons specified in 
sub-paragraphs (b) to (e) of paragraph (4) of 
Regulation 66..as may be appropriate to the cir- 
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cumstances of the case and to. the person named 
in the statement of particulars accompanying the 
order or authority for the patient’s detention as the 
person to whom notice of death is to be sent. 

(2) The notice required under paragraph (1) to be sent to 
the Board shall be accompanied by a copy of any letter 
written or a written summary of any verbal report made 
to the coroner concerning the death. 

(3) In any case in which mechanical restraint was applied 
within 7 days before the death of the patient particulars 
of its character and duration shall be given in the statement 
of particulars relating to the death. 


74, The guardian shall make such reports and give such 
information to the Minister or the Board in reference to the 
patient as he or they may from time to time require. 


75. The local health authority in the case of a patient for 
whom they are responsible and in any other case the 
guardian shall make arrangements for securing the provision 
of personal medical and dental services for the patient 
whether under Part IV of the National cin Service Act, 
1946, or otherwise. 


76. The local health authority shall cause every patient 
for whom they are ti ae to be visited in — following 
manner:— 

(1) At least once in each year by a medical practitioner 
with’ experience in mental deficiency who shallat 
each visit enter in the Guardianship Book: par- 
ticulars of the mental and physical condition of the 
patient and any other observations, that he may 

| think necessary. | 

(2) At such intervals as the authority may decide but 
in any case at intervals of not more than,six months 
by their officers or other approved persons (other 
than the medical practitioner referred, to, inthe 
preceding paragraph) who shall enter in the 
Guardianship Book particulars as;to the petignt’ S 
progress, circumstances and _ care. 
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(3) At every visit the medical practitioner, officer or 
person visiting under this Regulation’ shall sign and 
date his entry. | 

(4) Where the patient is resident in the area’ ot a local 
health authority other than the responsible local 
‘health authority the obligations of the responsible 
local health authority under this and the preceding 
Regulation may, by arrangement between the two 
local health authorities, be discharged by the other 

~~ local health authority. 


77. A guardian who wishes to resign his appointment shall 
give previous notice in writing of his intention to the Board 
and to the responsible local health authority, if any, and to 
the petitioner, not being an officer of the local health 
authority, or, in the case of a patient placed under guardian- 
ship without order, to the parent or guardian who placed the 
patient or to the person who made the last payment ‘on 
account of the patient’s maintenance. ! 


78. If the patient is or becomes unsuitable for guardian- 
ship, the guardian shall give immediate notice of the cir- 
cumstances in writing to the Board and to the responsible 
local health authority, if any, and to the petitioner, not 
being an officer of the local health authority, or, in. the case 
of a patient placed under guardianship without order, to 
the parent or guardian ‘who placed, the patient or to the 
person. who, made: the last Pe yngDs on account of the 


| ee S maintenance. |) 


79. —(1) Every dwelling in which there is a patient under 
guardianship may at any time, by.day or night, be visited 
i any one or moré‘of the Commissioners or! Inspectors. | 

(2) The visits of the Commissioners and Inspectors shall, 
unless there is réason to mt iy grat be made without 
gerd faa notice: | i | 


80. The stan shall ‘tahelt before the visitng Commis- 
sioners or Inspectors ‘at'each Visit :—+ 
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~ (a) the Guardianship Book; 
(6) all documents relating to the: patient; 
(c) all unforwarded letters written by and all un- 
delivered letters written to the patient. 


81.—(r) The Visitors shall visit the patient as often as 
may be necessary for the due performance of their duties 
under sections 11 and 12 (2) of the Act, and shall sign the 
Guardianship Book at each visit. 

(2) Any one or more of the Visitors shall, upon the request 
in writing of the Board, visit any patient. 


§2.—(1) The guardian shall forward or cause to be: for- 
warded unopened all letters written by the patient and 
addressed :— . 

(a) to the Lord Chancello# or to any Judge in Tumany, 
(b) to the Minister; 
(c) to the Board or‘any Commissioner; 

\(d) to the person who placed him under guardianship; 
or on whose petition an order for his reception was 
made; 

(ce) to the Chancery ditties or to any Chancery Visitor 
or to the Visitors or any Visitor; or 

(f) to the responsible local health authority, if.any, or 
to any member of that authority. 

(2) The guardian may also at’his discretion forward to its 
address any other letter written by the patient. 


83.—(1) Patients shall be allowed to write letters at 
reasonable intervals, but, except as hereinbefore provided, 
every letter to or from a patient may be read by his guardian, 
and if the contents are objectionable or if the guardian 
considers it undesirable that intercourse should be main- 
tained between the patient and, the person to whom’ the 
letter is addressed or from whom it is received: ityshall not 
be forwarded ‘or delivered but shall be retained for a period 
of twelve months and produced at any time during that 
period on request to any Commissioner, Inspector or Visitor. 

(2) No‘ patient shall be: permitted to sign ‘any legal 

ocument without the knowledge of the guardian. : ae 
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84.—(1) Subject to the provisions of section 18 of the Act, 
visits to a patient may be paid at such intervals as the 
person in whose guardianship the patient is placed may 
direct but the interval between any two visits by the nearest 
adult relative or guardian of the patient shall not be fixed 
at more than one month, and the special consent of) the 
person in whose guardianship the patient is placed shall be 
obtained before the patient is visited by any person in 
connection with business transactions. 

(2) If there is reasonable ground for suspecting that any 
person visiting a patient is.exercising.a bad influence on 
him, his right to visit may be suspended by the Board on 
the application ofithe guardian. 


85.—(1) The Board may at any time grant permission in 
writing for the admission of any person to visit a patient 
either on a single occasion or for a limited number of times 
or generally at all reasonable times and with or without 
restriction as to the presence of an attendant or otherwise. 

(2) If the person in whose guardianship, the patient is 
placed or in whose care he is residing refuses, prevents or 
obstructs the admission of any person duly authorised by 
the Board to visit the patient, he shall for,every offence be 
liable to a. fine not exceeding £20. 


PART X. 


TRANSFER OF PATIENTS FROM ONE Tisdeheoe TO ANOTHER. 


86. The .Board: may .by order direct, the transfer of a 
patient. who; has; been sent, by, order. to an institution or a 
certified house to any other institution or certified house, 


87. The Board may by order direct the transfer, of a 
patient who has been placed in an institution or certified 
house without order to any other institution. or. certified 
house. 


88. A: Regional Hospital Board may by.order. transfer 
any patient detained in) an institution for, defectives, ad- 
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ministered by them, whether by order or not, to any other 
such institution under their administration: 

Provided that if the patient was placed in the institution 
without order, the transfer shall not be effected except on 
the application of the person who placed him in the institu- 
tion or, in the absence of such application, unless the parent 
or guardian has been given an opportunity of making repre- 
sentations as to the proposed transfer. 


89. The Board, if satisfied that a patient detained in an 
institution or certified house is: of dangerous’ or violent 
propensities, may by order transfer him to a state institution. 


90. The superintendent of the institution or house from 
which a patient is transferred shall: 

(1) Provide a proper escort for the patient. 

(2) Send forthwith to the superintendent of the institu- 
tion or house to which the patient is thereupon 
admitted the order, certificates and other documents 
on which the patient was received. 


91. The notice of admission sent to the Board in the case 
of any such transfer shall be accompanied by a copy of the 
order of transfer '(if not made by the Board) and by a state- 
‘ment with respect to the mental and physical condition 
of the patient. 


PART XI. 


TRANSFER (OF PATIENT UNDER GUARDIANSHIP TO AN 
INSTITUTION OR CERTIFIED HOUSE OR TO ANOTHER GUARDIAN 
OR FROM AN INSTITUTION OR CERTIFIED Bhowyer TO 

GUARDIANSHIP. bil | 


92. When a patient who has eee placed under guardian- 
ship by order is or becomes unsuitable for guardianship, 
the responsible local health authority, in default of applica- 
tion by the guardian, shall, unless the Board otherwise direct, 
apply to'a judicial authority for an order that the a 
be sent to an institution or certified house. 
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1693; The responsible:local, health) authority,\in default: of 
application by any other: person shall, unless the Board 
otherwise. direct, gears to a “inicio abi ‘for an 
order—="5 | 
(a) for the mPa of any ag whose’ removal 
they consider expedient;:and) >... dn 
(6) for the appointment of a suitable person in . the ies 
of a guardian who has. been removed, has died or 
Say or is about to resign his office. 


94. When a) veined who. has been sent to an iasttisitions 
by order is or becomes’ suitable for! guardianship, the com- 
mittee of management of the institution shall notify the 
Board. and the responsible local health Pigeon to. that 
effect. | tnotd 


Planet XII. 


rae A OF . Da cabkerdh FROM Testaksavelaciad AND 
CERTIFIED | HOUSES. 


95.—(1) (a). The superintendent. of, an institution (other 
than a_ state. institution),,with the concurrence. of two 
members, of the committee of management. of the institu- 
tion; or . 

(b) The superintendent of a certified house, with. the 
concurrence of two of the Visitors; or 

(c) The Board in the case,of.a state institution; 
may grant toa patient detained therein a licence to be absent 
from ‘the institution ‘or house for such period and subject to 
such conditions as to residence or otherwise )as ont ‘be 
therein’ specified: | 

Provided that, in the case. al a eae ibe ary a licence 
shall not be granted without the consent of the person who 
made: the last: payment: on accountof the:patient’s’ main- 


. tenance unless,in the case: of -such»a ‘patient inya, state in- 
- stitution, the Board, and yin any: other case! the superinten- 


dent ‘and the persons who concur with him in; granting ‘the 
licence are of opinion that there! is nopalligtal reason for dis- 
pensing with such:conseént! 00) 6 solniilen) ae) 
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(2) A patient who is on licence shall reside with the person 
named for that purpose in the licence, unless the person or 
body granting and the persons (if any) concurring in the 
grant of the licence otherwise permit. 


(3) A licence granted under this regulation may at any 
time. be revoked, in the case of a licence granted by the 
superintendent of an institution or certified house by the 
Board or by the superintendent who granted it, or by the 
Board in the case of a licence granted by: the Board; and 
may be renewed by, and with the concurrence and consent 
of, the like persons as are authorised to grant a licence or 
are required to concur in and consent: to the grant thereof. 


' 96. The superintendent of any institution or certified 
house may on his own authority and without issuing a 
licence grant permission in writing to a patient to be absent 
on leave for a period not exceeding 14 days subject to such 
conditions as may be specified in the. permission, if he is 
satisfied as to the suitability of the place to. which the 
patient will be taken and as to the means of care and control 
which will be available. 


97. On the expiry or revocation of any licence or permis- 
sion granted or renewed under either of the last two pre- 
ceding Regulations the patient may be brought back to the 
institution or house by the superintendent or any officer or 
other person authorised by him in writing. 


98. No licence or leave of absence without: licence ‘shall; 
except with the consent of the Secretary of State, be:granted 
to a patient who has been transferred under an order made 
by. the, Secretary of State, under» section nine of the Act 
from a prison.or other institution to which the Prison Acts, 
1865, to 1898, apply or from ‘an approved school or criminal 
lunatic asylum in which he was detained to an institution 
for defectives so long as the term for which he was com- 
mitted to the prison or other institution: from which he was 
transferred remains unexpired. 


Leave of 
absence 
without 
licence. 


Powers on 
expiration 

of revocation 
of licence or 
permission. 


Procedure on 
consideration 
or reconsidera- 
tion of cases 
of patients 

by Visitors. 


Procedure on 
reconsideration 
of cases of 
patients 
attaining the 
age of 

2X years. 
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MISCELLANEOUS. 


99.—(1) The Visitors for the county or borough within 
which any patient is detained in an institution or certified 
house or under guardianship shall be informed by the 
superintendent or the responsible local health authority, 
as the case may require, of the date when the order or 
authority for detention will expire or the date at which the 
patient will attain the age of 21 years and shall arrange for 
the consideration or reconsideration of his case by not less 
than two of their number. 

(2) Before making any decision, they shall consider a 
report as to the circumstances of the home of the patient 
and all matters relating to his previous history, present 
circumstances and present mental condition which it shall 
be the duty of the superintendent in the case of a patient 
in an institution or certified house, and of the responsible 
local health authority, in the case of a patient under 
guardianship, to supply. 


100. If a patient is absent on leave or licence at the 
date when the order or authority for detention will expire or 
when he attains the age of 21 years he may be recalled for the 
purpose of the consideration or reconsideration of his case, 
or arrangements may be made for that purpose by the Visitors 
appointed for the county or borough within which he is 
temporarily residing. 


101. The Visitors, before reconsidering the case of a 
patient on his attaining the age of 21 years) shall give not 
less than 14 days’ notice ‘of their intention so to do— 

(a) in the case of a patient detained under order in an 
institution, to the responsible local health authority, 
to the petitioner, not being an officer of such local 
health authority, and to the parent or guardian; 

(b) in the case of a patient detained under order in a 
certified house to the petitioner, to the parent or 
guardian and to the person who made the last 
payment on account of the patient; 
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_(c) in the case of a patient detained under a guardian- 
ship order, to the responsible local health authority 
and to the petitioner, not being an officer of such 
local health authority, and to the parent or guardian; 
in the case of a patient detained in an institution, a 
certified house or under guardianship without order, 
to the parent or guardian and to the person, if any, 

“who made the last payment on account of the 
patient; 

and shall afford any such authority or person an opportunity 

of being heard or of making representations in writing with 

reference to the case. 


(4) 


102. The Visitors shall communicate their decision on the 
case to the Board, and also to the superintendent or guar- 
dian, who shall thereupon give notice of the decision to the 
persons to whom notice of the reconsideration of the case is 
required to be sent and to the patient and, in the event of the 
Visitors deciding not to order the patient’s discharge, the 
notices to the patient and his parent or guardian shall be 
accompanied by an intimation that an appeal may be made 
to the Board within 14 days of the receipt of such notice. 


103. The examination of the patient by the medical 
officer of an institution or’ certified house or by a medical 


practitioner and by the Visitors for the purposes of the special and 


reports and certificate mentioned in subsection (4) of section 
11 of the Act shall be) made;not more than two months 
before the date when the order or a eho ey for detention 
will expire. | 


104. The forms Gr to G6 in the Schedule hereto or forms 
substantially to the like effect may be used for the purposes 
of section 8 of the Act. 


105. Where under section 3 of the Act a patient is placed 
in an institution or under guardianship by his parent or 
guardian, a statement in the form. set out in form. Pro 
in the Schedule hereto shall be signed by the parent or 
guardian, and the statement. of particulars and medical 


Visitors to 
inform 
Board, etc. 
of their 
decision. 


Time of 
examination 


for purpose of 
special reports 


certificate. 


Procedure 

in cases of 
defectives 
charged 

with offences. 


Medical 
certificate 
and state- 
ment of 
particulars. 


Notice of the 
reception of a 
defective into 
private care. 
Form N. 


Powers and 
duties of local 
health 
authorities 
with respect 
to defectives 
who are dealt 
with under the 
Lunacy and 
Mental 
Treatment 
Acts, 1890- 
1930. 
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certificates required by that section shall be in the forms 
P3 and 'P5 in the Schedule hereto or in forms substantially 
to the like effect. | 


106. Where a person undertakes the care and control of 
any person who is a defective, or who is placed under care 
as being a defective elsewhere than in an institution, a 
certified house or an approved home, the notice of reception 
to.be sent to the local health authority and to the Board 
pursuant to section 51 (2) of the Act shall be in the form N 
in the Schedule hereto or in a form substantially to the like 
effect. 


107.—(1). The powers conferred and the obligations im- 
posed upon. local health authorities by section 30 of the Act 
shall apply to.a defective detained in an institution for 
persons. of unsound mind if the Board. certify to the: local 
health authority that, having regard to the needs of the 
defective in the matter of care, training and employment, it 
is expedient that he shall be dealt with under |the Acts. 

(2) Any defective so certified shall, on being sent to an 
institution for defectives or placed under guardianship 
pursuant to an order under the Acts, cease to be a patient 
dealt with under the Lunacy and Mental Treatment Acts, 
1890. to 1930. 


THE SCHEDULE. 
Form Ar 


APPLICATION FOR THE APPROVAL OF PREMISES AS AN 
APPROVED Home. 


To the MINISTER OF HEALTH. Ca 
We [or IJ, being the managers [or owner] of the premises 

named below and intended for the reception, control, care, 

and treatment of defectives, hereby apply for the approval 


of the premises as an approved home under ye Mental 
Deficiency Acts, 1913 to 1938. 
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Particulars. 


1. Address of the premises. 

z. Whether (a) supported wholly or partly by voluntary 
contributions or by applying the excess of payments of 
some patients for or towards the support of other 
patients; or 

(b) conducted for private profit. 
. Names of the managers or owner. 
. Number of patients proposed to be received:— 
Males 
Females ‘es 
5. Name of the panertatendent and particulars ofthe 
proposed staff. 
Dated the day of , 19 
Signed 


> w 


N.B.—This form when filled up must be accompanied by 
the plans and other particulars specified in the regulations. 


Form Az. 
APPROVAL OF PREMISES AS AN APPROVED HoME. 


Upon application made to him by 
being the managers [or owner] of the premises known as 
at , in the 
of 
for approval of the said premises as an approved home, the 
Minister of Health, being satisfied of the fitness of the 
premises and of the applicant(s) hereby approves the said 
premises. | , 

This approval shall have effect for months [or 
years] from this date, unless previously revoked, and is 
given subject to the provisions of any regulations, made 
under the Mental Deficiency Act, 1913, and for the.time 
being in force [and subject also to the following ‘special 
conditions ]|— 


Given under the official seal of the Minister of aegigh 
this — ) en MaYrOF oviy ba id pEQ 
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(L.S.) | Assistant Secretary, 
Ministry of Health. 
on Sao ae 
Fee paid 
Form A3. 


APPLICATION FOR RENEWAL OF APPROVAL OF PREMISES 
AS AN APPROVED HOME. 


To the MINISTER OF HEALTH. : 
We [or I], being the managers [or owner] of the approved 


home known as , hereby 
apply for the renewal of the approval of the said home.* 
Dated the day of “aes «S 
Signed 
Form Cr. 


APPLICATION FOR CERTIFICATE IN RESPECT OF AN 
INSTITUTION. 


To the MINISTER OF HEALTH. 

We, being the managers of the premises named below and 
intended for the reception, control, care, and treatment. of 
defectives, hereby apply for the grant to us of | a certificate 
to receive defectives therein. 


Particulars. 
1. Address of the premises. 
2. Names of the managers. 
3. Number of patients proposed to be received: — 
Males 
Females 
4. Class or classes ratio to be received :— 
Idiots; 
Imbeciles; 
Feeble minded; 


Moral defectives. 


* If any variation in the terms of the approval is desired, add the words 
“with the following variations’’ and give particulars of the variations applied for. 
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5. Limits of age. 
6. To.membership of what. religious persuasion (if any) are 
patients to be limited? 
7. Name of the superintendent and particulars of the 
proposed staff. 
Dated the day of , 19 


Signed : 
N.B.—This form when filled, up must be accompanied by 
the plans and other particulars specified in the regulations. 





Form. C2. | 


CERTIFICATE IN RESPECT OF AN INSTITUTION. 


Upon application made to him by ; 
being the managers of the premises known as 
at in the 
of , for.a certificate to 


receive defectives therein, the Minister of Health, being 
satisfied of the fitness of the premises and of the applicants, 
hereby grants a certificate to the applicants to receive in the 


said premises _...,,. defectives, of whom not 
more than shall be males and not more 
than shall be females. 


The class or classes of defectives authorised to be received 
are as follows:— 


This certificate shall have effect for years from 
this date, unless previously revoked, and is given subject to 
the provisions of any regulations made under the Mental 
Deficiency Act, 1913, and for the time being in force [and 
subject also to the following special conditions—] 


Given under the official seal of the Minister of Health 
this day of © 5, ,» 19 


(L.s.) | Assistant Secretary, 
: . Ministry of Health, 
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°UAPPLICATION FOR RENEWAL OF CERTIFICATE IN’ iRuspeer- 
OF INSTITUTION. | 


To the MINISTER OF HEALTH. 
_ We, being the managers.of the certified anette Gee known 


as hereby apply for the renewal of the 
certificate granted in respect of the sate institution.* | 
_ Dated hi ni eT RE ee ATIQE Shiarri 
, Del Bignell Bo OMG esl 
Form C4. 


APPLICATION FOR A CERTIFICATE IN RESPECT OF A HOUSE. 


To the MINISTER OF HEALTH. 

I [or We], being the owner(s ) of the house named below, 
and being desirous of receiving defectives theréin for private 
profit, hereby apply that a certificate may be lacs i to me 
for us] to receive defectives therein. | | 

| Particulars 
1. Address of the house. 
2. Name(s) of the owner(s). 
3. Number of patients proposed to be received: ae 
Oa? Needs © 
' Female | 3 
4. Class or classes of defectives intended to be received :- — 
Idiots; , 
Imbeciles; 
Feeble:minded; 
Moral defectives. 
5. Limits of age. wae 
6. To membership of what teligious | persuasion, (if any). are 
patients to be limited? 
7. Name of. the superintendent and, BE GHAB, of the 
proposed Seat ile se saben ete tel 
Dated the nea es 7 day Oe eee 1 19 
| alt To Ise Signed DAU MIVEr) 

N. B. _This form when filled up must be peer se by 

the plans and other particulars specified in the regulations. 


* If, any wariation in the terms of the certificate is desired add the words 
‘‘with the following variations” and give particulars of the variations applied for. 


Part V—Statutory Instruments 595 


Form C5. 
CERTIFICATE IN RESPECT OF A HOUSE. 


Upon application made to him by the owner(s) of the 
house known as at 
in the of , for 
a certificate in respect of the said house, the Minister of 
Health, being satisfied of the fitness of the house and of the 
applicant(s), hereby grants a certificate to the applicant(s) 
to receive in the said house defectives, of whom 
not more than shall be males and not more than 

shall be females. 

The class or classes of defectives authorised to be received 

in the said house are as follows:— 


This certificate shall have effect for years from 
this date, unless previously revoked, and is given subject 
to the provisions of any regulations made under the Mental 
Deficiency Act, 1913, and for the time being in force {and 
subject also to the following special conditions—] 

Given under the official seal of the Minister of Health 


this day of » 19 
(L.s.) Asststant Secretary, 
Ministry of Health. 
. YORE OT 3 
Fee paid 
Form C6. 


APPLICATION FOR RENEWAL OF CERTIFICATE IN RESPECT 
OF A HOUSE. 


To the MINISTER OF HEALTH. 

I [or We], being the owner(s) of the certified house known 
as , hereby apply 
for the renewal of the certificate granted in respect of the 
said house, and I [or we] attach a statement of the number 
of patients on the books at this date. 


Dated the day of , 19 
Signed 


42 


*For use of 
Board of 
Control only. 


(r)State whether 
an idiot, an 
imbecile, a 
feeble-minded 
person or a 
moral defective 
[see definitions] 
(2)To enable 
the Board to 
determine 
whether or not 
the Order or 
Authority for 
detention 
should be con- 
tinued it is 
essential that 
these words 
should be 
adhered to. 
(3)Delete 
inapplicable 
terms. 


‘The. National Health Servace 
Acts 1946 and 1949 


596 


Form Dz. 


SPECIAL REPORT BY VISITORS UNDER SECTION II OF THE 
MENTAL DEFICIENCY ACT, IQ13. 


Name of institution [or certified house or 
dwelling where the patient is residing 
under guardianship.] 


No.* 

Name of patient. 

Date of birth. 

Date of reception. 

Date of order or authority for. detention. . 


We [have this day] ov [on the day of a 
examined the above-named patient, and hereby report that, 
having read’ the definitions on this form we have satisfied 
ourselves that he [or she] is a mental defective within the 
meaning of section 1 of the Mental Deficiency Act, 1913, 
being (?) 
that the means of care and supervision which would be 
available if he [or she] were discharged are A 

and that in our opinion he [or she] is 
still [or is not now] (#) a-proper person to be detained in his 
[or her] own interest in an institution [or a certified house or 
under guardianship.] (°). 


Dated the day of , 19 


Signed 


Visitors of Institutions for Defectives 

“under the Mental Deficiency Acts, 
1913 to 1938, for the County[Borough] 
of A, | | 


To the Board of Control. 
[Here set out S.1 of the Mental Deficiency Act, 1913.] 
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Form..D2. 


SPECIAL REPORT AND CERTIFICATE BY MEDICAL OFFICER OR 
RESEXC AO PRACTITIONER UNDER SECTION It OF THE MENTAL 
| DEFICIENCY ACT, I913. 


Name of institution [or certified house or 
dwelling where the patient is residing 


under guardianship. ] 


No.* " *For use of 
. Board of 


Name of patient. Control only 


Date of birth. 
Date of reception. 
Date of order or authority for detention. 

I have this day examined the above-named patient and 
hereby report that, having read the definitions on this form 
I have satisfied myself that he [or she] is a mental defective 
within the meaning of section 1 of the Mental Deficiency Act, 


State wheth 
IQI3, being(?) 4 rahe er 
and that his [or her] bodily condition is as follows pete A 


and I hereby certify that he [o7 she] is still [ov is not now](?) Pre Me octive 


[see definitions] 


a proper, person, to. be detained, in his [or her].own interest [4 oro 'state 


facts observed 


in an institution [or a certified house or under guardian- {cts 0bs¢ 
ination in 
shup.](’). ee) 
Dated the | sis ne | ky 2 (fo enable 
/ Sj PETA : the Board to 
Signed Sento ns 
Medical Officer (or a medical practitioner). othe ob 
To the Board of Control. ._, _ Authority for 
[Here set out S.1 of the M Oe Deficiency Act, 1913.] Rech caiae 


essential that 
these words 
should be 


Form D3. : , ! : adhered to. 
(3)Delete in- 


applicable 
ORDER BY BOARD OF CONTROL CONTINUING OnbEn OR terms. 


AUTHORITY FOR DETENTION. 


Name of institution [or certified house or 
dwelling where the patient is residing 

under guardianship.} © : | 

No. | . 

Name of patient. 

Date of reception. 

Date of order or Wahority for detention. 
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The Board of Control, having considered the requisite 
reports: and certificate with regard to the above-named 
patient, and the means of care and supervision which would 
be available for him [or her] if he [or she] were discharged, 
and being satisfied that the continuance of the above- 
mentioned order [or authority for detention] is required in 
his [or her] interest hereby order the same to be continued 


for one year [or five years] from the day of 
, LO 
The Common Seal of the Board of Control was hereunto 
affixed this day of pITG , in the 


presence of— 


Secretary. 


Form GI. 


DETENTION ORDER IN CASE OF OFFENCE TRIABLE 


SUMMARILY. 
In the [County of Petty Sessional Division of 
}. 
Before the Court of Summary Jurisdiction sitting at ; 
the day of , 19 
A.B., hereinafter called the defendant, is this day 
charged for that he, on the day 
of Bills se viet , within the 


aforesaid, did | contrary 
to the Statute, etc.: | fe. 
And the Court finds that the charge is proved; 


‘And the Court, being satisfied on medical evidence that 
the defendant is a defective within the meaning of section 1 
of the Mental. Deficiency Act, 1913, being (an idiot). (an 
imbecile) (a feeble minded person) (a moral defective) hereby 
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orders that the defendant (whose place of residence is at 
in the county (borough) 
of , and whose religious 
persuasion appears to be 7 ) 
Institution 
be (sent to the { Certified House \ at ) 
(placed under the guardianship of 


). 

J.P. (L.S.) 
Justice of the Peace for the (County) aforesaid. 

TIP, (Li 


Justice of the Peace for the (County) aforesaid. 


N.B.—Where a local health authority will by virtue of the 
Mental Deficiency Acts, 1913 to 1938, become responsible 
for the expenses of a defective ordered to be placed under 
guardianship, the order must recite that that local health 
authority has been given an opportunity of being heard, and 
must find that the defective resides within the area of the 
local health authority. 


Form G2. 
DETENTION ORDER IN CASE OF INDICTABLE OFFENCE. 
In the [County of Petty Sesstonal Diviston of 
] 


Before the Court of Summary Jurisdiction sitting at ; 
| the day of , 19 
A.B., hereinafter called the defendant, is this day charged 
for that he, on the _ day of 
19 a aut within the __ aforesaid, did 
contrary, to the Statute, etc.; 


And the defendant having (consented to: be: dealt with 
summarily) (pleaded guilty to the said charge) the Court 
finds that the charge is proved; 

And the Court, being satisfied on medical evidence that 
the defendant is a defective within the meaning of section I 
of the Mental Deficiency Act, 1913, being (an idiot) (an 
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imbecile) (a feeble minded person) (a moral defective) hereby 
orders that the defendant (whose place of residence is at 

iy | in the county (borough) 
of .. , and.whose religious 
persuasion appears to be 7 | ) 

(Institution 

beeeny teen Certified House } ) 
(placed under the guardianship of 


). 

jp. (L.s.) 

Justice of the Peace for the (County) aforesaid. 

J 3B. 553 (L.s.) 

Justice of the Peace for the (County). aforesaid. 

NotTE,—Where a local health authority will by virtue of 

the Mental Deficiency Acts, 1913, to.1938, become responsible 

for the expenses of a defective ordered to be placed under 

guardianship, the order, must recite that that loca] health 

authority has, been given an opportunity of being heard, 

and must find that the defective resides within the area of 
the local health authority. 


Form ‘G3. 


DETENTION ORDER IN CASE OF CHILD LIABLE TO BE SENT TO 
AN APPROVED SCHOOL. 


In the [County of | Petty Sessional Division of 


Before the Court of shi ee a! Jurisdiction sitting at 
Y Wire Ry OL , 19 ; 
[Whereas (here insert the circumstances in ‘which the 
child is subject to be dealt with under the Children and 
Young Persons Act, 1933)]: 

The Court finds that»the said ohald 3 is liable, to-be sent to 
an approved school; 

And the Court, being ares on on. medical evidence that 
the said child is a defective within the meaning of section 1 
of the Mental; Deficiency Act, 1913, being (an idiot) (an 
imbecile) (a. feeble minded person) (amoral defective), 


? 
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hereby orders that the said child (whose place of residence 


is at in the county (borough) 
of , and whose religious 
persuasion appears to be ) 


be (sent to the 


Institution ha ‘ 


Certified House 
(placed under the guardianship of 


). 

jp. (L.s.) 

Justice of the Peace for the (County) aforesaid. 

pie (L.S.) 

Justice of the Peace for the (County) aforesaid. 

NotTe.—Where a local health authority will by virtue of 

the Mental Deficiency Acts, 1913 to 1938, become responsible 

for the expenses of a defective ordered to be placed under 

guardianship, the order must recite that that local health 

authority has been given an opportunity of being heard, 

and must find that the defective resides within the area of 
the local health authority. 


Form G4. 


DETENTION ORDER PENDING PRESENTATION OF PETITION 
IN CASE OF OFFENCE TRIABLE SUMMARILY. 


In the [County of Petty Sessional Division of 
}. 
Before the Court of Summary Jurisdiction sitting:at ©, 
the day of J TKRA 

A.B., hereinafter called the defendant, is this day 
charged for that he, on the day 
of pat o»,. within the 
aforesaid, did contrary 


to the Statute, etc.; 

And the Court (finds that the vhateets is proved) (convicts 
the defendant of the said offence); 

And the Court, being satisfied on medical evidence that the 
defendant is a defective within the,meaning of section 1 of 
the Mental Deficiency Act, 1913 (without proceeding to a 
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conviction) (postpones passing sentence, and) directs that a 

petition be presented to a Judicial Authority under the said 

Act, with a view to obtaining an order that the defendant 
be sent to an institution or placed under guardianship; 

And the Court orders the defendant to be detained in the 

Institution at or the Place of Safety at 

for such time not exceeding as is required for 

the presentation of the petition and the adjudication thereof. 

abe (L.S.) 

Justice of the Peace for the (County) aforesaid. 

ne so [asa 

Justice of the Peace for the (County) aforesaid. 


Form G5. 


DETENTION ORDER PENDING, PRESENTATION OF PETITION 
IN CASE OF INDICTABLE OFFENCE. 


In the [County of Petty Sessional Division of 
Before the Court of Summary Jurisdiction sitting at : 
the day of ; 19 . 
A.B., hereinafter called the defendant, is this day 
charged for that he, on the day 
of , 19s at , within the 
aforesaid, did contrary 


to the Statute, etc.; 

And the defendant having (consented to be dealt with 
summarily) (pleaded guilty to the said charge) the Court 
(finds that the charge is proved) (convicts the defendant of 
the said offence); | 


And the Court, being satisfied on medical evidence that the . 
defendant is a defective within the meaning of section 1 of 
the Mental Deficiency Act, 1913 (without proceeding to a 
conviction) (postpones passing sentence, and) directs that a 
petition be presented to a Judicial Authority under the said 
Act, with a view to obtaining an order that the defendant 
be sent to an institution or placed under guardianship; 
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And the Court orders the defendant to be detained in the 


Institution at or 
the Place of Safety at for such time not 
exceeding as is required for the 
presentation of the petition and the adjudication thereof. 

J.P. (Ls. 
Justice of the Peace for the (County) aforesaid. 
J.P. (L.S.) 


Justice of the Peace for the (County) aforesaid. 


Form G6. 


DETENTION ORDER PENDING PRESENTATION OF PETITION 
IN CASE OF CHILD LIABLE TO BE SENT TO AN APPROVED 


SCHOOL. 
In the [County of Petty Sessional. Division of 
1. 
Before the Court of Summary Jurisdiction sitting at 
; the day of , 19 


[Whereas (here insert the circumstances in which the child 
is, subject to be dealt with under the Children and Young 
Persons Act, 1933) ]: 

The Court finds that the Said child is liable to be sent to an 
approved school; 

And the. Court, being satisfied on medical evidence that 
the said child is a defective within the meaning of section I 
of the Mental Deficiency Act, 1913, postpones.making an 
order for committal to an approved school, and directs that 
a petition be presented to a. Judicial Authority under the 
said Act with a view to obtaining an order that the said 
child be sent to an institution or placed under guardianship; 

And the Court orders the said child to be detained in the 
Institution at or the Place of Safety at 

for such time not exceeding 
as is required for the presentation 
of the petition and the adjudication thereof. 


RR a (L.S.) 
Justice of the Peace for the (County) aforesaid. 
J.P. (L.s.) 


Justice of the Peace for the (County) aforesaid. 
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Form  L. 


LICENCE FOR A PATIENT TO BE ABSENT FROM AN INSTITUTION 
OR CERTIFIED HOUSE. 


Name of Institution [or Certified House]. 
Name of patient. 

To | 

I, having received the necessary consents, hereby license 
the above-named patient to be absent from the above-named 
institution [or certified house] for a period of 

on the following conditions:— 

(r1) The patient shall be under your personal care and 
control and shall not, except with the necessary 
consents, reside elsewhere than with you. 

(2) The patient shall be returned to the said institution 
[or certified house] on the day of : 
Ig ,oratan earlier date upon my written request. 

(3) The patient shall at all times receive adequate care 
and supervision, special precautions being taken to 
prevent the formation of attachments with members 
of the opposite sex and any sign of this must be 
reported at once to me. 

- (4) An authorised officer of the Board of Control or of 
the institution [ov certified house] or of the 
local health authority shall at all times be’ per- 
mitted to see the patient and to enquire as to his 
(or her) care and progress. 


Dated this | day of , 19 
. Signed 
Superintendent. 
Form N. 


NOTICE OF RECEPTION. 


To be forwarded to the Board of Control and to the Local 
Health Authority within 48 hours after the patient’s reception. 


Notice is hereby given that | , formerly 
residing at , was received into my care and 
control as a defective in this house on the day of 


» 19 
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The following particulars telate to the said defective:— 
(i), age; 5 ( 
(ii) sex; 4 

(iii) name and address of parent or guardian, or relative 
or other person at whose request the defective was 
received; 

(iv) whether. previously detained under the Lunacy and 
Mental Treatment Acts, 1890 to 1930, or the Mental 
Deficiency Acts, 1913 to 1938, or placed) in an 
approved home, or under guardianship, or under 
care asa defective, or educated i in a special school 
or class; | 

(v) if so, between. what dates anid where; 
' (vi) apparent (a) nature and degree of mental defect; 


/ (vii) bodily. condition. 
Dated the day of , SII] 94 
The perah having the care of the Said defective 


at (d) 
[Here set out 6: 1 of the. Mental Deficiency Act, 1913.] 


| Pompeii 


PETITION FOR AN ORDER SENDING A DEFECTIVE TO AN 
INSTITUTION OR: CERTIFIED’ HOUSE: OR! PLACING HIM UNDER 
GUARDIANSHIP, PRESENTED BY A RELATIVE OR FRIEND. 


In the matter of A.B., of , in the county 
(borough) of , an alleged defective. 
To S.T., a judicial authority(' ) under the Mental Deficiency 
Act, 1913. IT 

The petition of C.D., of: in the county 
(borough) of , sheweth as follows:— 

1. The petitioner is 21 years of age or over. 

2. The petitioner is (?) of the said A.B. 

[or 2. The petitioner is a friend but’ nota relative of the 
said A.B. 

The reasons why this petition i is not presented by a relative 
are as follows:— 


* Relative, for the purposes of the Acts, means—husband or wife, or a lineal 
ancestor or lineal descendant, or lineal descendant of an ancestor, not more 
remote than great grandfather or great grandmother. 


(a) The terms 
in S.1 of the 
Mental Defi- 
ciency Act, 
1913, should 

be used. 

[See definitions.] 


(b) Name of 
house (if any) 
and address. 


(1) #.¢., a judge 
of county 
courts, a police 
or stipendiary 
magistrate or a 
justice specially 
appointed under 
the Lunacy Act 
1890. 


(2) Ifa relative, 
state the 
relationship, 

see footnote.* 


(3) Delete the 
bracketed part 
if the petitioner 
is a relative. 
(4)The petitioner 
must have seen 
the alleged 
defective within 
28 days before 
presenting the 
petition. 

(5)State whether 
an idiot, an 
imbecile, a 
feeble-minded 
person or a 
moral defective. 
(See definitions.) 


(6)The name of 
the institution, 
certified house, 
or guardian 
proposed may 
be inserted at 
any time before 
an order is 
made. 


(x)t.¢., a judge 
of county 
courts, a police 
or stipendiary 
magistrate or a 
justice specially 
appointed under 
the Lunacy 
Act, 1890. 
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The petitioner’s connection with the said A.B. is that:— 
and he [or she] presents the petition in the following cir- 
cumstances :— 

] 3 
3. The petitioner last saw the said A.B. at on the 
day of 19 4 

4. The said A.B. to the best of the petitioner’ s knowledge 
and belief is a defective within the meaning of the said 
Act, being (*) and 
is subject to be dealt with thereunder. 

5. The petitioner undertakes to visit, personally or by 
someone specially appointed by him [or her], once at least 
in every six months, the said A.B. while detained [or kept 
under guardianship] under the Order made on this petition. 

6. A statement of particulars concerning the said A.B. 
accompanies this petition. 

The petitioner therefore prays that an Order may be 


made for sending the said A.B. to (*) [or 
for placing the said A.B. under the guardianship of 
(*)]. 
Dated the day of 19 
Signed 


Date of presentation 
[Here set out S.1.0f the Mental Deficiency Act, 1913.) 


Form Pz. 


PETITION FOR AN ORDER SENDING A DEFECTIVE TO AN 

INSTITUTION OR CERTIFIED HOUSE OR PLACING HIM UNDER 

GUARDIANSHIP, PRESENTED BY AN OFFICER OF THE LOCAL 
HEALTH AUTHORITY. 


In the matter of A.B., of | , in the county 
(borough) of , an alleged defective. — 
To $.T., a judicial authority(*) under the Mental Deficiency 
Act, 1913. | 
The: petition of E.F., of ) , in’ the gas 
(borough) of © | , sheweth as follows:— | 
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1. The petitioner is 21 years of age or over and is an officer 
of the local health authority of the county (borough)(?) of 
, authorised to present petitions 

under section 5 of the Mental Deficiency Act, 1913. 

2. The petitioner last saw the said A.B. at 
on the day of bbQ x43)3 

3. The said A.B. to the best of the petitioner’s knowledge 
and. belief is a defective within the meaning of the said 
Act, being (*) and. is subject 
to be dealt with under the said Act. 

4. A statement of particulars concerning the said A.B. 
accompanies this petition. 

The petitioner therefore prays that an Order may be 
made for sending the said A.B. to welt) 
{or for placing the said A.B. under, the guardianship of 

‘) }. 

Dated the day of : 

Signed 


» 19 


Date of presentation 
[Here set out S.1 of the Mental Deficiency Act, 1913.] 


Form P3. 


. STATEMENT OF PARTICULARS TO ACCOMPANY PETITION OR 

CONCERNING A DEFECTIVE PLACED BY PARENT OR GUARDIAN 

IN AN INSTITUTION OR CERTIFIED HOUSE OR UNDER 
GUARDIANSHIP. 


Names of defective in full. 

Sex and age and date of birth if known. 

Married, single or widowed. 

Age when mental defectiveness first observed. 

In case of a female, married or widowed, maiden name and 
name under any previous marriage. 

Rank, profession or previous occupation (if any). 

Religious persuasion. 

Residence. 

Whether previously detained under the Lunacy and Mental 
Treatment Acts, 1890 to 1930, or the Mental Deficiency 


(2)The petitioner 
must have seen 
the alleged 
defective within 
a8 days before 
presenting the 
petition. 


(3)State whether 
an idiot, an 
imbecile, a 
feeble-minded 
person or a 
moral defective. 
(See definitions.) 


(4) The name of 
the institution, 
certified house, 
or guardian 
proposed may 
be inserted at 
any time before 
an order is 
made, 





(1) No certificate 
may be given 
by a medical 
officer of any 
certified insti- 
tution or house 
to which 
defective is 
proposed to be 
sent. If the 
person signing 
the certificate 
has not been so 
approved the 
bracketed words 
must be deleted. 


(2)The examina- 
tion must have 
taken place not 
more than 21 
clear days 
.before the date 
of the presenta- 
tion of the 
petition, 
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~ Acts, 1913 to '1938; or ‘placed in ‘an approved home; ‘or 
under guardianship, or under care as a defective. 

If so, between ‘what ‘dates and where. 

Whether subject’ to. épilepsy. 

Whether blind ‘or partially blind.’ 

Whether deaf or partially deaf. 

Whether suicidal. hye 

Whether of violent ’or dlingdsding propensities, and in wake 
way these are shown. 

Whether any near relative has been” insane’ or seferitalty 

~ defective. 

Names and addresses i in full of one or more relatives of the 
defectives. | | 

Names and addresses in ‘full (if not already given) of the 
‘persons to whom notice of death is to be sent. 
Dated the day of , 19 

Signed 


N.B.—Where the defective is a child, those particulars which 
are inapplicable to children. need not be filled in. 


Form Pa. 
“MEDICAL CERTIFICATE. 


[To be Heat in all cases to be dealt with bye Petition. | 

In the matter of A.B., of , In the county 
(borough) of , an alleged defective. 

I, the undersigned; K.L., hereby certify as follows:— 

1. I am a person registered under the Medical Acts fand 
approved(?) by the local: health authority for the ‘county 
(borough) of | « or by the Minister of - 
Health, for the ourposbi giving medical certificates under 
the Mental Deficiency Acts;‘1913 to 1938]. as 

2. On the day of . (7), at 

, In the county (borough) of 

I personally examined the said A‘B.,; and having read the 
definitions on this form I have satisfied myself that he is a 
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mental defective within the meaning of section 1 of the 
h 
Mental Deficiency Act, 1913, being (*) eiieeen 
3. I have formed this conclusion on the following grounds, Stee 
viz.: bY person or a_ 
moral defective. 
(a) facts observed by myself:— | tp oivardased 


(i) at the time of examination; when observed. 
(ii) prior to examination; (‘) 
(0) facts communicated: by others. 


4. The said A.B. appeared to me to be (or not to be) ina 
fit condition of bodily health to be removed. 


Dated the day of pias 
Signed 
Address. 
[Here set out S.1 of the Mental Deficiency Act, 1913.) 


Form P5. 
MEDICAL CERTIFICATE. . 


[To be used in all cases dealt with under Section 3 of the 
Mental Deficiency Act, 1913.] | Bees 


cates may be 


In the matter of A.B., of , in the county given bya 


. medical officer 
(borough) of , an alleged defective. of any certified 
institution or 
I, the undersigned, K.L., hereby certify as follows:—  o%tonie 
3 € proposed to be 
1. | am a person registered under the Medical Acts [and ‘sent. if the 


person signing 


approved (!) by the local health authority for the county the certificate 


has not been so 


(borough) of or by the Minister of approved the 


bracketed words 


Health, for the purpose of giving medical certificates under must be deleted. 


2 
the Mental Deficiency Acts, 1913 to. 1938]. Hon must have, 
2. On the day of EY Srontha Batoreed 
in the county (borough) of placed in the 
I, personally examined the said A.B., and (SiC Wrcther 
having read the definitions on this form I have satisfied {pcse 2 
myself that he is a mental defective within, the meaning of renner 
moral defective. 


section 1 of the Mental Deficiency Act, 1913, being (?) (Ses Wafintiiout 


| 
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3. I have formed this conclusion on the following grounds, 
viz.:— 
(a) facts oisdiatved by myself:— — 
(i) at the time of examination; 
(ii) prior to examination; (*) 
(0) facts communicated by others. 
Dated the day of , 19 
Signed 
Address. 


[Here set out S.1 of the Mental Deficiency Act, 1913:] 


Form P6. 


CERTIFICATE AS TO THE IMPRACTICABILITY OF A MEDICAL 
EXAMINATION. 


In the matter of A.B., of , In the county 
(borough) of , an alleged defective. 

I, the undersigned, O.P., of , in the county 
(borough) of , hereby certify that a medical 
examination of the above- named A.B. is impracticable. 

Dated the 3 day of nye 8 

Signed 


Form P7. 
STATUTORY DECLARATION TO ACCOMPANY PETITION. 


In the matter of A.B., of , in the county 
(borough) of . , an alleged defective: 

We, the undersigned, C.D., of , in the county 
(borough) of , and I.J., of i ihe, 
in the county (borough) of , solemnly and 
sincerely declare as follows:— | 

1. The said C.D. is the person who ur the accom- 
panying petition. 

2. A.B., named in the accompanying petition, is to the 
best of our knowledge and belief a defective within the 
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meaning of section 1 of the Mental Deficiency Act, 1913, 
being @): 

3. The said A.B., is subject to be dealt with under the said 
Act by reason of the following circumstances—(?). 

4. A petition under the said Acts [or a petition for a 
reception order under the Lunacy and Mental Treatment 
Acts, 1890 to 1930] was presented on the day 
of , with the following result—(*). 

[4. No petition under the said Acts or for a reception 
order under the Lunacy and Mental Treatment Acts, 1890 
to 1930, has been presented in respect of the said A.B.] 

5. A medical examination of the said A.B. is imprac- 
ticable by reason of the following circumstances—(‘). 

And we make this solemn declaration, conscientiously 
believing the same to be true, and by virtue of the provisions 
of the Statutory Declarations Act, 1835. 


Declared by the said 


COBY Signed C.D. 
is pid 

BT. 
Des fe" iy 
WREaE a sayeic o's 0 +» «<6 6 ee Signed I.J. 
on the day of 
Before me 
Signed 


oeeeveeeereeeeeeeeeeeeeeeeee 


Justice of the Peace, 
Commissioner of Oaths. 


N.B.—This form must be signed by the two declarants in the 
presence of the Justice of the Peace, or Commissioner of Oaths. 
[Here set out S.1 of the Mental Deficiency Act, 1913.] 


43 


(1) State whether 
an idiot, an 
imbecile, a 
feeble-minded 
person or a 
moral defective. 
{sre definitions, 
2) Insert here 
such of the 
circumstances 
on this form as 
are applicable 
to this case. 
(3) If the pre- 
vious petition 
was dismissed 
a copy of the 
statement of 
reasons for the 
dismissal must 
be obtained 
from the Board 
of Control and 
appended 
hereto. 
(4) Delete this 
paragraph if 
there has been 
a medical 
examination. 
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Circumstances which render a person, being a defective, lable 
to be dealt with, upon Petition, under the Mental Deficiency 


Acts, 1913 to: 1938. 


He is found 


He is a person 


(a) neglected; 


(0) 
(c) 
(2) 


(2) 


abandoned; 

without visible means of support; 
cruelly treated. 

with respect to whom a representation 
has. been made to the local health 
authority by his parent or guardian that 
he is in need of care or training which 


» cannot be provided in his home. 


found guilty of any criminal offence; 
ordered to be sent to an ap- 
proved school under 
found liabletobe the Children. and 
ordered Young Persons Act, 
1933; 
undergoing imprisonment (except im- 
prisonment under civil process); 
undergoing penal servitude; 
undergoing detention in a place of deten- 
tion by order of a Court; 


) undergoing detention in an approved 


school; 


(m) undergoing detention in an inebriate 


(1) 
(0) 


reformatory; 
undergoing detention in an institution for 
persons of unsound mind; 
undergoing detention in a Criminal 
Lunatic Asylum; 


(p) an habitual drunkard within the mean- 


ing of the Inebriates Acts, 1879 to 1900; 


(7) a person with respect to whom a report 


has been issued under the enactments 
relating to education that he has been 
found incapable of receiving educa- 
tion at school, or that by reason of a 
disability of mind he may require 
supervision after leaving school. 
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Form P8. : 


ORDER SENDING A DEFECTIVE TO AN INSTITUTION OR 
CERTIFIED HOUSE OR) PLACING HIM UNDER GUARDIANSHIP. 


I, the undersigned, S.T., being a Justice for 
specially appointed, under the Lunacy Act, 1890,(?) having 
considered the documents hereto annexed, namedly— 

The petition of C.D. in the matter of A.B.; 

The medical certificates of K.L. and M.N.; 

_ for the certificate of, O.P. that a medical examination of 
the said A.B. is impracticable;] 

The statutory declaration made by the said C.D. and by 
LJ.; 

[The consent in writing of O.R., the 
said A.B.(*);] 

[The undertaking of the said C.D! to visit the said A.B. 
personally or by someone specially appointed by’ the said 
C.D. once at least in every six months while the said A.B. 
is detained [or kept under guardianship] under this 
Order(*);] | 

Having personally seen the said A.B. [and having caused 
him to be medically examined by U.V. of WEAF 
Hereby find— 

That the said A.B. is a defective within the meaning of 
section 1 of the Mental Deficiency Act, 1913, being 


(?) of the 


Is subject to be dealt with under the said Act by reason 
of the following circumstances— 
[That the consent of O.R. the 
A.B. has been unreasonably withheld: 
or That no parent or guardian of, or person who under- 


(7) of the said 


takes or performs the duty of a parent or guardian towards, 


the said A.B. can be found or that by reason of the parent 
or guardian being abroad any attempt to obtain his consent 
would result in undue delay in dealing with the petition](*): 

And I hereby order the said A.B. whois a (7) 
to be sent to (*) to be detained 
there or in any other institution to which he may be trans- 
ferred, in accordance with the regulations for the time. being 


(1)Or the judge 
of the County 
Court of 


the SHipetidiiary 
Magistrate fe 


a Métrapolitaa 
Police 
Magistrate 


(2)Father, 
mother, 
guardian, or 
person who 
undertakes or 
performs the 
duty of a parent 
or guardian. 
(3)This para- 
graph only to 
be filled up if 
the petition is 
not presented 
by the parent 
or guardian. 
(4)Delete this 
paragraph if 
the petition is 
presented by an 
officer of the 
local health 
authority. 
(5)Delete words 
in brackets if 
the petition is 
accompanied 
by medical 
certificates. 
(6)State whether 
an idiot, an 
imbecile, a 
feeble-minded 
person or a 
moral defective. 
[See definitions. ] 


(7)State religious 
persuasion, if 
any. 

(8)Insert name 
of the institu- 
tion, certified 
house or 
guardian. 


(8)Insert name 
of the institution 
certified house 
or guardian. 


(1)Or the judge 
of the County 
Court’ of 


, or 
the Stipendiary 
Magistrate for 


, or 
a Metropolitan 
Police 
Magistrate. 
(z)State whether 
a feeble minded 
person or a 
moral defective. 


(1)Name of 
“parent’’ or 
“parent or 
guardian.” 
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in force under the Mental Deficiency Act, 1913, [or And I 


hereby appoint (*) of to 
be the guardian of the said A.B.] 
Dated the | day of plating 
Signed 


N.B.—Where a local health authority will by virtue of the 
Mental Deficiency Acts, 1913 to 1938, be responsible for the 
expenses of a defective ordered to be placed under guardian- 
ship, the order must recite that that local health authority 
has been given an opportunity of being heard, and must 
find that the defective resides within the area of the local 
health authority. 

[Here set out S.1 of the Mental Deficiency Act, 1913.] 


Form Po. 


CERTIFICATE BY A JUDICIAL AUTHORITY IN THE CASE OF A 

FEEBLE-MINDED PERSON OR.A MorRAL DEFECTIVE UNDER 

THE AGE OF 2I PLACED BY HIS PARENT IN AN INSTITUTION OR 
CERTIFIED HOUSE OR. UNDER GUARDIANSHIP. 


(To be appended to each Medical Certificate.) 
I, the undersigned S.T., being a Justice for 
specially appointed under the Lunacy Act,18g0, (*) do hereby 


certify that, having enquired into the case of A.B., of 
, in the county (borough) of i 


I am satisfied ‘that the said A.B. isa (*) 
within the meaning of section 1 of the Mental Deficiency 
Act, 1913. 
Dated the day ‘of ae he 
Signed 


[Here set out S.1 of the Mental Deficiency Act, féty f 


Form Pro. 


FORM TO BE USED IN CONNECTION WITH THE PLACING OF “A 

DEFECTIVE IN AN INSTITUTION OR CERTIFIED HOUSE OR 

UNDER GUARDIANSHIP IN ACCORDANCE WITH SECTION 3 
OF THE MENTAL DEFICIENCY ACT, 1913. 

1 () of , in the county 

(borough) of , being the person having 
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power under section 3 of the Mental Deficiency Act, 1913, 
to place (:), the defective named in the Qin 


(3)Institution or 


attached statement of particulars and medical certificates, grtited house. 


hereby place him in : (*) [or under the {ites ‘or 
guardianship of (‘)] at . Otis date 
b 
Dated the day afin: ¥ 19%: () prior cy hi 
: Signed Baier loot 
Tae ih eerie it 
o( ) statement of 


particulars. 
(6)Superinten- 
dent of 
institution or 


Form yr. certified house 


or guardian. 


[Name of institution, certified house, ov of dwelling where 
a patient is residing under guardianship. | 


NOTICE OF ADMISSION. 


Date of reception order. 


Notice is hereby given that was admitted 
into this institution [or certified house ov dwelling] as a 
private [health service] patient on the day of 


, and I hereby transmit a copy of the order 
and other documents (if any) on which he was received. 
_ Subjoined in a statement with respect to the pay and 

bodily condition of the patient. 
Signed 
Superintendent, Clerk or - person 
having charge of the patient. 
Dated the day of , 19 

To the Board of Control. | 


Medical Statement. 


I have this day [some day not earlier than the third day nor 
later than the seventh day after the day of admission] examined 
the above-named patient, and hereby certify that the mental 


* State with 


condition of the patient is as follows.* enppartiie Sante 
and his bodily health and condition are as follows:— aie cated 
becile, a feeble- 
Dated the day of ie ce Ee minded person 
Signed defective. 


Medica] Officer ov Medical Attendant. 
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Form R2. 


[Name of institution, certified house, ov of dwelling where 
a patient is residing under guardianship. ] 


NOTICE OF TRANSFER FROM PRIVATE TO HEALTH 
SERVICE CLASS OR VICE VERSA. 


Notice is hereby given that , admitted into 
this institution [or certified house ov dwelling] as a private 
[health service] patient on the day of ; 
was on the day of 
transferred to the health service [private] class. 

Dated the day of EG 
Signed 


Superintendent, Clerk or person 
having charge of the patient. 


Form R3. 


[Name of institution, certified house, or of dwelling where a 
patient is residing under guardianship.] 


NOTICE OF TRANSFER. 


Date of reception order. 


Notice is hereby given that , a private [health 
service] patient received into this institution [or certified 
house ov dwelling] on the day of ; 
was, on the day of , 
transferred to by the authority. 
of 

Dated the day of | , 19 
Signed 


Superintendent, Clerk or person 
having charge of the patient. 


Part. V—Statutory Instruments 617 


Form R4. 


(Name of institution, certified house, or of dwelling where a 
patient is residing under guardianship. ] 


NOTICE OF DISCHARGE. 


Date of reception order. 


Notice is hereby given that , a private [health 
service] patient, received into this institution [or certified 
house or dwelling] on the day of : 
was discharged therefrom on the day of 


, by the authority of 


Dated the day of , 19 
Signed 
Superintendent, Clerk ov person 
having charge of the patient. 


Form R5. 
[Name of institution or certified house. ] 
NOTICE OF ESCAPE. 


Notice is hereby given that , a private [health 
service] patient, received into this institution [or certified 
house] on the day of : 
escaped therefrom on the day of 


The circumstances and manner of the escape were as 
follows:— | 
Dated the day of Fp &) 
Signed 
Superintendent or Clerk. 


Form Ro, 
[Name of institution or certified house. ] 
NOTICE OF RECAPTURE. 


Notice is hereby given that , a private [health 
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_ service] patient who was received into this institution [o7 


certified house] on the day of 
and escaped therefrom on the day of } 
was on the day of : 


recaptured under the following circumstances:— 
Dated the day of nga C0 be 
Signed : 
Superintendent or Clerk. 


Form R7. 


[Name of institution, certified house, ov of dwelling where 
a patient is residing under guardianship. ] 


NoTICE OF DEATH. 


Date of reception order. 


Notice is hereby given that , a private [health 
service] patient received in this institution [or certified 
house ov dwelling] on the day of ‘ 
died therein on the day of 

Dated the day of , 19 

Signed 


Superintendent or Guardian. 


STATEMENT RESPECTING THE ABOVE-NAMED PATIENT, 
Name. — 
Sex and Age. Married, single or widowed 
Profession or Occupation (if any). 
Usual residence (postal address) 

before admission. [If the 

patient has been transferred 

from any public or charitable 

institution or from a dwelling 

other than his usual residence, 

the residence before admission 

to such place should be given.] 
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Cause of Death. 
i 
Immediate cause.* poe, iat Pane yeh Cae 
Morbid conditions, if any, giving 
rise to immediate cause (stated ia 9 eG Mh aN SO a 
in order proceeding backwards 
from immediate cause). RM IS OO CRUE ES 


II. 
Other morbid conditions (if im-)) 9s). 4...) ae Bet es 
portant) contributing to death, 
but not related to immediate 
lhe EER RRB tS eR FE rl te ks Oe ie ae 
Whether or not ascertained by} 
post mortem examination. 
Time of and any unusual circum- 
stances attending the death; 
also a description of any in- 
juries known to exist at time 
of death or found subsequently 
on body of deceased, or a state- 
ment that there were none. 
Names and description of persons 
present at the death. | 
_ I hereby certify that the particulars contained in the 
above statement are true to the best of my knowledge and 
belief. 
Dated the day of , 19 
Signed | 
Medical Officer or 
Medical Attendant of patient. 


* This means the disease, injury or complication which caused death—not 
the mode of dying, as, ¢.g., heart failure, asphyxia, asthenia, etc. 
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Form Rro. 


GUARDIANSHIP Book. 


For Patients under Guardianship and under Private Care, 


Dates and form of 
application of mech- | Signature 
Date | Medical and Progress | anical restraint* or | and status 
Reports dates and duration of | of visitor 
seclusion 





* In respect of each period of mechanical restraint a report must 
be obtained as soon as possible from a medical officer of the local 
health authority describing the means used and stating the grounds 
upon which restraint was employed. 

In the case of a patient under private care the report should be 
obtained from the patient’s medical attendant. 

See Regulation 68 as to entry of above-mentioned report. 


Form VI. 


ORDER MADE UNDER SECTION 7 (I) OF THE MENTAL 
DEFICIENCY ACT, I9I3, VARYING A PREVIOUS ORDER AND 
SENDING A DEFECTIVE TO AN INSTITUTION. 


Whereas on the an Order 
was made by appointing 
of 
to be the guardian of 


a defective within the meaning of section 1 of the Mental 
(r)State whether 


Cio an © Deficiency) Act,.1913, being (*) 
imbecile, a | { 
feeble-minded ; 


a . 
Moral defective. “0d Whereas the said has 
become unsuitable for guardianship; 
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And Whereas parent or guardian of the said 
have been given an opportunity of 
being heard: 
Now, Therefore, I, , upon 
application made to me by 
hereby order that the said ; 
who is a (?) 
be removed to 
Dated the day of , 19 
Signed 
A Justice for . 
specially appointed under the Lunacy 
Act, 1890, or the Judge of the County 
Court of 
or the Stipendiary Magistrate for 
, ora 
Metropolitan Police Magistrate. 


Form V2. 


ORDER MADE UNDER THE MENTAL DEFICIENCY (AMENDMENT) 
ACT, 1925, VARYING A PREVIOUS ORDER AND PLACING A 
DEFECTIVE UNDER GUARDIANSHIP. 


Whereas on the an Order 
“was made by sending 

of in the 

county (borough) of , a 


defective within the meaning of section 1 of the Mental 
Deficiency Act, 1913, being (?) 


to the in the county (borough) of 
[And Whereas on the day of 

the said defective was duly transferred to the 

in the [said] county (borough) of 3] 


And Whereas the said defective has now become suitable 
for guardianship; 
And Whereas the responsible local health authority of 
and the parent or guardian 
of the said defective have been given an opportunity of 
being heard: 


(2)State 
religious 
persuasion if 
any. 


(x)State whether 


? an idiot, an 


imbecile, a 
feeble- minded 
person or a 
moral defective. 
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Now, Therefore, I, Leihy . , 


upon application made to me by : 
hereby appoint of Yas 
to be the guardian of the said defective. 
Dated the day of VTOdiICe 
Signed | 


A Justice for 
specially appointed under the Lunacy 
Act, 1890, or the Judge of the County 
Court of af 
or the Stipendiary Magistrate for 
b | ,ora 
Metropolitan, Police Magistrate. 
Given under the official seal, of; the Minister of Health 
this tenth day of May, nineteen hundred and forty-eight. 
(L.S.) Aneurin Bevan, 
io | ‘Minister of Health. 
I concur in TRealation 8 and 107 of the foregoing 
Regulations. 
Jowitt, C., 
Lord Chancellor. © 


EXPLANATORY NOTE. 


(This, Note is not part of the Regulations, but ts intended. to 
indicate their general purport.) 


The amendments to'the Mental Deficiency Acts, 1913 to 
1938, effected by Part V of the National Health Service 
Act, 1946, and the Ninth Schedule to that Act, have neces- 
sitated corresponding amendments in the Mental Deficiency 
Regulations. These amendments’ are so numerous and 
extensive that rewriting of the whole of the Regulations 
has been found to be the only practical course. 

The new Regulations follow the lines of the existing 
Regulations and all the major alterations are consequential 
on the amendments to the Mental Deficiency Acts referred’ 
to in the first paragraph of this Note. 
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LUNACY AND MENTAL TREATMENT, ENGLAND. 


The Mental Treatment Rules, 1948. 
STATUTORY INSTRUMENTS 1948, No. 1071. 


Coming into Operation 5th July, 1948. 


Part I. 

General. } 
1. These Rules may be cited.as the Mental Treatment So ttt. 
Rules, 1948. | tation, 





2.—(1) In these Rules, unless the, context. otherwise 
requires, the following expressions have the meanings hereby 
assigned to them— 

“The principal Act’’ means the Lunacy Act, 1890, as 
amended by the National. Health Service Act, 1946; 
“The Act of 1930’ means the Mental Treatment Act, 
1930, aS amended by the National Health Service 
Act, 1946; 

‘Minister’? means the Minister of Health; 

“The Board’ means the Board of Control; 
“Commissioner” includes Senior Commissioner and 
Commissioner other than Senior Commissioner; 

“Hospital Management Committee’ means a Hospital 
Management Committee appointed by a Regional 
Hospital Board under section eleven of the National 
Health Service Act, 1946; 

“Medical Officer’ in relation to a mental hospital means 
the Medical Superintendent, or if the Superintendent 
is not a medical practitioner the resident Medical 
Officer, or if none the medical practitioner, who 
visits the mental hospital as the Medical Officer 
thereof; in relation to other premises vested in 
the Minister and designated by him for the purposes 
of the Act of 1930 means the resident medical prac- 
titioner, or if none the medical practitioner who visits 
the premises as the medical attendant thereof; in 
relation to a registered hospital means the Superinten- 


52 & 53 
Vict. c. 63. 


Date of 


626 The National Health Service 
Acts 1946 and 1949 


dent; in relation to a licensed house means the resident 
medical practitioner, or if none the medical practitioner 
who visits the house as the medical attendant thereof; 

“Person in charge’ in relation to a person received or 
about to be received under the principal Act into an 
institution means the medical officer of the mental 
hospital, the medical officer of the registered hospital 
or the resident licensee of the licensed house into which 
he is or is about to be so received; in relation to a 
person received or about to be received under the Act 
of 1930 as a voluntary or temporary patient (not being 
a person received or about to be received as a single 
patient) means the medical superintendent or other 
person in charge of the institution, hospital, home or 
place into which he is or is about to be so received; 
and in relation to a person received or about to be 
received as a single patient under the principal Act 
or the Act of 1930 means the person into whose charge 
he is or is about to be so received. 

“Clerk’’ in relation to an institution means the clerk 
of a mental hospital or an institution vested in the 
Minister and designated by him for the purposes of the 
Act of 1930, but not of a registered hospital or licensed 
house. 

“Health service patient’’ means a patient other than a 
private patient or a criminal lunatic. | 

(2) The forms set out in the Schedule to these Rules 
shall be used in all cases to which those forms are applicable. 

(3) The Interpretation Act, 1889, applies to the interpre- 
tation of these Rules as it applies to the interpretation 
of an Act of Parliament. 


3. These Rules shall come into operation on the 5th day 
of July, 1948, on which day the Mental Treatment Rules, 
1930, the Mental Treatment (Emergency Provisions) Rules, 
1940, the Mental Treatment (Emergency. Provisions) Rules, 
1942, and the National Health Service (Mental Treatment) 
Amendment Rules, 1947, shall cease to have effect. 


a a & O. 1930 (No. 1083), 1940 (No. 1095); 1942 (No. 1908); and 1947 
0. 1360). . 
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ParT II. 


APPLICATION, WITH MODIFICATIONS AND ADAPTATIONS, TO 

VOLUNTARY AND TEMPORARY PATIENTS OF SECTIONS 55, 

56, 58, 59, 61, 64, 66, 67 AND 70, AND SECTIONS 275, 319, 322 
AND 324 OF THE PRINCIPAL ACT. 


Leave of Absence of Temporary Patients. 


4.—(1) Subject to the provisions of Section 5 of the Act 
of 1930, the person in charge of an institution,* hospital or 
nursing home may permit a temporary patient to be absent 
on trial or for the benefit of his health for such period as the 
person in charge thinks fit: 

Provided that before permission is granted to any patient, 
the approval in writing of the person having authority to 
discharge the patient shall be obtained unless, in the opinion 
of the person in charge, there is adequate reason for dis- 
pensing with such approval. 

(2) Seven clear days before any such permission is granted 
to a temporary patient in a nursing home, notice of the 
impending absence shall be sent to the Board and similar 
notice with respect to any extension of the period of absence 
shall also be sent to the Board. 

(3) The Hospital Management Committee of an institution 
' vested in the Minister may make an allowance to a temporary 
patient absent on trial therefrom, not exceeding the amount 
of the expense of his maintenance in the institution. 

(4) Where any temporary patient detained in a registered 
hospital or hospital in pursuance of a contract with a 
Regional Hospital Board is permitted under this Rule to be 
absent upon trial, two members of the managing committee 
or governing body of the hospital, as the case may be, may 
make an allowance to the patient during the period of. his 
absence not exceeding the amount payable under the 
contract for his maintenance in the hospital and the allowance 
shall either be paid to him or for his benefit as the members 
of the managing committee or governing body may direct. 


* The expression‘ ‘ institution.”’ is defined by the Act of 1930 with the following 
meaning and in these Rules has the same meaning, viz., a mental hospital and 
other premises vested in the Minister and designated by him for the purposes of 
the Act of 1930, a registered hospital or licensed house. 


by 


Sections 55 
& 275. 
Absence of 
temporary 
patients on 
trial or for 
health or 
on short 
leave. 


Section 56. 
Change of 
residence of, 
voluntary ~ 
and tem- 
porary single 
patients. 


Absence of 
temporary 
single 
patients on 
trial or for 
health. 
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(5) The person in charge ofa registered hospital, licensed 
house, hospital or nursing home may, of his own authority, 
permit any temporary patient to be absent from the 
registered hospital, house, hospital or nursing home for a 
period not ‘exceeding forty-eight hours. 

(6) The person in charge of an institution vested in the 
Minister and designated by him for the purposes of the Act 
of 1930 may of his own authority permit any temporary 
patient to, be absent from the institution for a period not 
exceeding four days. 


Change | of Residence and Leave of Absence of Single Pattent. 

5.—(r) Any person having charge of a voluntary single 
patient or temporary single patient may change his residence 
and remove the patient to any new residence which he takes 
up in England or Wales: 

(2) Seven ‘clear days ‘before a change of residence, the 
person having charge of the patient! shall give notice ‘in 
writing to the Board of the proposed change, and of the place 
of the new residence, and, in the case of a voluntary patient 
under the age of sixteen years and of a temporary patient, 
he shall also give ‘the like notice to the person on whose 
application the patient was received. If a temporary patient 
residing in the jurisdiction of visitors has not been seen by 
them ‘in accordance with the provisions of section 5 (9) of 
the Act of 1930, a like notice shall also be given to the clerk 
of the visitors, and on the arrival of the patient at his new 
residence,’ if such residence is within the jurisdiction of any 
other visitors, the clerk of the latter visitors shall be notified. 

(3) The person in charge of a temporary single patient 
may, with the advice in writing of the medical attendant, 
permit him to be absent on trial or for the benefit of his 
health for such period as, subject to the provisions of 
section 5 of the Act of 1930, the person in charge thinks fit. 


(4). Before any such permission is granted, the approval 
in writing of the person having authority to discharge the 
patient shall be obtained unless in the opinion of the person 
in charge there is adequate reason for dispensing wah, such 
approval. | 
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(5) Seven:clear,days before.any such permission is granted, 
notice of the impending absence of the patient, shall be sent 
to the Board and similar notice with respect to any extension 
of the period of absence shall also be sent to the Board. 


Removal of Temporary Patients. 


6. The: person having» authority to discharge a private 
temporary patient from: an institution, hospital. or nursing 
home or to discharge a temporary single patient may, with 
the previous consent in writing of a Commissioner, by order 
in writing, direct the removal of the patient to an institution, 
hospital or nursing home or to) the charge of uenY Person 
named in the order. 


7.—(1) A Commissioner may by order direct the removal 
of a temporary patient from an institution, hospital or 
nursing home or from the charge of any person to any other 
institution, hospital or nursing home or to ‘the charge of 
another person. | 

(2) Upon the death of a person having charge of a tem- 
porary single patient the Board may, upon the application 
of the person having authority to discharge the patient, or, 
if he does not apply within seven days after the death, upon 
their own motion, direct the patient to be removed to the 
charge of a person named in the order, or to an institution, 
hospital or nursing home. 


8. Where a temporary patient is. detained in a registered 
hospital, or ‘hospital in pursuance of! a ‘contract with a 
Regional Hospital Board, that Board may make an order 
for the removal of the patient, and may direct the: mode of 
removal, and on production to the person in charge ofja copy 
of the order he shall, forthwith remove the patient or permit 
him-to be removed in,accordance with the order. 


9. Any two members of the,Hospital Management. Com- 
mittee of an institution vested in the Minister may by order 
authorise the removal of a,temporary patient to that institu- 
tion from) any, other institution, hospital or, nursing home 
in which he may be, detained; 


Section 58. 
Removal of 
private 
temporary 
patient by 
person 
authorised 
to discharge. 


Section“ 59. 
Removal of 
temporary 
patient by 
Board .or 
Commissioner 


Section 61; 
Removal of 
temporary 
patient 
treated 
under 
contract. 


Section 64. 
Removal of 
temporary 
patient to 
mental 
hospital. 


Section 66. 
Directions 

as to execution 
of order 

for removal. 


Section 67. 
Restriction 
upon removal 
of temporary 
patient. 


Section 70. 
Removal 
orders to be 
in duplicate, 


Authority 
for removal 
and reception. 


Copy of 
documents 
to be 
delivered. 


The National Health Service 
Acts 1946 and 1949 


630 


10. The members of the Hospital Management Committee 
making an order for the removal of a temporary patient may 
by the order require the local health authority for the area 
where the institution is situated, or may authorise any other 
person, to execute the same. 


11. A temporary patient shall not be removed under any 
order for removal made by two members of a Hospital 
Management Committee without a medical certificate signed 
by the medical officer of the institution from which the 
patient is to be removed, or in the case of a hospital or nursing 
home by the medical practitioner in charge of the case, 
certifying that he is in a fit condition of bodily health to 
be removed. 


12.—(1); Every. order for the removal of a temporary 
patient from an institution, hospital or nursing home or from 
the charge of any person shall be made in duplicate and any 
written consent to a removal which is given by a Com- 
missioner shall also be in duplicate. One duplicate shall be 
delivered to the person in charge of the institution, hospital 
or nursing home. from which, or to the person from whose 
care, the patient is removed, and the other to the person 
in charge of the institution, hospital or nursing home into 
which, or to the person into whose care, the patient is 
removed. 


(2) Every such order, accompanied, where requisite, by 
the necessary consent, shall be sufficient authority for the 
removal and reception of the patient, in accordance with 
the order. 


(3) The person in charge of the institution, hospital or 
nursing home from which, or the person from whose care a 
temporary patient is removed under any such order, shall 
deliver, free of expense, copies of the application for ad- 
mission and of the medical recommendation accompanying 
the same to the person executing the order for removal, 
to be by him delivered to the person in charge of the institu- 
tion, hospital or nursing home into which, or to the person 
into whose care, the patient is removed. | 
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(4) Every such copy shall be certified under the hand of 
the person whose duty it is to deliver it. 


Notice to Coroner. 


13. If the person in charge of an institution, hospital or 
nursing home or of a single patient omits to send to the 
coroner within the time prescribed by Rule 65, Rule 86, or 
Rule 102, as the case may be, notice of the death of a 
temporary patient, he shall be guilty of a misdeameanour. 


Tll-Treatment. 


14, If any person in charge, officer, nurse, attendant, ser- 
vant or other person employed in an institution, hospital or 
nursing home or in a place approved for the reception of 
voluntary patients, or any person having charge of a volun- 
tary or temporary patient ill-treats or wilfully neglects a 
patient he shall be guilty of a misdemeanour and, on 
conviction on indictment, shall be liable to a fine or imprison- 
ment, or to both fine and imprisonment at the discretion 
of the court, or be liable on summary conviction for every 
offence to a penalty not exceeding twenty pounds nor less 
than two pounds. 


Abuse of Female Patient. 


15. If any person in charge, officer, nurse, attendant or 34 


other person employed in an institution, hospital or nursing 
home or in a place approved for the reception of voluntary 
patients, or any person having the care or charge of any 
voluntary or temporary single patient, or any attendant of 
any such single patient, carnally knows or attempts to have 
carnal knowledge of any female under care or treatment 
in the institution, hospital, nursing home or place or as a 
single patient, he shall be guilty of a misdemeanour, and, 
on conviction on indictment, shall be liable to be imprisoned 
with or without hard labour for any term not exceeding two 
years; and no consent or alleged consent of such female 
thereto shall be any defence to an indictment or prosecution 
of such offence. 


Section 319. 
Death of 
temporary 
patient, 


Section 322. 
Ill-treatment. 


Section 324. 
use 0: 
female 
voluntary 
or 
temporary 
patient. 


Section 40. 
Mechanical 
means of 
restraint. 


Section 41. 
Letters of 
temporary 
patients. 
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Part III. 


APPLICATION, WITH MODIFICATIONS AND ADAPTATIONS, TO 
TEMPORARY PATIENTS OF SECTIONS: 40, 41, 42, 49, 50, st 
AND, 85 OF THE PRINCIPAL ACT. 


| M echanical Restraint. 

16.—(1) Mechanical means of bodily restraint shall not 
be applied to. any temporary patient unless the restraint.is 
necessary for purposes of surgical or medical treatment or 
to prevent the patient from injuring himself or others. 

(2) In every case where such restraint is applied, a medical 


- certificate shall, as soon as it can be obtained, be signed, 


describing the mechanical means used, and stating. the 
grounds upon which the restraint was employed. 

(3) The certificate shall be signed, in the case of a patient 
in an institution by the medical officer, in the case of a patient 
in a hospital or nursing home by the medical practitioner 
in charge of the patient, and in the case of a single patient 
by his medical attendant. 

(4) A full record of every case of restraint by mechanical 
means shall be kept from day to day; and a copy of the 
records and certificates under this rule shall be sent to the 
Board by the person in charge at the end of every quarter. 

(5) In the application of this rule “mechanical means” 
shall be such instruments and appliances ‘as are specified 
in the Regulation made by the Board ‘on the 7th day of 
January, 1925!, under Section 40 (6) of the principal Act 
or in such other regulations under that section as may from 
time to time be in force. 

(6) Any person who wilfully acts in contravention of. this 
rule sha]] be guilty of a misdemeanour. 


| C onvespondence 

17.— (2 ) The person in charge of éach institution, hospital 
and nursing home and every person having charge of a single 
patient shall forward unopened all letters written by any 
temporary patient and addressed 'to the Lord Chancellor 
or any Judge in Lunacy, or to the Minister of Health, or to 
TH WHOSE CAle, THF BARRO. iha5 (Nepopee 
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the Board or any Commissioner, or to the person who made 
the application for the reception of the patient or, if such 
person was not a relative, to the relative named therein, 
or to the person having authority to discharge the patient, 
or to the Chancery Visitors or any Chancery Visitor or to 
any other visitors or visitor, or to the Hospital Management 
Committee or any member of the Hospital Management 
Committee of the institution in which the patient writing 
such letters may be, and may also at his discretion forward 
to its address any other letter written by a temporary patient. 

(2) If any person in charge of an institution, hospital or 
nursing home or of a temporary single patient makes default 
in complying with the obligation imposed on him by this 
rule, he shall for each offence be liable to a penalty not 
exceeding twenty pounds. 


Notices. 

18.—(1) Whenever the Board so direct, there shall be 
posted up in every institution, hospital and nursing home, 
printed notices setting forth:— 

(a) the right conferred by the last preceding rule on 
temporary patients in regard to the forwarding 
of their letters; 

(0) the right ‘of every temporary patient to request a 
personal and private interview with any ‘Com+ 
missioner or member of the Hospital Management 
Committee or visitor at any visit which he may 
make to the institution, hospital or nursing home. 

(2) The notices shall be posted in each institution, hospital 
and nursing home so that every temporary patient may be 
able to see them. 

(3) The visiting Commissioners or, in the case of a licensed 
house, the visitors may give directions as to the Sere in 

which such, notices are to be posted. 

(4) If the person in charge of any institution, hospital, or 
nursing home makes default in posting such notices; or does 
not within ten days carry out any directions as to such 
notices given by any visiting Commissioner or visitors, he 
shall for each offence be liable to a penalty not exceeding 
twenty pounds. 


Section 4a. 
Notices as 
to letters and 
interviews. 


Section 49. 
Application 
for examination 


ef temporary 
patient. 


Section 50. 
Inquiry as 

to property 
of temporary 
patient. 


Section 51. 
Information 
as to persons 
treated as 
temporary 
patients. 
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Examination of Patients. 


19. An order for the examination by two medical prac- 
titioners, authorised by the Board, of any temporary patient 
in an institution, hospital or nursing home or of a temporary 
single patient may be obtained from the Board upon the 
application of any person, whether a relative or friend or 
not, who satisfies the Board that it is proper for them to 
grant such order; and on production to the Board of the 
certificates of the medical practitioners so authorised, 
certifying that after two separate examinations with at least 
seven days intervening between the first and the second 
examination, they are of opinion that the patient may, 
without risk or injury to himself or the public be discharged, 
the Board may order the patient to be discharged at the 
expiration of ten days from the date of the order. 


Inquiries as to Property. 


20.—(1) Where the Board represent to the Lord Chancel- 
lor that it is desirable that the extent and nature of the 
property of a temporary patient, and its application, should 
be ascertained, the Lord Chancellor may, if he thinks fit, 
through the Master in Lunacy, require that the person upon 
whose application the patient was received or other the 
person paying for the care and maintenance of the patient 
or having the management of. his property, shall transmit 
to the Lord Chancellor a statement in,writing, to the best 
of his knowledge, of the particulars of the property of the 
patient and of its application. 

(2) The Board may also, whenever they think it expedient, 
make inquiries as to the property of any temporary patient. 


Application for a Search. 


21. If any person applies to the Board in order to be 
informed whether any particular temporary patient is 
treated in any institution, hospital or nursing home or as a 
single patient and it appears that the patient is or has been 
so treated, the Board may, if they think fit, deliver to the 
applicant a statement in writing specifying the situation 
of the institution, hospital, nursing home or house in which 
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the patient appears to be or to have been treated, and also 
(so far as the Board can ascertain the same from any register 
or return in their possession) the name of the person in 
charge, and the date’ of admission, and. (in case of the 
patient’s removal, or discharge) the date of his removal or 
discharge. The applicant shall pay to the Board such sum 
not exceeding seven shillings as the Minister may fix. 


Escape and Recapture. 

22. If a temporary patient escapes, he may, ene to 
the provisions of section 5 of the Act of 1930, without a 
fresh application for admission and medical recommenda- 
tion, be retaken at any time within fourteen days after his 
escape by the person in charge of the institution, hospital 
or nursing home in which he was detained, or any officer or 
servant thereof, or by the person in whose charge he was as 
a single patient, or by anyone authorised in writing by 
that person. 


ParT IV. 


APPLICATION, WITH MODIFICATIONS AND ADAPTATIONS, TO 
TEMPORARY PATIENTS OF SECTIONS 72, 73, 74; 76, 77, 78,79, 
80, 82 AND 83 OF THE PRINCIPAL ACT. 


Discharge of Temporary Patients. 


23.—(1) A temporary patient detained in an institution, 
hospital or nursing home, or under care as a single patient, 
shall be discharged on a direction in writing given under 
his hand— 

(a), by the person on whose application the patient was 
received as a temporary patient, other than an 
officer of the local health authority; 

(0) if that person is dead or incapable by reason of 
insanity, absence from, England and Wales, or 
otherwise, of signing an order for discharge, by the 
person who made the last payment on account of 
the patient, or by the appropriate relative. 

(2) If there is no person qualified to direct the discharge 
of a temporary patient under this rule, or no person able or 
willing to act, the Board may order his discharge. 
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(3) In this rule the expression “‘appropriate relative” 
means the husband or wife, or if there is no husband or wife, 
or the husband or wife is incapable by reason of insanity, 
absence from England or Wales, or otherwise, of signing an 
order for discharge, the father, or if there is no father, or if he 
is incapable as aforesaid; the mother, or if there is no mother, 
or she is incapable as aforesaid, then any one of the next 
of kin. 


24.. Where any temporary patient is detained in a regis- 
tered hospital or hospitalin pursuance of a contract with a 
Regional Hospital Board; that Board.may make an order 
for the discharge of the patient and may direct the mode of 
discharge, and. on production to the person in charge of a 
copy of.the order, he shall forthwith discharge the patient 
or permit him to be discharged in accordance with the order, 


25. A temporary patient shall not be discharged under 
the foregoing provisions if the medical officer of the institu- 
tion, or in the case of a patient in a hospital or nursing home 
the medical practitioner in charge of the patient, or in the 
case of a single patient his medical attendant, certifies in 
writing that the patient is dangerous and unfit to be at large, 
together with the grounds on which the certificate is founded, 
unless two members of the Hospital Management Com- 
mittee in the case ofan institution vested in the Minister, 
or a Commissioner visiting the registered hospital, licensed 
house, hospital or nursing home, or the visitors of the 
licensed house, or, n the case of a single patient, a Com- 
missioner, after the certificate has been ae consent 

in writing to the patient’s discharge. 





26.—(r) The Board when they have made an order of dis- 
charge shall forthwith serve’ it upon the person in charge 
and shall give notice of such order, in the case of a private 
patient, to the person on whose application the patient was 
received or who: made ‘the last payment on account of the 
patient. 

». (2) Any person who has been duly served with any such 
order of discharge and detains a temporary patient after the 
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date of discharge appointed thereby shall be guilty of a 
misdemeanour. 


27.—(1) Any three members of the Hospital Management 
Committee of an institution vested in the Minister may order 
the discharge of any temporary patient detained therein, 
whether he is recovered or not. 

(2) Any two such members, with the advice in writing 
of the medical officer, may order the discharge of any tem- 
porary patient detained therein. 





28.—(1) If after two visits by two visitors to a licensed 
house, it appears to the visitors that any temporary patient 
is detained without sufficient cause, the visitors may make 
such order as they think fit for his, discharge. 

(2) In the case of visits under this rule, one of the visitors 
shall be a medical practitioner. 

(3) The two visits shall be made by the same visitors with 
an interval of not less than seven days between the visits. 

(4) Seven days’ notice of the second visit shall be given 
to the person in charge either by post or by an entry in the 
patients’ book, and he shall forthwith send by post a copy 
of the notice to the person on whose application the patient 
was received or by whom the last payment on account. of 
the patient was made, and also to the clerk of the visitors. 

(5) The visitors before making an order under this rule 
shall examine the medical officer of the licensed house as to 
his opinion respecting the fitness of the temporary patient 
to be discharged, if he tenders himself for examination, 

(6) If, after such examination, an order for discharge is 
made, and the medical. officer furnishes to the visitors a 
statement of his reasons against the discharge, they shall 
forthwith send the statement to the clerk of the visitors.. 

(7) Every order under this rule shall be signed by the 
visitors by whom it is made. 


29.—(z) When application is made’ to the Hospital 
_ Management Committee of an institution vested in the 
Minister by a relative or friend of a temporary. patient de- 
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tained therein, requiring that he may be delivered over to the 
custody and care of such relative or friend, any two of the 
members thereof may, if they think fit, discharge the 
patient upon the undertaking of the relative or friend, to 
their satisfaction, that the patient shall be properly taken 
care of and prevented from doing injury to himself or 
others. 

(2) In the case of such:a patient detained in a registered 
hospital or hospital in pursuance of a contract with a Regional 
Hospital Board, the provisions of paragraph 1 of this rule 
shall apply with the substitution of the managing com- 
mittee or governing body of that hospital, as the case may 
be, for the Hospital Management Committee of an institution 
vested in the Minister. 


30. When the Hospital Management. Committee of an 
institution vested in the Minister order a temporary patient 
detained therein to be discharged, except on the application 
of a relative or friend, they may, when they think fit, send, 
by post or otherwise, to the local health authority, a notice 
in writing, signed by the clerk of the institution or if there 
is no clerk on the staff by the person in charge, of their 
intention to discharge the patient. . 


31. The Secretary to the Board shall, upon the discharge 
of a person who considers himself to have been unjustly 
detained as a temporary patient, furnish to him upon his 
request, free of expense, copies of the application for 
reception and of the medical recommendation accompanying 
the same. 


32.—(r) The person in charge of every registered hospital, 
licensed house, hospital and nursing home and of a tem- 
porary single patient, shall forthwith, upon the recovery of a 
temporary patient, send notice thereof, to the person on 
whose application the patient was received or by whom 
the last payment on account of the patient was made. 

(2) The notice shall state that unless the patient is re- 
moved within seven days from the ‘a of the notice he 
will be discharged. | | 
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(3) In case the patient is not removed within seven days 
from the date of the notice he shall be forthwith discharged. 


PART V. 


APPLICATION TO HosPITALs, NuRSING Homes, HousEs AND 
PLACES RECEIVING VOLUNTARY OR TEMPORARY PATIENTS 
(NOT BEING HOSPITALS, HOMES, HOUSES OR PLACES FOR THE 
VISITATION AND INSPECTION. OF WHICH. PROVISION IS MADE 
BY THE PRINCIPAL ACT) OF CERTAIN PROVISIONS OF THE 
PRINCIPAL ACT RELATING, TO VISITATION AND INSPECTION. 


Visitation and Inspection. 
Hospitals. 


33. One or more Commissioners shall once at least in 
each year visit every hospital:receiving voluntary: or tem- 
porary patients, and shall enquire as to any such matters 
relating to those patients as\ they, think fit. 


34. The person in charge of each hospital receiving 
voluntary or temporary patients shall when.so- required by 
any visiting Commissioner lay before him:— 

_ (a) a list of all voluntary and temporary patients then 
in the hospital; , 

(b) the several books required to be kept by these Rules 
or by any other rules applicable to the hospital 
which may be made under the principal Act and 
may be for the time being in force. 


Nursing Homes and. Places. 


35. One or more Commissioners shall once at least 1 in each 
year visit every nursing home and place receiving voluntary 
or temporary patients and shall enquire as to’such matters 
relating to these patients as they think fit. 


36. Any such nursing home or place may at any time of the 
day or night be visited by a Commissioner who may inspect 
any or every part of the buildings and canoe used ce 
voluntary or temporary patients. 
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37.—(1) The person.in charge of each nursing home or 
place shall when so required by any visiting Commissioner 
show to him every person residing therein as a voluntary 
or temporary patient, and any or every part of the buildings 
or grounds used by such patients. 


(2) Any person in charge of a nursing home or place shall 
be guilty of a misdemeanour if he conceals or attempts to 
conceal from or refuses or wilfully neglects to show to any 
visiting Commissioner, or any person authorised under the 
Act of 1930 to visit and inspect the nursing home or place 
or the patients therein or any of them, any part of the build- 
ings or grounds used by voluntary or temporary patients 
or any such patient therein, or if he does not give full and 
true answers to the best of his knowledge to all questions 
which any visiting Commissioner or other person authorised 
to visit asks in the execution of his office. 


38. The person in charge of each nursing home or place 
receiving voluntary or temporary patients shall when so 
required. by any visiting Commissioner lay before him:— 


(a) a list ofiall voluntary and temporary patients then 
in the nursing home or place; 


(b) the several books required to be kept by nabs 
Rules or by any other rules applicable to the 
nursing home or place which may be made under the 
principal Act and may be for the time being in force. 


Houses receiving Voluntary and Temporary Single Patients. 


39. One or more Commissioners shall once at least in each 
year visit.every house.in which a voluntary or, temporary 
single patient is resident and inquire into and, report tothe 
Board onthe treatment and state of bodily and mentad 
health of the patient. | | 


40.—(z), A Commissioner, on, the’ direction of the, Board, 
may at all reasonable, times visit. a voluntary or temporary 
single patient, and inquire into and report.to the Board, or 
to the Lord Chancellor on the treatment and state of health, 
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both bodily and mental, of the patient, and as to the 
moneys paid on his account. 

(2) Any one or more of the visitors appointed for any 
county or borough shall, upon the request in writing of the 
Board to visit, have the like power as regards any voluntary 
or temporary single patient in such county or borough. 

(3) Upon every visit under this rule the medical journal 
shall be produced to the person ear the visit, and he shall 
sign the same. 

(4) A copy of any report under this rule shall, if the Board 
think it expedient, be laid before the Lord: Chancellor. 


41.—(r) Any Commissioner visiting a house in which a 


voluntary or temporary single patient’ is» resident: may 
inspect any or every part of the house or grounds used by 
the patient. 

(2) If the person having charge of a-patient refuses to 
show to any Commissioner, at his request, any part of the 
house or grounds used by the patient, he shall be guilty of a 
misdemeanour. 


Part VI. 


PROVISION PRESCRIBING THE EVIDENCE, REQUIRED). ON 
- APPLICATION FOR EXTENSION OF TEMPORARY TREATMENT. 





42.—(1) In any case in which it is desired to extend the 
period of treatment for a temporary patient the application 
required under Section 5 (13) of the Act.of 1930.shall be 
addressed to the person in charge, who shall transmit it to 
the Board not more than one month nor less than fourteen 
days before the expiration of the current period of treatment 
together with a statement as to the mental.and_ bodily 
condition of the patient which shall be signed— 

(a) in the case of a patient.in an institution by the 
medical officer; 
(6) in the case of a patient in a hospital or nursing folie 
by the medical practitioner in charge of the case; 
(c) in the case of a single patient by the medical 
attendant, 
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(2): The Board .may also'require a recommendation from 
the usual medical attendant of the patient « or mons a raeaaedl 
hy hijo? gh wow by the Board. | 


‘PART VIL. 


PROVISIONS PRESCRIBING THE Booxs AND RECORDS TO BE 
_ KEPT IN IsTITUTIONS. 


43.— bate, ) This Part of these Rules arplies to institutions, 
that is to say, mental hospitals: and other premises vested 
in the Minister and designated by him for the purposes: of 
the Act of 1930, registered hospitals and licensed houses. 

(2) In this Part of these Rules the expression “‘ward” in 
relation to a hospital or licensed house includes a; suitable 
disivion) or section of the hospital or house. » 


44,—(1) There shall be kept in ‘every institution the 
following books and records for. voluntary;,' ian ian) and 
certified patients:— | : | 

(a) a visitors’ book; 
(b) a patients’ book; 
(c) an alphabetical register (which may, if desired, be 
kept by means of a card index); 
d) a general register; 
é) a register of mechanical restraint and seclusion; 
) a post-mortem record; 
g) a casualty book for each ward, 
h) a clinical record; 
(i) a dispensary book or medicine card or sheet; 
(7)' caution cards for actively suicidal cases, tuberculous 
cases and intestinal infection cases. 

(2) There shall be kept in every mental hospital a register 

of dysentery and diarrhoea. 


45. A member 'of the fnettiebt Staff shall enter in the ost: 
mortem record notes of all Lapa ris Cxatiia tons, 


46. In every institution vested in the Minister the nurse 
in charge of each ward shall’ make day reports and night 
reports and shall also keep a list of the patients in the ward. 
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47. The nurse in charge ofeach ward shall keep the 
casualty book for that: ward and shall enter therein a note 
of any injury or casualty to a patient immediately after its 
occurrence, and shall at the same time inform a member of 
the medical staff. 





48.—(1) The clinical record shall be either in book form 
or in loose leaf form, and subject to the requirements of this 
rule the method of keeping the record shall be such as the 
medical officer may determine. 


(2) The following entries shall be made by a member of the 
medical staff in the clinical record in respect of each patient 
admitted— 

(a) the name, date of admission, general reference 
number; age; sex; occupation; civil state; nationality; 
whether subject to epilepsy, suicidal or dangerous 
to others; whether voluntary, temporary or certified; 
whether of the private, health service or criminal 
class, and the name of the local health authority in 
whose area the patient ordinarily resides; whether 
a direct or indirect case; and in the latter event the 
name of the institution from which transferred; 
and religion; 

(6) a record of a complete physical examination of 
the patient; 

(c) a description of the phenomena of the mental 
illness; 

(2) a diagnosis of the case; 

(e) the family history of the patient, with special 
attention to the presence, or absence of mental or 
nervous disorder in the relatives; 

(f) the personal history of the patient, including the 
question of previous attacks of mental or nervous 
disorder; 

(g) the history of the present illness including the 
aetiological factors of the disease in so far as they 
are ascertainable. 


: . (3) Copies of the following documents shall be made on or 
attached to the clinical record— 
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(a) in the case of voluntary patients under the age of 
sixteen, the medical recommendation; 

(b) in the case of temporary patients, the» medical 
recommendation; 

(c) in the case of certified patients, the medical certifi- 
cate or certificates accompanying the urgency or 
reception order,’and the statement of particulars 
supplied by the relative or duly authorised officer 
at whose instance the order was made. 


(4) In the event of the death of a patient, a copy of the 
death notice and statement is to be attached to, or entered 
on, the clinical record. 


How often 49.—(1) Subsequent entries describing the course and 

fe clade. progress of the case and recording the medical and other 
treatment and its result shall be made. in the clinical record 
by a member of the medical staff at the following times, 
that is to say, once at least.in every week, or oftener, if 
necessary, during the first month after admission, and once 
at least in every month during the ensuing eleven months 
except in protracted cases in which cases entries shall be 
made as frequently as necessary. At the end of twelve 
months entries shall be made at least twice a year, and one 
of these entries shall contain the record of a complete 
physical examination. 


(2) All special circumstances affecting a patient, including 
any special form of treatment given, and the results of bac- 
teriological or other investigations made, shall be recorded 
in the clinical record by a member of the. medical staff. 


(3) All entries in the clinical record must be signed or 
initialled by the member of the medical staff making them, 
and a printed copy of this and the last preceding rule shall 
be issued to each member of the médical staff on appointment. 


Medicine 50. All medicines, except simple aperients and occasional 
ee draughts, shall be prescribed in writing by the member of the 
medical staff in charge of the case either by means of an entry 
in’ the dispensary book or on a separate card) or sheet ‘for 
each patient, and all repetitions shall be initialled ‘by a 
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member of the medical stafi. A record of the prescription 
of simple aperients and occasional draughts shall also be 
kept in such form as the medical officer thinks fit. 


51.—(1) The clerk of an. institution, or kite ‘okea 
institution having no clerk on the staff the person in charge, 
shall on the admission of a patient make the appropriate 
entries with respect to the patient in the alphabetical register 
and in the general register. 

(2) The clerk of an institution, or in, the case of an insti- 
tution having no clerk on the staff the person in.charge, shall 
before the expiration of the second day after that on which 
a patient was received send to the Board a notice. of, his 
admission and. also— 

(a) in the case of a voluntary patient under the age of 
sixteen, a copy of the medical recommendation; 

(b), in the case of a temporary patient, copies of the 
application for. reception and of the medical 
recommendation; 

(c) in the case of a certified patient admitted on an 
urgency order, copies of the urgency order, and of 
the statement of particulars and medical certificate 
which accompanied the order; 

(d) in the case of a certified patient admitted on a 
reception order, copies of,the reception order, and 
of the statement of particulars and medical certi- 
ficate or certificates on which the order was made, 
and if the reception order was madeon Ree a 
copy of the petition. 

(3) Where a patient has been admitted on! an, urgency 
order which is followed by a reception order. made on 
petition, a copy of the reception order together with copies 
of the petition and medical certificates shall, before, the 
expiration of the second day after that. on’ which the recep- 
tion order was obtained, be sent to the Board by the person 
who under this rule is “proce to send notice = peinnreath 
to the Board. 

(4) Within the times prescribed by this rule a notice of 
admission and copies of the documents referred to in a 
graph (2 ) of this rule shall also ‘be sent— 

(a) in the case of temporary panes) by-the clerk of an 
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institution which has a Hospital’ Management 
Committee to the clerk of the Hospital Management 
Committee, and by the person in charge of a regis- 
tered hospital within the jurisdiction of visitors to 
the clerk of the visitors; 

(0) in the case of temporary or voluntary patients, by 
the person in charge of a licensed house within the 
jurisdiction of visitors to the clerk of the visitors. 

(5) In the case of certified patients the person in charge 
of a licensed house shall also send a notice of admission to 
the clerk of the visitors. 

(6) Where a criminal lunatic is admitted to an institution, 
the clerk or in the case of an institution having no clerk on 
its staff the person in charge, shall within the times pre- 
scribed by this rule send to the Board a notice of admission 
and copies of the Home Secretary’s warrant and of the 
documents accompanying it. Ifthe patient is subsequently 
detained under an order of a justice made under the Acts 
relating to criminal lunatics, the same person shall send 
notice thereof to the Board before the expiration of the 
second day after the day on which the patient has ceased 
to be a criminal lunatic, together with a copy of the justice’s 
order* for continued detention, and shall after the expiration 
of the second day and before the end of the seventh day 
send to the Board a medical statement. 


52. The clerk of every institution, or in the case of an 
institution having no clerk on the staff the person in charge, 
shall, after the expiration of the second day and before the 
end of the seventh day after the day on which a temporary 
or certified patient, a person of unsound mind so found by 
inquisition, or a criminal lunatic was received, send to the 
Board a medical statement. 


53. The report, which under section 39, of the principal 
Act is required to be sent to the Board at the expiration 
of one month after the reception of a patient under a recep- 
tion order made on petition shall be in the form set out in 
Form 18 in the Schedule to these Rules. 


_* For the purposes of s. 38 of the principal Act and s.7 of the Lunacy Act, 
1891 , this order is the reception order. 
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54. The clerk of an institution, or in the case of an 
institution having no. clerk on the staff the person in charge, 
shall— 

(a) on the admission of every certified patient, send a 
notice of the times and conditions of visitation to 
all persons whose names appear as relatives or 
friends of the patient on the statement of particulars 
accompanying the reception order, and on the 
admission of every temporary patient send to the 
person (other than an officer of the loca) health 
authority) who made the application for reception, 
and also, if the application was not made by a 
relative, to any relative named therein, a similar 
notice. The notice shall embody the substance of 
Section 79 of the principal Act, or Rule 29 as the 
case may require. : 


(0) on the admission of every certified or temporary 
patient to an institution, send to the person em- 
powered to give direction for the patient’s discharge 
a notice giving the substance of Sections 72 and 
74 of the principal Act, or Rules 23 and 25 as the 
case may require. 


55. On the admission of every temporary or certified 
patient into an institution vested in the Minister, a written 
statement shall be furnished to the duly authorised officer 
of the local health authority, or other person bringing the 
patient, that a physical examination has been made by a 
member of the medical staff. The statement shall also 
describe the general physical condition of the patient and 
indicate whether bruises or other injuries or marks of 
violence or neglect were observed at the examination. 


56. In the case of patients detained by virtue of orders 
made under subsections (3) and (4) of section 24 of the 
principal Act or section 19 of the Act of,1930 which, by 
reason of the provisions of subsection (3) of section 50 of the 
National Health Service Act, 1946, or any other enactment, 
have effect as if they were summary reception orders made 
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on the 5th day of July, 1948, the special‘reports and certifi- 
cates under section 38 of the principal Act/and section: 7 
of the Lunacy Act, 1891, shall be included in one list. In the 
case of all other patients detained under reception orders, a 
special report and certificate shall be made for each patient. 





57.—(z) The total number of hours) during which a 
patient in an institution is kept in seclusion shall be recorded 
every week in the register» of mechanical restraint and 
seclusion. 

(2), For the purposes of this rule a obeiens shall Se deemed 
to be kept in)seclusion if at any time between, the period 
commencing at 8 a:m..and ending at 7 p.m. ‘he is isolated 
in a room'the door of whichis fastened or held so that he is 
unable to leave the room at will, but not if he is isolated in a 
room in which the lower half of the door is so fastened or 
held but the upper half left open. 


58. The person in charge of an institution shall, at the 
end of each quarter, send to the Board copies of all entries 
of mechanical restraint made during the quarter in the 
register of mechanical restraint and seclusion. 


59. The person in charge of an institution shall, whenever 
so required by the Minister or the Board, send to them copies 
of all records or of any particular record relating to any 
specified patient, who is or may have been confined or 
resident in the institution. 


60._-(z) The clerk of an institution, or in the case of an 
institution having no clerk on the staff the person in charge 
shall prepare and keep lists of the private patients for the 
time being on the books of the institution, showing’ the 
rates of payment made for the maintenance and care and 
treatment’ of ‘such patients. The lists shall be°at all times 
accessible to the Commissioners visiting the institution, and, 
in the case of ‘a jay ec the jurisdiction of visitors, 
to the visitors. : | 

(2) The presence of any boarders lodged under Section 4 
of the Act of 1930 shall also be recorded. 
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61. When application is made to the Board for their 
consent to the transfer of a private temporary or private 
certified patient from one instituiton to another, or to a 
hospital, or nursing home or to single care, the medical 
officer of the institution from which the patient is to be 
removed shall furnish the Board with a report with regard 
to the patient’s mental and bodily condition, and fitness 


for transfer, stating in particular whether he is suicidal or 


dangerous to others. 


62. An application to the Board or to visitors for consent 
to leave of absence from a licensed house for a private 
certified patient whether for the benefit of the patient’s 
health or on trial shall be accompanied by a recommenda- 
tion from the medical officer. 


63. The clerk of an institution, or in the case of’an 
institution having no clerk on the staff the person in charge 
shall, before the expiration of the second day after the day 
of the removal, departure, discharge, death, or transfer from 
or to the private to or from the health service class, of any 
patient, make the appropriate entry thereof in the general 
register. 


64.—(1) The clerk of an institution, or in the case of an 
institution having no clerk on the staff the person in charge 
shall, before the expiration of the second day after the day 
of the removal, departure or discharge ofa patient, or his 
transfer from or to the private to or from the health service 
class, send written notice thereof to the Board and, if the 
patient was a health service patient, to the local health 
authority from whose area he was admitted, and also, in 
the case of a person of unsound mind so found by inquisition, 
to the Chancery Visitors. . 

. (2) The clerk of an institution vested i in the Minister shall 
within the same period after the removal, departure or 
discharge of a patient send written notice— 

(a) in the case of a temporary patient to the clerk of 
the Hospital Management Committee and to the 
person (other than an officer of the local health 
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authority) who made the application for reception 
and, if the application was not made by a relative, 
to any relative named therein; and 


(5) in the case of a certified patient to the relative to 
whom notice of death is required to be sent. 


(3) The person in charge of a licensed house within the 
jurisdiction of any visitors shall within the same period send 
a like notice to the clerk of the visitors. 


(4) The person in charge of a registered hospital within 
the jurisdiction of any visitors shall in the case of a tem- 
porary patient send within the same period a like notice 
to the clerk of the visitors... _ 


65.—(1) The person in charge shall before the expiration 
of the second day after the day of the death of a temporary 
or certified patient in an institution send notice thereof, 
together with the statement relating thereto, to the coroner 
of the district. 

(2) The clerk of an institution, or in the case of an 
institution having no clerk on the staff the person in charge, 
shall within the like time send a like notice and statement— 

(a) to the Board; 

(b) to the registrar of deaths for the district; 

(c) to the local health authority from whose area the 
patient was admitted, if the patient was a health 
service patient; and 

(2) in the case of the death— | 

(i) of a patient in a licensed house within the 
jurisdiction of any visitors, to the clerk of the 
visitors; 

(ii) of a temporary patient, to the person tothien 
than an officer of the local health authority) 
who made the application for/reception and, if 

the application was not made by a relative, to 
any relative named therein; and; if the patient 
had been transferred from the health service 
to the private class, to the person who made 
the last payment on account of the patient; 

(iii) of a temporary patient in an institution vested 
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in the Minister, to the clerk. of the Hospital 
Management Committee; 

(iv), of a temporary patient ina registered hospital 
within the jurisdiction of any visitors, to the 
clerk of the visitors; 

(v) of a certified patient, to the relative or one of 
the relatives named in the statement of par- 
ticulars accompanying. the. order , for . the 
reception of the patient, or, if none is so named, 
to the person named for the. purpose in such 
statement; 

(vi) of a private certified patient, to the person who 
made the last payment on account of the 
patient; 

(vii) of a person of unsound mind so found by 
inquisition, to the Chancery Visitors. 

(3) The notice required under the last preceding paragraph 
to be sent to the Board shall be accompanied by a copy of any 
letter written or a summary in writing of any verbal report 
made to the coroner concerning the death. 

(4) In any case in which mechanical restraint was applied 
within seven days before the death of a patient particulars 
of its character and duration shall be given in the statement. 


66.*—(1) The clerk.of an institution, or in the case of an 
Institution having no clerk on the staff the person in charge, 
shall before the expiration of the second day after the day 
of the death of a voluntary patient send notice thereof; 
together with the statement relating thereto, to, the Board. 

(2) The person in charge of a house licensed. by justices 
shall also within the same period send a like notice and 
statement to the clerk of the visitors. 


67. 





(r) The clerk of an institution, or in the case of an 





institution having no clerk on the staff the person in charge, 


* In addition to the requirements of this rule in the case of a voluntary patient 
dying in an institution, the registered medical practitioner who attended the 
patient during his last illness is required pursuant to the provisions of the Births 
and Deaths Registration Acts 1836 to 1929 and regulations made by the Registrar- 
General thereunder to deliver to the registrar of deaths for the district a certificate 
of cause of death in the form prescribed by the said regulations and to sign and 
give to some person required to give information concerning the death notice 
in the form prescribed by the said regulations that he has signed the said certificate 
of cause of death. 
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shall within two clear days after the visit of any Com- 
missioner send to the Board and, in the case of a licensed 
house within the jurisdiction of visitors, also to the clerk 
of the visitors, copies of all entries made by the Commissioner 
at such visit in the visitors’ book or patients’ book. 


(2) The person in charge of a licensed house within the 
jurisdiction of visitors shall also within two clear days after 
the visit of any visitor send to the Board and to the clerk 
of such visitors copies of all entries made by the visitor at 
such visit in either of the last-mentioned books. 


68. The clerk of an institution, or in the case of an in- 
stitution having no clerk on the staff the person in charge, 
shall within seven days after the happening thereof send to 
the Board notice of the appointment or resignation of the 
superintendent or of any change in the medical staff, 
including the visiting and consulting staff and temporary 
medical staff, of the institution. Any change of clerk of an 
institution vested in the Minister shall also be notified within 
the same period. 


69. The clerk of an institution, or in the case ofan insti- 
tution having no clerk on the staff the person in charge, shall 
within two clear days of the happening thereof send to the 
Board notice in writing of the dismissal or resignation to 
escape dismissal of any member of the staff who was or 
was about to be dismissed on the ground of misconduct in 
connection with a patient, and such notice shall state the 
circumstances giving rise to the dismissal or resignation. 


70. All entries required to be made under these Rules 
shall be made in such a manner as to admit of being easily 
referred to and extracted whenever the Minister or the Board 
so require. | 


71. The Minister or the Board may require the person in 
charge to furnish at the cost of the institution such plans 
of any of the buildings or of the estate used for the purposes 
of the institution as the Minister or the Board may think fit: 
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72.—(1) The superintendent of a registered hospital shall, 
within one month next after the accounts of the hospital 
shall have been submitted to the Charity Commissioners, 
or have been audited, as|the case may be, send to the Minister 
an abstract of the accounts in such form as the Minister shall 
from time to time prescribe. 

(2) He shall also send to the Minister a printed copy of 
the annual report of the hospital within a month after its 
publication, 


Part VIII. 


PROVISIONS PRESCRIBING THE BOOKS AND RECORDS TO BE 
KEPT IN HOSPITALS AND NuRSING, HOMEs. 


73. This Part of these Rules applies to hospitals, other 
than registered hospitals, and to nursing homes. 


74, There shall be kept in every hospital and nursing home 


receiving voluntary and temporary patients the following x 


books and records:— 
(a) a general register; 
(b) a register of mechanical restraint and seclusion; 
(c) a clinical record of the condition of each patient. 


75.—(1) The medical practitioner in charge of'a case shall 

keep a clinical record of the condition of the patient. 
(2) A copy of the medical recommendation shall be made 
on or attached to the clinical record:— 
(a) in the case of a voluntary patient under the age of 
sixteen; and 
(db) inthe case of a temporary patient. 

(3) In the event of any change of classification or status, 
or of the departure, discharge or transfer of a patient the 
fact shall be noted on the clinical record with the date 
thereof and, in the case of departure, discharge or transfer, 
the destination of the patient. 

(4) In the event of the death of a patient, a copy of the 
death notice and statement shall be attached to or entered 
on the clinical record. 
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76.—(z) The person in charge shall, before the expiration 
of the second day after that on which a patient was received, 
send to the Board a notice of his admission and also— 

(a) in the case of a voluntary patient under the age of 
sixteen, a copy of the medical recommendation; 

(b) in the case of a temporary patient, copies of the 
application for reception and of the medical 
recommendation. 

(2) In the case of the admission of a temporary patient 
into a hospital not vested in the Minister or a nursing home 
within the jurisdiction of visitors. the person in charge shall 
within the time prescribed by this rule send to the clerk 
of the visitors a notice of admission and copies of the 
application for reception and of the medical recommendation. 


77. On the admission of a health service temporary patient 
a written statement shall be furnished to the duly authorised 
officer of the local health authority or other person bringing 
the patient that a physical examination has been made by a 
medical practitioner. The statement shall also describe the 
general physical condition of the patient and indicate whether 
bruises or other injuries or marks of violence or Acolere were 
nbset nd at the examination. 


78. The person in charge shall, after the expiration of the 
second day and before the end of the seventh day after the 
day on which a temporary patient is received, send to the 
Board a medical statement to be made and signed by the 
medical practitioner in charge of the case. 


79.—(r) The total number of hours during which a patient 
in a hospital or nursing home is kept in seclusion shall be 
recorded every week in the register of mechanical restraint 
and seclusion, 

(2), For the purposes of this rule seclusion has the meaning 
assigned to it in Rule 57. 





80. The person in charge shall at the end of each quarter 
send to the Board copies of all entries of mechanical restraint 
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in the register of mechanical restraint and seclusion made 
during the quarter. 


81. The person in charge shall, whenever so required by 
the Minister or the Board, produce to them, or send to them 
copies of, all or any of the records relating to any specified 
voluntary or temporary patient who is or may have been 
resident or detained in the hospital or nursing home. 


82. The person in charge shall prepare and keep lists of the 
private voluntary and private temporary patients for the 
time being on the books of the nursing home, showing the 
rates of payment made for the maintenance and care and 
treatment of such patients, and such lists shall be at all 
times accessible to the visiting Commissioners. 


83. When application is made to the Board for their 
consent to the transfer of a private temporary patient, the 
person in charge shall furnish the Board with a report by 
the medical practitioner in charge of the case as to the 
patient’s mental and bodily condition, and fitness for 
transfer. 


84.—(1) Before the expiration of the second day after the 
‘day of the removal, departure or discharge of a voluntary 
or temporary patient, the person in charge shall send written 
notice thereof to the Board, and in the case of a temporary 
patient, to the person (other than an officer of the local 
health authority) who made the application for reception 
and, if the application was not made by a relative, to any 
relative named therein, and, if the patient wasa health service 
patient, to the local health authority from whose area he 
was admitted. 

(2) The person in charge of a hospital not vested in the 
Minister or a nursing home within the jurisdiction of any 
visitors shall in the case of a temporary patient send a like 
notice to the clerk of the visitors within the same period. 





85. The person in charge shall, within two clear days of 
the happening thereof, send to the Board notice in writing 
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of the, dismissal, or resignation to, escape dismissal of any 
member of the staff who was or was about to be dismissed 
on the ground of misconduct in connection with a voluntary 
er ‘temporary patient,,and such notice, shall state the 


circumstances giving rise to the dismissal or resignation. 


86.—(1) The person in charge shall, before the expiration 
of the second day after the day of the death of a temporary 
patient, send notice of death, together with the statement 
relating thereto— 

(a) to the coroner of the district; 

b) to the Board; 

(c) to the registrar of deaths for the district; 

(d) to the local health authority from whose area the 
patient was admitted, if the patient, was a heap 
service patient; 

(e) to the person (other than an officer of the local health 
authority) who made the application for reception 
and, if such person is not a relative, to any relative 
named therein; 

(f) if the patient had been transferred from the health 
service to the private class, to the person who made 
the last payment on account of the patient; -— 

(g) if the hospital, not being vested in the Minister, or 
nursing home. is within the jurisdiction of any 
visitors, to the clerk of the visitors; and __. , 

(2) The notice required under paragraph 1 (0) of this rule 
to be sent. to. the Board shall be accompanied by a copy of 
any letter written or a summary in writing of any verbal 
report made to the coroner concerning the death. 

(3) In, any case where mechanical restraint was applied 
within seven days before the death of a patient particulars 
of its character and duration shall be given in the statement. 


87.* The person in’ charge shall, before the expiration 


* In addition to the requirements of this rule in the case of a voluntary patient 
dying in a hospital or nursing: home, the registered medical practitioner who 
attended the patient during his last illness is required pursuant to the provisions 
of the Births and Deaths Registration Acts 1836 to 1929 and regulations made 
by the Registrar-General thereunder to deliver to the registrar of deaths for the 
district a certificate of cause of death in the form prescribed by the said regulations 
and to sign and give to some person required to give information concerning the 
death notice in the form prescribed by the said regulations that he has signed 
the said certificate of cause of death. | ; 
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of the second day after the day of the death of a voluntary 
patient send notice thereof, together with the statement 
relating thereto, to the Board. 


88. The notice of the death of a voluntary or temporary 
patient together with the statement relating thereto, shall 
be prepared and signed by the medical aa who 
attended the patient in his last illness. 


ParT IX. 


PROVISIONS PRESCRIBING THE BooOKS AND RECORDS TO BE 
KEPT IN HOUSES FOR SINGLE PATIENTS. 


89. This Part of these Rules applies to houses in which 
persons, are received as single patients. 


90. A medical journal shall be kept in every house. in 
which a voluntary, temporary, or certified patient is received. 


91.—(1) The person in charge shall before the expiration 
of the second day after the day on, which a patient was 
received send to the Board a notice of his admission, and 
also— 

(a) in the case of a voluntary patient under the age of 
sixteen, a copy of the medical recommendation; 

(o) in the case of a temporary patient, copies of the 
application for reception and of the medical 
recommendation; 

(c) in the case of a certified patient, if:admitted on an 
urgency order, copies of the urgency order and of the 
statement of particulars and medical certificate 
which accompanied the order, or if admitted on a 
reception order, copies of the reception. order, 
petition, statement of particulars and medical 
certificates. 

(2) Where a patient has been admitted on an urgency 
order which is followed by a reception order made on 
petition, a copy of the reception order together with copies 
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of the petition and medical certificates shall be sent by the 
person!in charge to’ the Board before the expiration of the 
second day after that on which the reception order was 
obtained. 

(3) Inthe case of'a temporary patient admitted to a house 
within the jurisdiction of visitors the person in charge’ shall 
within the time prescribed by this rule send to the clerk 
of the visitors a notice of admission and copies. of the 
application for reception and of the medical recommendation. 


92. The person in charge shall, after the expiration of the 
second day and before the end of the seventh day after the 
day on which a temporary or certified patient was received 
send to the Board a medical statement signed by the 
Pauenys s medical attendant. 


93. The report mere under section 39 of the ey 
Act is required to be sent to the Board by the medical 
attendant of a certified single patient at the expiration of 
one month after his reception shall be in the form set out in 
Form 18 in the Schedule to these Rules. 


94, The special report and certificate under section 38 
of the principal Act, and section 7 of the Lunacy Act, 1891, 
shall be signed by the medical attendant of a certified single 
patient in the form set out in Form 20 of the Schedule to 
these Rules. 


95.— vot ) The total number of hours during which a single 
patient is kept in seclusion shall be wa eek wisyih bibsteae in 
the medical journal. :: 

(2) For the purposes ay this rule seclusion has the meaning 
assigned to it in) Rule 57. 


96. The person in chatge shall at t the are of each quarter 
send'to the Board copies of all entries of mechanical restraint 
made in the medical journal during the quarter. 


.—(1) The:medical attendant ofa single patient shall, 
as soon as possibleafter the admission of the patient, ‘enter | 
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at the beginning of the. medical journal a sketch of the 
previous history of the case and full particulars of the mental 
and bodily condition of the patient on admission. 


(2) Such medical attendant shall also at each visit enter 
in the medical journal the mental and bodily condition of 
the patient, and all the other particulars indicated in 
Form 26 in the Schedule to these Rules. 


(3) If the Board allow a single patient to be visited less 
often than once in every two weeks, and the patient is in the 
house or in the charge of a medical practitioner, the prac- 
titioner shall once at least in every two weeks enter in the 
medical journal the particulars referred to in the last 
preceding paragraph together with the date of the entry. 


(4) Every entry relating to the mental condition of a 
voluntary or temporary patient shall contain a statement 
as to the fitness of the patient to remain as such. 


98. When. application is made to the Board for their 


consent to the transfer of a temporary or certified single 


patient, the medical attendant of the patient shall furnish 
the Board with a report as to the patient’s mental and bodily 
condition, and fitness for transfer, and especially as to 
whether he is suicidal. or dangerous to. others. 


99. An application to: the Board for consent to leave of 
absence for a certified single patient from the house in which 
he is received, whether for the benefit of his health or on 
trial, shall be accompanied by a recommendation from the 
medical attendant. of the patient. 


100.—(1) The person in charge shall, before the expiration 
of the second day after the day of the removal, departure, 
or discharge of a patient, send written notice thereof to the 
Board and, also, in the case of a person of unsound mind so 
found by inquisition, to the Chancery visitors. 


(2) In the case of a temporary single patient residing 
within the jurisdiction of visitors, the like notice shall within 
the same period be sent to the clerk of the visitors. 
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101. The person in charge shall, within two clear days of 
the happening thereof, send to the Board notice in writing 
of the dismissal or resignation to escape dismissal of any 
nurse or attendant who was or was about to be dismissed 
on the ground of misconduct in connection with a patient, 
and such notice shall state the circumstances giving rise to 
the dismissal or resignation. 


102.—(z) The person in charge shall, before the expiration 
of the second day after that of the death of a temporary 
or certified patient, send notice thereof, together with the 
statement relating thereto— 

(a) to the coroner of the district; 

(6) to the Board; 

(c) to the registrar of deaths for the district; and 
(dz) in the case of death— 

(i) of a temporary patient, to the person who made 
the application for reception and, if the appli- 
cation was not made by a relative, to any 
relative named therein, or to the person who 
made the last payment on account of the 
patient; 

(ii) of a temporary patient within the jurisdiction 
of any visitors, to the clerk of the visitors; 

(111) of a certified patient, to the relative or one of the 
relatives named in the statement of particulars 
accompanying the order for the reception of 
the patient, or if none isso named, to the 
person named for the purpose in such state- 
ment, and also to the person upon whose 
petition the order was made, or who made the 
last payment on account of the patient; 

(iv) of a person of unsound mind so found by in- 
quisition, to the Chancery Visitors. | 


(2) The notice required under paragraph 1 (0) of this rule 
to be sent to the Board shall be accompanied by a copy of 
any letter written or a summary in writing of any verbal 
report made to the coroner concerning the death. 


(3) In any case in which mechanical restraint was applied 
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within seven days before the death of a patient particulars 
of its character and duration shall be given in the statement. 


103.* The person in charge shall, before the expiration of 
the second day after the day of the death of a voluntary 
patient, send notice thereof, together with the statement 
relating thereto, to the Board. 


104. The notice of the death of a patient, together with the 
statement relating thereto, shall be prepared and signed by 
the medical attendant or the medical practitioner who 
attended the patient in his last illness. 


PART X. 
PROVISIONS RELATING TO APPLICATIONS FOR LICENCES, &C. 


105.—(1) Every person desiring to apply for a licence 
under the principal Act for a house in substitution for a 
house already licensed shall— 

(a) if the house is within the immediate jurisdiction of 
the Minister, apply in writing to. the Minister; 

(0) if the house is situate elsewhere, give not less than 
30 days’ notice to the clerk of the peace for the 
county or borough in which it is situate; and to the 
Minister of his intention to apply to quarter or 
special sessions of the licensing justices, as the case 
may be. 

(2) The application or notice, as the case may be, shall 
contain— 

(a) the full names, place of abode, and occupation of the 
proposed licensee; 

(0) the full names of the person who is to reside in the 
house; and a full description of the estate or interest 
therein of the proposed licensee. 


* In addition to the requirements of this rule in the case of a voluntary patient 
dying in a house, the registered medical practitioner who attended the patient 
during his last illness is required pursuant to the provisions of the Births and 
Deaths Registration Acts 1836 to 1929 and regulations made by the Registrar- 
General thereunder to deliver to the registrar of deaths for the district a certificate 
of cause of death in the form prescribed by the said regulations and to sign and 

ive to some person required to give information concerning the death notice 
in the form prescribed by the said regulations that he has signed the said certificate 
of cause of death. 
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(3) The applicant shall send with the application or notice 
the following documents:— 


(4) 


(c) 


(2) 


a general description of the property, including its 
situation, and total area, the character of the 


buildings, the method of warming and lighting, and 


the water supply and drainage; 


an Ordnance or other map or plan showing the 
property, including the buildings, the exercise 
ground, gardens, and roads of approach, and 
indicating by colour the land and buildings which 
are to be included in the licence, and distinguishing 
those buildings which are to be occupied by patients; 


a statement of the number of patients of each sex to 
be received, and of the means by which they are to 
be kept apart both in the house and in the grounds; 


plans to a scale not smaller than sixteen feet to an 
inch of each floor of every building to be included 
in the licence, indicating the proposed use, height, 
and cubical contents of each room, and differen- 
tiating by colour the rooms to be occupied respec- 
tively by male and female patients and by the staff. 


106. Every person desiring to apply for a renewal of a 
licence shall— 


(2) 


in the case of a house licensed by the Minister, 
apply in writing to the Minister, and shall send with 
his application a statement of the names and 


-number of the patients and boarders of each sex 


then detained or residing in such house; 


in the case of a house licensed by justices, give not 
less than 14 days’ notice to the clerk of the peace 
for the county or borough and to the Minister of 
his intention to apply for a renewal and shall send 
therewith a similar statement of the names and 
number of the patients and boarders and copies 
of all entries made in the visitors’ book by the 
Visiting Commissioners since HE last renewal of 
the licence. 
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107.—(z) Before any alteration or addition is made to, 
or in, a licensed house, or its appurtenances, the licensee 
shall send notice in writing of the proposed alteration or 
addition to the Minister, and also in the case of a house 
licensed by justices to the Clerk of the Peace of the county 
or borough. 

(2). The notice shall be accompanied by a full description 
and a plan or plans of the proposed alteration or addition. 


108. Every person desiring to apply for the registration 
of a hospital for the reception of persons of unsound mind 
shall apply in writing to the Minister and shall send with his 
application the like description, statement and plans, as are 
required to be sent under Rule 105. 


109.—(r) Before any alteration or addition is made to, 
or in, any registered hospital, the superintendent shall send 
notice in writing of the proposed alteration or addition to 
the Minister. 


(2) The notice shall be accompanied by a full description 
and a plan or plans of the proposed alteration or addition. 


SCHEDULE: 
FORM 1, 
Application for Extension of period of Temporary Treatment. 


Application is hereby made for the extension of the period 
of treatment (which ends on the day of 
next) of 
a temporary: patient in 
for a further period of 
($)atull. names. of applicant wonisuy £6 secur gh ocak » 
(2) Postal address of applicantyah .: 2... as. beta. . 
(3) How related to or connected 
with the patient... 2.2... Jozi.) to. basodl, at. 
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» (4) If the application is not signed 
‘by the husband or wife or a 
relative of the patient 
(a)s Statexthecteasone|.s hos...zotaicaiVinsdt..od.couibbs 
» (6) State the circumstances 
in which he or she makes 
the lapplicatiominsqotaaos od. Usde soited aT. (s i. 
Dated the day of (Signed) | 


To the person in charge 


Name of Institution, Hospital or } ......... dL oF Dotipx 
Nursing Home, or name fn 
address of: person vinicchargesJ i. eiolen. Jr). BIN, 4 
I have this day examined the above-named patient and 
report that his mental condition is as follows 


and. that his physical condition is as follows 


The above-named patient is still incapable of expressing 
himself as willing or unwilling to receive treatment. I 
anticipate that the patient will not recover within the above- 
mentioned period of treatment, which ends on the ........ 
Gay “Dirck stn oe ire , but his early recovery thereafter 
appears to me reasonably probable. He is still in need of 
care and treatment and I recommend that he should con- 
tinue to be detained for that purpose for a period (or further 
period) of 


(Signed) 
Medical Superintendent, M fedical Officer, 
Medical Practitioner in charge of the 
case, or Medical Attendant. 


Dated the | day of 


To the Board of Control. 
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FORM 4: 


(Name of institution) 
Post MorTEM RECORD. 


Name and General Reference Number. .... 0.0... 00008.04 
Status (voluntary, temporary, or certified).......... aut. . 
Sex, age, and previous occupation..../. 6.0.0.0 ee eee 
Date of admatssiond 2d. vist dusld.asrhucrate. brod. 20) eid ue 
Dateiel Weather t¢ -batcrodele sd ee hand: eet Peto Vi). . 
| On acdustssions valuwieesh. visio 

Form of mental disorder 
URDERLUILE iene yi anaes, aie wie eiabe& 
Certified causeofideath us.) -areoduosaaul...........6 0). 
Date and hour of post mortem examination.............. 


Condition of body and external appearances, including 


bedsoressif anly eaalsiy. velar I. au. 80 - bolbaod. ai. Dac 

head «if lajiani voi al eis bas aiagtie Lon belt out: to teetee 

Thorax (describe condition of ribs)... a0) asi co bods. fons 

Abdomenijive: oF. baaiclexe. bas. wvols od. dauves bred 2idT.. 

Weighis, of organs ais. sors dae. bas Vials sti seth eetol 

Microscopic appearances and any special notes..........4. 
(Signed) 


(Note-—This record may be either in book or in loose 
leaf form. The form may bé elaborated at will.) 





FORM 5. 
CASUALTY Book. 
WARD. 

to 

=| 
a A Initialed 

B & | Signed by 

Name | Apparent | 3 ir by Medical 
Date of Casualty | © | , | & | Nurse | Officer 
Patient or i ae Bi be in in charge 
Injury | = |} |} & | charge |. of case 


| es |S | FF | | 


(Note.—This book must be kept in duplicate. The duplicate must 
be detachable and may take the form of a carbon copy.) 


668 The National Health Service 
Acts 1946 and 1949 


FORM 6. 
SUICIDAL CAUTION CARD. 


A.B. is regarded as being actively suicidal and must on 
no account be allowed out of observation. 

This Card must be shown and explained to every Nurse 
doing duty in the Ward, and each Nurse must acknowledge 
by his (or her) signature that this has been done. 

(Note.—This Card may. be elaborated at will but must be 
totally dissimilar in appearance to any other Caution Card.) 


FORM 7. 


TUBERCULOSIS. CAUTION CARD. 
Dateofissueod 10. HOU.U06. 2584 
A.B. is regarded as suffering from Tuberculosis and there- 
fore shall not be allowed to work in any department where 
food is handled, or in the laundry, unless the special per- 
mission of the Medical Superintendent* is previously. given 
and noted on the Card. 
This Card must be shown and explained to every Nurse 
doing duty in the Ward, and each Nurse must acknowledge 
by his (or her) signature that this has been done. 


* In the case of a licensed house the permission must be given by the Medical 
Officer or the Medical Practitioner visiting the house. 


(Note.-—This Card may be elaborated’ at will.) 
FORM 8. | 


INTESTINAL INFECTIONS CAUTION CARD. 

Date of-issues ss... no eke ee 
A.B.1s-regarded..as-suffering-from.--c-3 eee 
and in future shall not be allowed to work in any department 
where food is handled, or in the laundry unless the special 
permission of the Medical Superintendent* is previously 
given and noted on the Card. | 
This Card must be shown and explained to every Nurse 
doing duty in the Ward, and each Nurse must acknowledge 

by his (or her) signature that this has been done. 


* In the case of a licensed house the permission must be given by the Medical 
Officer or the Medical Practitioner visiting the house. 


(Note.—This Card may be elaborated at will.) 
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FORM ro. 
Day REPORT. 
Ward) alienate OTE EOL, 
Total of Patients in Ward Morning 
Evening Actively Suicidal 


SUDJECTTO'SELZULOS ete. it's en's eee 


Names of Staff on Duty:— 
Knives, forks, spoons, scissors and keys correct in number. 


NAMES OF PATIENTS. 





Admitted Transferred to Discharged Died 


another Ward 








at 8 a.m. 

at 6 p.m. 

Special Remarks and details of unusual occurrences:— 
To be filled in once a week only. 


Ward temperature 


Nos. 

Usual No. attending religious Usual No. occupied 
SELVICEG I c's its ca sities ate. 

Usual No. attending entertain- Usual No. given exer- 
TOTES ed brcp eric biel sine citryg bl esesa ye cise; outside the 
BOM NAS tiene tstteiis 
Usual No. on parole: 

(a) Outside the 
grounds ...... 

(6) Within the 
grounds ™..... 


Nos. 


(Signed) 
Nurse in Charge. 
This form must be read and initialled by a member of the 
medical staff and the Night Nurse who takes over. 
(Note.—The form may be elaborated at will.) 
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FORM 1r. 


NicHutT REPORT. 


SRE OD B.O © OC 0, OO. BLO) G © BLD OC O.1O, G1\@ 0) OS OLE ObE OL © Om 0:0) ©) 0 16) O48 lo Oey Oo @ OO) @ ee © 


Numbers of— 
Va tierree PE Nv er das 
Subjechte-séizuresiea'.}..... 
ACTively SuammEl) ..).)s). <0. 


Names of patients— 
Brieombinginta wl brags 35 'e'si has ale Be ww che 
sleeping in strong ClOtness oo. eat sine eo ne wale 
Receiving special treatment during night.... 


Ward temperature at or about 2 aMngeh 


S €,\8) ©. 0 6 8 2 @ 6 6 6 © 6.0 6 6 00 6 6 © € ie © 8 6 6 8 8 0.646. 6 © 0. 6 8 OFE 0 ©. ce A1GJe,0 6 © © Ce 


Night Nurse. 
N.B.—This form must be read and initialled by a member 
of the medical staff and the Day Nurse who takes over. 
(Note.—This Report may be combined for several wards 
and the form may be elaborated at will.) 
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FORM 13. 


[Name of Institution or Hospital, or Nursing Home, or 
Place, or Name and Address of Person in charge of Patient.] 


NOTICE OF ADMISSION OF VOLUNTARY PATIENT. 


I hereby give you notice that 
was received into this mental hospital [or institution or 
registered hospital or licensed house or hospital oy nursing 
home or place or house] as a private voluntary patient [o7 
as a health service voluntary patient] on the 
day of 


+ [I transmit a copy of the medical recommendation which accompanied the 
application for the reception of the patient.] 


(Signed) 
Clerk, oy Person in charge. 
Dated the day of 


*(Full name of occupier of house 
Occupation 
Postal address 
Full name of person in charge of patient 
Occupation | 
Postal address Sit | 
To the Board of Control 
[or as the case may be] 
"To be-filled.in.by the persan in, charge of a voluntary single patient. 


¢ This paragraph should be struck out exceptin the case of a patient under the 
age of sixteen. 


FORM. 14. 


[Name of Institution, or Hospital, or Nursing Home, o7 
Name and Address of Person in charge of Patient.] 


NOTICE OF ADMISSION OF TEMPORARY PATIENT. 
I hereby give you notice that 


was received into this mental hospital [or institution o7 
registered hospital or licensed house or hospital or nursing 
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home ov house] as a private temporary patient [or as a 
health service temporary patient] on the 
day of | , and I transmit copies of 
the application and of the medical recommendation on 
which he [or she] was received. 

A. statement with respect to the mental and bodily 
condition of the patient will be forwarded in due. course. 

(Signed) stat. 

: Clerk, ox Person in charge. 
Dated the day of , 


*(Full name of occupier of house 

Occupation 

Postal.address 

Full name of person in chaise of patient 

Occupation | 
Postal address | .] 
To the Board of Control 

[or as the case may be] 


* To be filled in by the person in charge of a temporary single patient. 
FORM 15. 


[Name of Institution ov Name and Address of Person in 
charge of Patient.] 


NOTICE OF ADMISSION OF CERTIFIED PATIENT 
[oR CRIMINAL LUNATIC]. 


Date of reception order, the day of 

I hereby give you notice that 
was admitted into this mental hospital [ov registered hospital 
or licensed house or house] as a private [or health service] 
certified patient [or as a criminal lunatic] on the 
day of , and I transmit a copy of the 
urgency order and medical certificate [or a copy of the order 
and medical certificates and of the petition and statement 
of particulars or a copy of the order and statement of 
particulars and medical certificate, or a copy of the warrant 
of the Secretary of State and of the documents which 
accompanied it] on which he [or she] was received. 
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(I certify that the provisions of Section 8 (1) and (2) of 
the Lunacy Act, 1890, have been complied with.] 

A statement with respect to the mental and bodily con- 
dition of the patient will be forwarded in due course. 


(Signed) 
| Clerk, or Person in charge. 
Dated the (oii: day of , 
*[Full name of occupier of house 


Occupation 

Postal address 

Full name of person in charge of patient 

Occupation 

Postal address _ mh 
To the Board of Control 

[or as the case may be} 


* To be filled in by the person in charge of a certified single patient. 


FORM. 16. 
[Name of. Institution.] 


NOTICE OF TRANSFER, FROM THE CRIMINAL TO THE HEALTH 
SERVICE CLASS. 


Date of reception order, the - day of 

I hereby give you notice'that’ who 
was received into this mental hospital [or registered hospital 
or licensed house] as a criminal lunatic on the 
was on the transferred to the 
health.service class, and I herewith transmit a copy of the 
justice’s order on which he jis detained. 

A statement with respect to the mental and bodily con- 
dition of the patient will be forwarded in due course. ~ 


(Signed) 
Clerk, or Person in Charge. 
Dated the day of 
To the Board of Control. 


47 
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FORM 17. 


[Name of Institution; or Hospital, or Nursing Home, or 
Name and Address of Person in charge of Patient.] 


MEDICAL STATEMENT.* 


I have this day seent and examined 
admitted into this mental hospital [ov institution, ov registered 
hospital, ov licensed house, or hospital, oy nursing home, or 
house] as a private [or health service] temporary [or certified] 


patient on the day of [or who was 
admitted as a criminal lunatic onthe _ day of 
and ceased to be such on the day of 


}, and hereby. certify that the 
mental state ai the patient is as follows 
and his bodily health and condition are as follows 


Dated the dayt of 


(Signed) 
Medical Superintendent, Medical 
Officer, Medical Practitioner in 
charge of the case, or Medical 
Attendant. 
To the Board of Control: 


* Any marks, bruises or injuries present on admission, or the absence of them, 
should be noted. 

+ This must be some day after the expiration of the second day and before the 
end of the seventh day after the day on which the patient was received or ceased 
to be a criminal lunatic. 


FORM 18. 


[Name of Institution, ov Name and Address of Person in 
charge of Patient.] 


REPORT AS TO PATIENT RECEIVED UNDER A, RECEPTION 
ORDER MADE ON PETITION. 


(To be sent at the expiration of one month after ei keh ) 
I have this day seen and examined | 
received here on the day of 
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and report that the mental condition of the patient is as 
follows 


and that his bodily condition is as follows 
Dated the day of 


(Signed) 
Medical Superintendent, Medical 


Officer, ov Medical Attendant. 
To the Board of Control. 


FORM ro. 
(Name of Institution. ] 


SPECIAL REPORTS AND CERTIFICATES as to Patients under 
Orders having effect as summary reception orders from 
the 5th day of July, 1948. 


(Lunacy Act, 1890, SECTION 38; Lunacy ACT, 1891, 
SECTION 7.) 


Date of original 
order under section 


24 (3) and (4) Names of | Report as to | Report as to 
of Lunacy Act, Patients Mental Bodily 


1890 or section I9 Condition Condition 
of Mental Treat- 
ment Act, 1930 


I certify that all the patients named on this sheet are 
still of unsound mind, and proper persons to be detained 
under care and treatment. 


(Signed) 
Medical Superintendent, Medical 
Officer, ov Medical Attendant. 
Dated the day of 19 
To the Board of Control. 
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Note.—Male and female patients must be returned in 
separate lists. The names must be in alphabetical order of 
the initial letters, and those of each initial in order of date 
of admission. 


FORM 20. 


(Private or health service) 
[Name of Institution, ov Name and Address of Person in 
charge of Patient.] 


SPECIAL REPORT AND CERTIFICATE. 
(Lunacy AcT, 1890, SECTION 38; LuNacy. Act, 1891, 
SECTION 7.) 
No.* 
Name of Patient 
Date of admission 
Date of reception order 
I have this day seen and examined the above-named 
patient, and beg to report that the mental condition of the 
patient is as follows | and 
his bodily condition is as follows I 
hereby certify that he is still of unsound mind, and a proper 
person to be detained under care and treatment. | 
(Signed) 
Medical Superintendent, Medical Officer, 
or Medical Attendant. 
Dated the day of 
To the Board of Control. 


* For use of Board of Control only. 


FORM art. 
[Name of Institution, or Hospital, or Nursing Home, o7 
Name and Address of Person in charge of Patient.] | 


NOTICE OF REMOVAL. 


Date of reception order, the day of 

I hereby give you notice that 
a private [or health service] temporary [or certified] patient 
[or a criminal lunatic] received into this mental hospital] [or 
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institution, ov registered: hospital, or licensed ‘house, ‘or 
hospital oy nursing home, or house] on the 
day of was, on the 
day of removed to 
and that on that date'the patient was relieved [or not im- 
proved]. The removal was effected on the authority /of 
(Signed) 
Clerk, or Person in Charge. 
Dated the day of 
To the Board of Control. 
[or as the case may be.]} 


FORM 22. 


[Name of Institution, ov Hospital, or Nursing Home, or Place, 
or Name and Address of Person in charge of Patient.] 


NOTICE OF DEPARTURE. 


I hereby give you notice that 
a private [or health service] voluntary patient received into 
this mental hospital [or institution, or registered hospital, or 
licensed house, or hospital, or nursing home, or place, or 


house] on the day of _ left on the 
day of [or ceased to bea voluntary patient, 
and was re-admitted as a temporary {or certified] patient 
on the day of ‘, 

_ (Signed) 


| Clerk, or Person in Charge, 
Dated the day of _ 
To the Board of Control. 
[or as the case. may be.] 


FORM 23. 
[Name of Institution, or Hospital, or Nursing Home, or 
Name and Address of Person in charge of Patient,] 
NotIcE oF DISCHARGE.’ | 


Date of reception order, the day of 

I hereby give you notice that | 
a private for health service] temporary [or certified] patient 
[ora criminal lunatic}, received into this mental hospital 
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{or institution, or registered hospital, or licensed house, or 
hospital, ov nursing home, ov house] on the 


day of was discharged recovered 
[or relieved, ory not: improved] on the 
day of [and was re-admitted as 


a voluntary [or certified] patient]. The discharge was effected 
on the authority of 
(Signed) 
Clerk, or Person in charge. 
Dated the day of 
To the Board of Control. 
[or as the case may be.} 


FORM. 24. 


[Name of Institution] 


NOTICE OF TRANSFER FROM PRIVATE TO HEALTH SERVICE 
CLASS, OR VICE. VERSA. | 


I hereby give you notice that 
admitted into this mental hospital [or institution, or regis- 
tered hospital, or licensed house] as a private [or health 
service] voluntary [or temporary, or certified] patient on 
the day of , was on 
the day of , transferred 
to the health service [or private] class. 

[In the case of a transfer from the health service to the 
private class of a temporary or certified patient, the name 
and address of the person who is responsible for the pay- 
ments on account of the patient must be stated here.| 


(Signed) 
i Clerk, oy Person in Charge. 
Dated the day of 
To the Board of Control. 


FORM 25. 


[Name of Institution or Hospital, ov Nursing Home, or Place, 
or Name and Address of Person in charge of Patient.] 


+. an _ - 
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NoTICE OF DEATH. 


Date of reception order, the day of _ | 

I hereby give you notice that , 2 
private [or health service] voluntary [or temporary, or 
certified] patient received into this mental hospital [or 
institution ov registered hospital, ov licensed house, ov 
hospital, oy nursing home, or place, ov house] on the 
day of , died therein on the 


day of 
: (Signed) 
Clerk, or Person in charge, or 
Medical Attendant ov Medical 
Practitioner who attended patient 
in last illness. | 
Dated the day of 
To the Board of Control. 
[or as the case may be.] 


STATEMENT RESPECTING THE ABOVE-NAMED PATIENT. 

Name 
Sex and Age Married, single, or widowed. 
Profession or occupation. 
Usual residence (postal address) before | 

admission. If the patient has been 

transferred from another Institution 

(including Workhouses, etc.), the 

place of residence before admission 

to the first Institution should be given 


Cause of Death. 


8 

Me eeierteeht We eerie tout a" ot) oy A ane ee eae RE eae Be a 
Doric cOmcitinie sree i 

any, giving rise to 

immediate cause 

(stated in order pro- 

ceocing’ backwards: Pe) yee. 1) eee 

from immediate 

cause) 
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II. 
Others, Morbi Pi Congee | SP PPoMpes Or COB ey ae ee 
tions (if important) 
CONTHIDULIT SHO PEAR oc eee plete wicje'k miele 
but not related to 
immediate cause 


* This means the disease, injury or complication which caused death, not the 
mode of dying, as, e.g., heart failure, asphyxia, asthenia, etc. 


Whether or not ascertained by post-mortem \ 
examination. 
Time of and any unusual circumstances 
attending the death; also a description of 
any injuries known to exist at time of 
death or found subsequently on body of 
deceased, or a statement that there were | 
none. J 
Names and description of persons present at \ 
the death. J 
I hereby certify that the particulars contained in the 
above statement are true to the best of my knowledge 
and belief. 
(Signed) 
Medical Superintendent, Medical 
Officer, Medical Practitioner, in 
charge of the case, or Medical 
Attendant, or Medical Practitioner 
who attended patient in last illness. 
Dated the day of 
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Sealed with the Common Seal of the 
Board of Control in the presence of Ls. 


H. C. Bleakley, 
Secretary. 
Approved 
Aneurin Bevan, 
Minister of Health. 
I concur 


Jowitt, C. 


EXPLANATORY NOTE. 


(This Note ts not part of these Rules, but 1s intended to 
indicate their general purport.) 


These Rules are a revised version of the Mental Treatment 
Rules, 1930. The revision has been necessary because of the 
amendments made in the Lunacy and Mental Treatment 
Acts 1890 to 1930 by the National Health Service Act, 1946, 
and the administrative changes which are the result of those 
amendments. 


The National Health Service (Supplementary Ophthalmic 
Services) Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1273. 
| Coming into Operation 5th July, 1948. 
Part I. 


General. 


Shori title and commencement. 


1. These regulations may be cited as the National Health 
Service (Supplementary Ophthalmic Services) Regulations, 
1948, and shall come into operation on the fifth day of 
July, 1948. 


| 
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Interpretation. 

2.—(1) In these regulations, unless the context otherwise 
requires, the following expressions have the respective 
meanings hereby assigned to them:— 

“the Act” means the National Health Service Act, 1946; 

‘Committee’? means an Ophthalmic Services Committee 
appointed in accordance with the Nationa] Health 
Service (Executive Councils) Regulations, 1947 and 
1948: (hereinafter referred to, as the Executive 
Councils Regulations); 

‘Council’? means the Executive Council for any area; 

‘‘dispensing optician’ means a person, firm or company 
qualified as a dispensing optician in accordance with 
the Executive Councils Regulations; 

“‘glasses’’ includes any optical appliance which may be 
supplied under supplementary ophthalmic services; 

“glasses of a special type’? means glasses of a more 
expensive type than standard glasses; 

“ophthalmic medical. practitioner’’ means a medical 
practitioner having the qualifications prescribed by 
the Executive Councils Regulations; 

“ophthalmic optician’ means a person, firm or company 
qualified as an ophthalmic optician in accordance with 
the Executive Councils Regulations; 
replacement’’ means the supply of glasses in msg of 
glasses previously supplied under these regulations 
which have been lost, damaged or destroyed and 
which contained lenses conforming to the same 
prescription; 

“standard glasses’’ means glasses specified as such in 

the statement referred to in regulation 3; 

“supply” in relation to glasses includes replacement; 

“the Tribunal’ means the Tribunal constituted under 
section 42 of the Act. 

_ (2) Any references to a form in these regulations shall 
include references to a form substantially to the like effect. 

(3) The Interpretation Act, 1889, applies to the interpre- 52 & 53 Vict. 
tation of these regulations as it applies to the interpretation “ oe 
of an Act of Parliament. 

(x) S.R. & O. 1947 (No. 889) and S.I. 1948 No. 1156. 


ce 
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Part II. 


General arrangements for. the provision of supplementary 
ophthalmic services. 


Preparation: of statement determining fees, etc: 

3.—(r) The Minister shall, after consultation with such 
organisations as he may recognise as representative of 
medical practitioners and opticians providing supplementary 
ophthalmic services, cause to be prepared a statement which 
shall specify:— 

(a) the fees payable for the testing of sight by ophthal- 
mic medical practitioners and ophthalmic opticians 
and for the dispensing of glasses by ophthalmic and 
dispensing opticians; 

(0) the types and quality of standard glasses and glasses 
of a special type; 

(c) ascale of charges for the supply or repair of standard 
glasses; 

(d) the charges which may be made to persons to whom, 
at their request, an ophthalmic or dispensing 
optician supplies glasses of a special. type or in 
respect of the repair of any such glasses: 

(2) The said statement may be amended from ‘time to 
time by the Minister after consultation with such organisa- 
tions as aforesaid. 


Terms of service for ophthalmic medical practitioners, 
ophthalmic opticians and dispensing opticians. 

4. The arrangements which a Council is required by 
section 41 of the Act to make with ophthalmic medical 
practitioners and ophthalmic and dispensing opticians for 
the provision of supplementary ophthalmic services shall 
incorporate the terms of service contained in Parts I, II 
and III respectively of the first schedule to these regulations 
and the statement referred to in the last foregoing regulation. 


Ophthalmic list. 

5.—(1) The Committée shall prepare a list in three parts, 
to be called ‘‘the ophthalmic list,’’ of ophthalmic medical 
practitioners, ophthalmic opticians and dispensing opticians 
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respectively who having made application to the Committee 
on the appropriate form set out in the second schedule to 
these regulations, are entitled to be included in the list. 


(2) The ophthalmic list shall contain, in addition to the 
names of ophthalmic medical practitioners and ophthalmic 
and dispensing opticians:— 

(a) the address of any place at which they undertake 
to test sight or supply glasses; 


(0) particulars of the days and hours at which the 
service will normally be provided. 


(3) Copies of the ophthalmic list shall be available for 
inspection at the offices of the Council and the Committee, 
at post offices, at surgeries, consulting rooms and other 
premises where general medical services and supplementary 
ophthalmic services are provided, and at such other places 
as appear to the Committee to be convenient for informing 
all persons interested and shall be kept revised up to date. 


(4) The Committee shall send a copy of the ophthalmic 
list to the Council and to the Minister and shall within 
seven days inform each of them of any alteration which may 
from time to time be made therein. The Committee shall 
send a copy of the list to the Local Medical Committee and 
the local health authority, the Regional Hospital Board, the 
Hospital Management Committees of hospitals serving the 
area and the Board of Governors of any teaching hospital 
in the area, and at intervals of not more than three months 
shall notify each of them of any alteration made therein. 


Publication of particulars. 


6. The Committee shall cause to be published in such 
manner as appears to them best calculated to inform all 
persons interested, particulars of the arrangements made 
by the Committee, including a statement of the places 
where copies of the terms of service for ophthalmic medical 
practitioners and ophthalmic and dispensing opticians and 
copies of the ophthalmic list may be seen, and any other 
particulars which the Committee think proper. 
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ParT IIT. 


Method of obtaining supplementary ophthalmic services 
involving the testing of sight. 





7.—(1) A person receiving from a medical practitioner a 
recommendation in writing for supplementary ophthalmic 
services may present the same to any ophthalmic medical 
practitioner or ophthalmic optician whose name appears on 
an ophthalmic list. 

(2) If a person is unable or unwilling on conscientious 
grounds to obtain such'a recommendation he may apply to 
the Committee for authority to receive such services, and 
such an authority signed by the clerk of the Committee shall 
confer on the person the same rights as a recommendation 
given by a medical practitioner. | 

(3) If a person has previously received supplementary 
ophthalmic services involving a testing of the sight he shall 
be entitled to receive such services without producing such 
a recommendation or authority as aforementioned. 


8. An ophthalmic medical practitioner or ophthalmic 
optician, on. receiving an application for supplementary 
ophthalmic services which involve the testing of sight, may 
if such a recommendation or authority as is mentioned in 
regulation, 7 is produced to him or if the applicant states 
that he has previously had his sight tested under the supple- 
mentary ophthalmic services, make such examination of the 
applicant’s eyes as may be required and shall forthwith 

(I) see that part I of the form No. 1 in the third 
schedule hereto is completed by or on behalf of the 
applicant; 

(2) complete part II if glasses are required and part V 
of the said form and secure the completion of 
part IV, and 

(3) forward ‘the form with the recommendation or 
authority (if any) to the Committee. 


9.—(1) Where the Committee, on the receipt of such form 
and after any such inquiry as they think proper, are satisfied 
that any glasses prescribed therein are not required by way 
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of replacement or that, if they are required by way of 
replacement, such replacement is not necessitated by lack 
of care, they shall send to the applicant the upper detach- 
able part of the form endorsed to the effect that the supply 
of glasses under the supplementary ophthalmic services is 
authorised, together with a note informing him that he may 
take it for dispensing to any ophthalmic or dispensing op- 
tician on the ophthalmic list. 

(2) Where the Committee, on the receipt of such form and 
after any such inquiry as they think proper, are satisfied 
that the applicant is already in possession of such glasses 
as are prescribed therein, or that any glasses prescribed 
therein are required by way of replacement which has been 
necessitated by lack of care, they shall send him the upper 
detachable part of the form endorsed to the effect that the 
glasses will not be supplied at the cost of the Council, 
together with a note confirming the Council’s decision. The 
provisions of paragraphs (1), (2) (except the last sentence) 
and (3) of regulation 12 shall apply to the case of replace- 
ment necessitated by lack of care. 

10.—(1z) The form No. 1 endorsed with the Committee’s 
approval shall authorise the optician to whom it is presented 
to supply the glasses in accordance with the prescription: 
Provided that glasses shall not be supplied until inquiry has 
been made whether the applicant is in possession of a frame 
for glasses which has been supplied under these regulations. 

(2) If on inquiry it is ascertained that the applicant 
possesses such a frame, or if the applicant produces a frame 
which has not been so supplied, and it is not worn out or 
otherwise unsuitable, or required for use with lenses of 
another type, it shall be used for the glasses so supplied. 

(3) When the glasses have been supplied to the applicant 
the optician shall complete part VII of the form and obtain 
the applicant’s signature to part IX and subject to the next 
following paragraph shall forthwith return the form to the 
Committee for payment. 

(4) If the glasses are of a special type supplied by arrange- 
ment with the applicant, the optician shall return the form 
to the Committee for payment with part VIII thereof duly 
completed. 
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Part [V. 


Method of obtaining supplementary ophthalmic services not 
involving the testing of sight. 


Replacement and repairs. 

11.—(r) Where a person requires a supplementary 
ophthalmic service which does not involve the testing: of 
sight by reason of the fact that 

(a) the service consists of the replacement of glasses, or 

(0) the service consists of the repair of glasses vf ni 
or not supplied under these regulations, 

and in either case the prescription for the glasses was issued 
less than two years previously, he shall be entitled to apply 
for such service to any ophthalmic ‘or dispensing i aor 
whose name appears on an ophthalmic list. 

(2) On receiving the application''the optician may com- 
plete, or as the case may be secure the completion of, 
part I and so far as is applicable parts II, III, IV and V of 
form No. 2 set’ out in the third schedule to these regulations 
and forward it to the Committee for approval and on receipt 
of such approval and subject to any decision of the Com- 
mittee under paragraph (2) of the next following regulation 
may provide the required service: Provided that the optician 
may provide such service without waiting for the Com- 
mittee’s approval— 

(a) when the form contains an admission signed by the 
applicant that the service is necessitated by lack 
of care'on his part, and he has signed ‘the under- 

- taking in part III of the form to pay for replacement 
or repairs so necessitated, or 

(0) in any other case, where the applicant has paid to 
the optician by way of deposit a sum equal to the 
optician’s charges under these’ regulations. 

(3) After providing the service the optician shall complete 
parts III and V, if applicable, and part VII of the form, and 
secure the applicant’s signature to part VIII and forward 
the form to the Committee. 

(4) When the optician receives a deposit under this regu- 
lation he shall give to the applicant a receipt in the form 
provided by the Committee for that purpose. 
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ParT V. 
Services for which charges may be made. 


Replacements and repatrs due to lack of care. 

12.—(1) Where in the case of replacement or repair of 
glasses (a) it is admitted that the service is necessitated by 
lack of care on the part of the applicant, or (0) it is deter- 
mined. in accordance with the following provisions of this 
regulation that the service is so necessitated, the appropriate 
_charges shall be recoverable from the applicant and not 
from the Council. 

(2) Where the Committee have reason to think that the 
replacement or repair is necessitated by lack of care on the 
part of the applicant but such lack of care has not been 
admitted by him, they shall consider any representation 
which he may make or has made in writing with reference 
thereto, or if in their opinion the circumstances so require, 
they shall afford him an opportunity of making any further 
representations in writing or orally, and shall take any such 
representations into consideration before making a decision. 
Their decision shall be communicated in writing to the 
optician and the applicant and the Committee shall in 
returning the form indicate on the form, if the decision is 
that there has been carelessness, that the charges will be 
payable by the applicant and not by the Council. 

(3) Any replacement or repair of glasses for which the 
prescription was issued within a period of two years previous 
to the application shall be presumed to be necessitated by 
lack of care on the part of the applicant unless he satisfies 
the Committee by such representations as aforesaid that the 
replacement or repair is not so necessitated. 

(4) Where under paragraph (2) of the last preceding 
regulation an optician has taken a deposit, he shall be 
entitled to retain it in satisfaction of his charges, but unless 
it is decided that the service is necessitated by lack of care 
the Council shall, if a claim: for the repayment of the 
deposit is made to the Committee within three months after 
the payment thereof or such longer period as the Committee 
may in special circumstances allow, pay to the person who 
made the deposit a sum equal to the amount thereof. 


48 


7 & 8 Geo. 6, 
Cx. 
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Glasses of a special type. 

13.—(z) Where an optician has agreed at a person’s 
request to supply, as part of the supplementary ophthalmic 
services, any glasses of a special type or to repair such 
glasses, he may require such person to pay in respect thereof 
a charge not exceeding such amount as is specified in the 
statement prepared under regulation 3. 

(2) In’a case to which paragraph (1) of this regulation 
applies the fee payable by the Council shall subject to the 
provisions of the last preceding regulation be the appropriate 
charge specified in the said statement for the supply or repair 
of glasses ‘of a standard type. 


Part VI; 


School Children. 


14,—(1) Without prejudice to their right to obtain: sup- 
plementary ophthalmic services under and in accordance 
with the foregoing regulations, the provisions of this Part 
of these regulations shall have effect in relation to pupils 
in attendance at any educational establishment maintained 
by a Local Education Authority, or at any other educational 
establishment with the proprietors of which the Local 
Education Authority have made arrangements for securing 
the medical inspection of, and the provision of medical 
treatment for, pupils attending the establishment in accor- 
dance with section 78 of the Education Act, 1944. 

(2) In this Part of the regulations ‘‘ophthalmic surgeon’’ 
means an ophthalmic medical practitioner on the ophthalmic 
list who is acting on behalf of a Local Education Authority; 
“medical officer’? means a medical officer of a Local Education 
Authority within the meaning of the Education Act, 1944, 
who: is’ not on such a list; and references to forms No. 1 
and No. 2 shall be deemed to be references to forms No. 1 
and No. 2 in the third schedule hereto stamped or marked 
in a conspicuous position thereon with the name of the said 
authority. | 

(3) When, on the examination of the eyes of a pupil, an 
ophthalmic surgeon or medical officer is of the opinion that 
he needs to be supplied with glasses he may issue a pre- 
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scription for the same on form No. 1 and after completing 
the appropriate parts of the form forward it to the Com- 
mittee, together with, if the glasses are needed by way of 
replacement, a note of the circumstances in which: replace- 
ment is required. 

The appropriate parts of the form are, in the case of an 
ophthalmic surgeon, part I, part II and part V and, in the 
case of a medical officer, part I and part II (except the 
panel headed “‘Name and Address of Ophthalmic Medical 
Practitioner’). 

(4) On receiving the form the Committee, if satisfied that 
the pupil is not already in possession of lenses conforming 
to the prescription, shall deliver or send the upper detachable 
part of the form to the parent, guardian or other person 
having the charge of the pupil and shall at the same time 
inform him that the glasses may be obtained from any 
optician providing supplementary ophthalmic services. 

(5) When, on the examinaaion of the eyes of a pupil, an 
ophthalmic surgeon is of the opinion that he does not need 
to be supplied with glasses he may after completing the 
appropriate parts of form No. 1 forward the form to the 
Committee. 

The appropriate parts of the form are part I, the 
_ “Remarks’”’ panel in part II and part V. 

(6) The Council shall pay to the ophthalmic surgeon the 
appropriate fee in respect of the testing of the pupil’s sight. 

(7) The provisions of regulation 10 shall apply to the 
supply by an optician of the glasses prescribed as aforesaid. 

(8) Where the replacement or repair of glasses 'is required 
by a pupil, an ophthalmic surgeon or medical officer or 
other duly authorised officer of the Local Education 
Authority may furnish him on form No. 3 set out in the 
third schedule to these regulations with authority to obtain 
the service from any optician providing supplementary 
ophthalmic services. The form shall be stamped) with the 
name of the Local Education Authority and shall contain a 
brief statement signed by the parent, guardian or other 
person having charge of the pupil of the: circumstances 
necessitating the service. 
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(9) On the presentation to ‘him of the said authority the 
optician may replace or repair the glasses and shall there- 
upon complete, or as the case may be secure the completion 
of, the appropriate parts of form No. 2 and forward it to the 
Committee for payment. The appropriate parts of the form 
are— 


part I (excluding the last panel); 
part II (if applicable) and parts IV, VII and VIII. 


(10) If the Committee, on investigation of the circum- 
stances necessitating the replacement or repair of glasses, 
determine that they involved lack of care on the part of the 
pupil they shall give written notice of their determination 
to the Local Education Authority and the Council shall 
thereupon be entitled to recover the cost of the service 
from that Authority. 


(11) The provisions of regulation 13 shall apply to the 
supply or to the replacement or repair of glasses under.this 
Part of these regulations. 


(12) Save so far as they are specifically applied the 
provisions of parts III, IV and V of these regulations shall not 
apply to services provided under this Part. 


ParT VII. 
Exercise of choice of person by whom services are to be provided. 


15. The right to choose the person by whom supple- 
mentary ophthalmic services are to be provided shall be 
exercised— 

(a) on behalf of any person under the age of sixteen by 
the mother, or in her absence, the father, or, in the 
absence of both parents, the guardian or other 
person who has the care of the child; and 

(0) on behalf of any other person who on account of 
old age, sickness or other infirmity is incapable of 
choosing a person to provide the services, by a 
relative or any person who has the care of such 
person. 
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Part VIII. 
Investigations. 


Investigations by Committee. 


16.—(xz) Any complaint made by a person against an 
ophthalmic medical practitioner or ophthalmic or dispensing 
optician, in respect of an alleged failure to comply with the 
terms of service applicable to him, shall be investigated by 
the Committee. 





(2) A person desiring to make a complaint under this 
regulation against an ophthalmic medical practitioner or 
ophthalmic or dispensing optician shall within six weeks 
after the event which gave rise to the complaint give written 
notice to the clerk of the Committee stating the substance 
of the matter which it is desired to have investigated. 


(3) Notwithstanding failure to give notice within the 
period specified in the last preceding paragraph, the Com- 
mittee may investigate the matter if they are satisfied that 
such failure was occasioned by illness or other reasonable 
cause, and either— 


(i) the notice is given within two months after the said 
event, or 


(ii) the practitioner or optician consents to the investi- 
gation taking place notwithstanding the failure to 
give notice in time, or 


(iii) the Minister’s consent to the investigation has been 
obtained. In applying for such consent the Com- 
mittee shall furnish the Minister and the practitioner 
or optician with a copy of the said notice, a state- 
ment of the reasons for the failure to give notice in 
time and any further information which the Minister 
may require, and the practitioner or optician, shall 
be entitled within seven days after the receipt by 
him of such statement or further information to 
forward to the Minister a statement of the grounds 
on which he contends that the investigation should 
not take place. 
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(4) The Committee shall investigate any matters referred 
to them by the Council (or any committee of the Council 
duly authorised in that behalf by the Council) relating to 
the administration of supplementary ophthalmic services, 
whether or not any such matter has been raised on complaint 
under the foregoing provisions of this regulation: 

Provided that no question which involves an allegation 
against a practitioner or optician of a breach of the terms 
of service shall, without the consent of the Minister, or of the 
practitioner or optician concerned, be referred for investiga- 
tion under this paragraph, except within the period specified 
in paragraph (2) of this regulation and the provisions of 
paragraph (3) thereof with reference to the procedure to be 
adopted on application for the Minister’s consent shall 
mutatis mutandis apply to any application is his consent 
under this paragraph. 


Procedure of Committee. 


17.—(1). The Committee shall’ permit a party to an 
investigation to be assisted in the presentation of his case 
by some other person: Provided that no person shall be 
entitled in the capacity of counsel, solicitor or other-paid 
advocate to conduct the case for any party, by addressing 
the Committee or examining or cross-examining witnesses. 


(2) The proceedings, at the hearing before the Committee 
shall be private and no ‘person, shall. be admitted to those 
proceedings except— 

(a) the parties to the investigation and the persons, 
if. any, permitted to appear for the purpose of 
assisting them; 

(b) the secretary or other officer of the Local Medical 
Committee or a committee representing opticians; 

(c) persons whose attendance is required for the pur- 
pose of giving evidence and who shall, unless the 
Committee otherwise direct, be excluded from the 
hearing. except when they are actually giving 
evidence; and 

(2d). such. officers of the Committee or Council as they 
may appoint for the purpose. 
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(3) The provisions of the fourth schedule to these regula- 
tions shall apply with respect to the investigation of com- 
plaints, and the procedure of the Committee. 


(4) The Committee shall draw up a report stating such 
relevant facts as appear to them to be established by the 
evidence placed before them and the inferences which in 
their opinion may properly be drawn from the facts, together 
with a recommendation as to the action, if any, which 
should be taken and shall present the report to the Council, 
and the Council] shall accept as conclusive any finding of 
fact contained in the report. In presenting such report to 
the Council the Committee may, if they think fit, draw the 
attention of the Council to any previous reports made by 
the Committee in connection with the practitioner or optician 
and to any action taken by the Minister on such reports and 
may recommend that account should be taken thereof by 
the Council in reaching their decision. 


Action by Council. 


18. The Council shall furnish the Minister with a copy. of 
the report of the Committee and a statement of the Council’s 
decision thereon which may include action in any one or 
more of the following ways— 

. (a) The Council may recover from the ophthalmic 
medical practitioner or ophthalmic or dispensing 
optician, as the case may be, by a deduction from 
his remuneration or otherwise, any expenses (other 
than expenses incurred in connection with an in- 
vestigation by the Committee) which have been 
reasonably and necessarily incurred by any person 
owing to the failure of the practitioner or optician 
to comply with the terms of service, and any sum 
so recovered shall be paid to that person. 

(0) The Council may make representations to the 
Minister that owing to the failure of the practitioner 
or optician to comply with the terms of service; an 
amount should be withheld from his remuneration. 

(c) If the Council are of the opinion that the continued 
inclusion of the practitioner or, optician on the 
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. ophthalmic list would be prejudicial to the efficiency 
of supplementary ophthalmic services,’ they may 
make representations to that effect to the Tribunal. 


Appeal to Minister from decision of Council. 


19.—(1) The Council shall furnish the parties to an investi- 
gation with a copy of the Committee’s report and of their 
decision and shall inform them of their right to appeal to 
the Minister against the decision, except in so far as it is a 
decision under paragraph (c) of the last preceding regulation, 
and of the Minister’s power on such an appeal'to award costs. 

(2) Any appeal shall be made by sending to the Minister 
notice thereof within one month from the date on which 
notification of the decision was received. 

(3) The notice of appeal shall contain a concise statement 
of the facts and contentions upon which the appellant 
intends to rely. 

(4) The Minister may, on the application of any person 
desiring to appeal, extend the time for giving notice of 
appeal and may do so although the application is not made 
until after the expiration of one month from the date on 
which notice of the Council’s decision was received. - 

(5) An application for the extension of the time for giving 
notice of appeal must be made in writing to the Minister, 
stating the grounds for the application. 


20. No appeal shall lie against a decision of the Council 
to make representations with regard to the continued in- 
clusion in any list of the name of any practitioner or optician 
and if the Council decide to make such representations and 
an appeal to the Minister is made against their decision on 
other matters, the Minister may treat as conclusive for the 
purpose of the appeal any relevant findings of the Tribunal. 


Procedure on appeal. 


21.—(1) If the Minister, after considering the notice of 
appeal and any further particulars furnished by the appel- 
lant, is of opinion that the notice and particulars disclose 
no reasonable grounds of appeal or that the appeal is other- 
wise vexatious or frivolous, he ‘may dismiss the appeal 
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forthwith: Provided that an appeal against a decision of the 
Council to take action under paragraphs (a) or (b) of regula- 
tion 18 shall not be dismissed without an oral hearing unless 
the appellant does not desire such a’ hearing. 

(2) The Minister shall, unless he dismisses the appeal for 
the aforementioned ground, send a copy of the notice of 
appeal and of any further particulars furnished by the 
appellant to the Council, the Committee and to the person 
or persons, if any, who were parties to the proceedings 
before the Committee or who appear to him to be interested 
in the appeal. 

(3). Subject to the proviso to paragraph (1) of this regula- 
tion, the Minister may, if he is of opinion that the case is of 
such a nature that it can properly be determined without an 
oral hearing, dispense with an oral hearing and determine 
the appeal summarily. 

(4) In the event of an oral hearing the Council or any 
person who has received notice of appeal may appear and 
take such part in the proceedings as the persons holding the 
inquiry think proper. 

(5) For the purpose of an oral hearing the Minister may 
appoint an officer or officers of the Ministry of Health or 
some other person or persons, not exceeding three in number, 
- to hold an inquiry and to draw up a report. The Minister, 
after taking such report into consideration, shall give his 
decision, which shall be final and conclusive. 

(6) (a) A party to an appeal when an oral hearing takes 
place shall be entitled to appear and be heard either in 
person or by counsel or solicitor, by any officer or member of 
any organisation of which he is a member, by any member 
of his family, or by any friend. 

(6) A council or other body being a party to any appeal 
shall be entitled to appear by either a member or their clerk 
or other officer duly appointed for the purpose or by counsel 
or solicitor. 

(7) A party to.an appeal shaJl not, except with the consent 
of the Minister or, in the case of an oral hearing, of the person 
or persons before whom the hearing takes place, be entitled 
to rely upon any facts or contentions which do not appear to 
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the Minister or to the person or persons holding the inquiry 
to have been raised before the Committee in the course of 
the proceedings in respect of which the appeal is brought: 
Provided that this paragraph shall not apply in the case ofa 
hearing if at least seven days before the hearing notice is 
given in writing to the Minister or to the person or persons 
holding the inquiry of any new facts or contentions upon 
which the party intends to rely. 

(8) The Council may, with the consent of the Minister, 
make such contribution as they think fit, and shall if directed 
by the Minister make such contribution as he may deter- 
mine, towards the cost of the appeal incurred by the 
complainant or by the practititioner or optician. 


Provisions of Local. Government Act, 1933, to apply. 


22. The provisions of sub-sections (2), (3) and (5) of 
section 290 of the Local Government Act, 1933, which relate 
to the summoning of witnesses, the awarding of costs and 
other matters, shall apply to any inquiry held by the - 
Minister under the last foregoing regulation as if in’ sub- 
section (5) the word, “‘Minister’’ were substituted for the 
word ‘‘department.”’ fl 


Procedure on withholding money. 


23.—(1) If the Minister is satisfied after considering either 
any report made by the Committee under paragraph (4) 
of regulation 17 and the decision of the Council thereon or 
the report of a person or persons hearing an appeal against 
such decision under paragraph (5) of regulation 21 or any 
report of the Tribunal after an inquiry under Part IX of 
these regulations that a practitioner or optician has failed 
or neglected to comply with the terms of service applicable 
to him, he may direct the Council to recover such amount. 
as he thinks fit either by deduction from the remuneration 
of the practitioner or optician or otherwise, and such sum 
shall be a debt owing by the practitioner or optician to the 
Council: : 

Provided that, except in cases in which the facts have 
already been the subject of an investigation in the course 
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of an appeal made to the Minister, the Minister shall, before 
directing that any such amount shall be withheld, afford the 
practitioner or optician concerned a reasonable opportunity 
of making representations to him on the matter and if he 
decides to make representations orally the Minister shall 
appoint a person or persons to hear the case. The Council 
and the Local Medical Committee or any organisation which 
the Minister recognises as representative of opticians, as the 
case may be, shall be entitled to be represented at such 
hearing and to take such part in the proceedings as the 
persons appointed to hear the case may think fit. 

(2) The persons appointed to hear the oral representations 
shall be, or include, a person belonging to the same branch 
of the service as the person making the representations. 


PART IX. 


Inquiries by Tribunal. 
Interpretation. 


24, In this Part of these regulations, unless the context 
otherwise requires, the following expressions have the 
respective meanings hereby assigned to them:— 

“inquiry’’ means an inquiry held in accordance with 
the provisions of this Part of these regulations; 
‘representation’ means a representation made to the 
Tribunal that the continued inclusion of an ophthalmic 
medical practitioner or optician in any ophthalmic 
list would be prejudicial to the efficiency of supple- 
mentary ophthalmic services; 

“complainant”? means any person or body making a 
representation to the Tribunal; 

“respondent”’ means any ophthalmic medical prac- 
titioner or optician against whom a representation 
is made. 


‘ 


Representation and preliminary statement. 


25.—(1) A representation shall be in writing signed by 
or on behalf of the complainant and addressed to the clerk 
of the Tribunal. 
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(2) The Tribunal may, if they think fit, require the com- 
plainant to send them a preliminary statement setting out 
the alleged facts and grounds on which the representation is 
based and, where a fact is not within the personal knowledge 
of the complainant, the source of the information’ and 
grounds for the belief of the complainant that the informa- 
tion is true, together with such further particulars as they 
may think necessary and they may require the preliminary 
statement to be verified by statutory declaration. 


Power to refuse inquiry. 


26. If it appears to the Tribunal, after due consideration 
of any representation or of any preliminary statement 
furnished to them by the complainant, not being a council, 
that no good cause has been shown why an inquiry should 
be held, they may refuse to hold an inquiry and shall inform 
the complainant accordingly. 


Notices to be sent in case of inquiry. 


27.—(1) The Tribunal shall, in all cases where an inquiry 
is to be held, send the following notices, namely:— 


(a) A notice to the respondent informing him that it is 
proposed to hold an inquiry as to the representation 
made by the complainant; and 

(0) A notice to the complainant informing him that it 
is proposed to hold an inquiry as to the representa- 
tion made by him and requiring him, within a time 
specified in the notice, to send to the Tribunal a 
concise statement of the alleged facts and grounds 
on which the representation is based (in this Part 
of these regulations referred to as ‘‘the statement of 
complaint’’) together with a list of all the documents. 
which he proposes to put in evidence: 

Provided that where the complainant has sent a prelimi- 
nary statement to the Tribunal, the Tribunal may, if they 
think fit, dispense with a statement of complaint and in that 
case the preliminary statement shall, for the purposes of the 
inquiry, be treated as the statement of complaint. 
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(2) The Tribunal may, if they think proper, on the appli- 
cation of the complainant extend the time for sending to 
them the statement of complaint. 


Respondent may admit or deny allegations. 


28. The Tribunal shall send to the respondent a copy of 
the statement of complaint and of the list of documents 
which the complainant proposes to put in evidence together 
with a notice informing him that he may, if he so desires, 
within a time specified in the notice, by a statement in 
writing addressed to the clerk of the Tribunal, admit or 
dispute the truth of all or any of the allegations appearing 
in the statement of complaint. 


Amendment of statement of complaint. 


29. The Tribunal, at any time before the conclusion of 
the inquiry, may allow the statement of complaint to be 
amended upon such conditions as they may think just. 


Right of respondent to inspect, documents. 


30.—(z) The respondent may, on giving due notice to the 
complainant, inspect, either personally or by an agent 
authorised in writing, the documents included in the list 
sent by the complainant to the Tribunal and the com- 
plainant shall give reasonable facilities for the purpose. 

(2) The respondent shall be entitled, on making applica- 
tion to the Tribunal, to a copy of any document in that list 
and the Tribunal may require the complainant to furnish 
to the clerk of the Tribunal'a copy of the document for the 
respondent’s use. 


Notice of inquiry to be given. 

31.—(1) The Tribunal shall appoint a day for the holding 
of the inquiry and shall, not less than fourteen days before 
the appointed day, send notices to the complainant and the 
respondent informing them of the date, time and place of 

the inquiry. 

(2) The Tribunal shall if they think fit also send to any 
Council on the ophthalmic list of whose area the name of the 
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respondent appears, notice of the date, time and place of the 
inquiry and each such Council may appear and take such 
part in the proceedings at the inquiry as the Tribunal] shall 
think proper. 


Power to postpone inquiry. 

32. The Tribunal may, if they think fit or on the applica- 
tion of either party, postpone the date for the holding of 
the inquiry. 


Power to treat representation as withdrawn in certain cases. 


33. If the complainant fails, within the time specified in 
the notice or within any extended period, tosend astatement 
of complaint to the Tribunal or if he fails to comply with any 
other requirement of this Part of these regulations, the 
Tribunal may treat the representation as having been 
withdrawn. 


Withdrawal of representation. 


34.—(1) The complainant may at any time before the 
inquiry, with the consent of the Tribunal and on such terms 
as the Tribunal think fit, withdraw the representation by 
giving notice of withdrawal in writing to the clerk of the 
Tribunal. 

(2) Where the representation has been withdrawn or is 
treated by the Tribunal as having been withdrawn, the 
Tribunal shall forthwith inform the respondent that the 
representation has been withdrawn or is treated as having 
been withdrawn, as the case may be. 


Procedure at inquiry. 

35. The proceedings shall be held 7m camera unless the 
respondent has applied for the inquiry to be held in public 
but otherwise the procedure at the inquiry shall be within 
the discretion of the Tribunal. 


Appearance by representatives. | 
36.—(z) Any council or other body (whether corporate or 
unincorporate) entitled to appear at the inquiry may appear 


tt 
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by their clerk or other officer duly appointed for the purpose 
or by counsel or solicitor. 

(2) The complainant and the respondent shall be entitled 
to appear and be heard at the inquiry in person or by 
counsel or solicitor or by any officer or member of any 
organisation of which he is a member, or by any member 
of his family or any friend and to call witnesses and to 
produce other evidence on their behalf. 


Provisions of Local Government Act, 1933, to apply. 


37. The provisions of sub-sections (2), (3) and (5) of 
section 290 of the Local Government Act, 1933, which 
relate to the summoning of witnesses, awarding of costs and 
other matters, shall apply to an inquiry held under this 
Part of these regulations as if in sub-section (5) the word 
“Tribunal” were substituted for the word “‘department.” 


Power to suspend proceedings in certain cases. 


38. Where it appears to the Tribunal that the alleged 
facts on which any representation is based are or may be the 
subject of investigation by any other tribunal, they may, 
if they think fit, direct that no further steps shall be taken 
under this Part of.these regulations pending the result of 
such other investigation. 


Power to dispense with oral inquiry. 


39. Notwithstanding anything in this Part of these regu- 
lations, where the grounds on which any representation is 
based consist solely of an allegation that the respondent has 
been convicted of a criminal offence and he admits the truth 
of such allegation, the Tribunal may, with the consent of the 
respondent, dispense with an oral inquiry and determine the 
case upon such documentary evidence as may be submitted 
to them. 


Report by Tribunal. 
40.—(1) At the conclusion of the inquiry the Tribunal 
shall, as soon as may be, issue a statement under the hand 
of the chairman containing their findings of fact, the con- 
clusion which they have reached and such directions as they 


23 & 24 Geo. § 
€. 52. 


706 The National Health Service 
Acts 1946 and 1949 


may give under sub-section (3) of section 42 of the Act, and 
any order they may decide to make with respect to the 
costs of the parties. 

(2) A copy of such statement shall be isdkowanaialh by the 
Tribunalto the Minister, the respondent and the complainant, 
and the Minister shall send a copy of the statement to such 
Councils as appear to him to be concerned. 


Appeal to. Mimster. 


41. [The Tribunal shall give notice to the respondent of 
his right of appeal to the Minister against any direction 
given by them for the removal of his name from any list, 
and the right may be exercised by submitting to the Minister 
a notice of appeal within fourteen days after such notice 
has been forwarded to the respondent, or within, such 
further time as the Minister may allow. 

The notice of appeal shall contain a concise statement 
of the facts and contentions upon which the appellant 
intends to rely. 


Procedure on appeal. 

42.—(1) The Minister shall appoint a person to hear the 
appeal and report thereon to him. He shall also appoint 
a person belonging to the same branch of the service as the 
appellant for the purpose of assisting the person hearing 
the appeal. 

The Minister shall consider the report made by the person 
hearing the appeal and thereafter give his decision and shall 
send a notice thereof to the appellant, the Tribunal, the 
complainant and such councils as may appear to him to be 
concerned. 

(2) Regulations 30, 31, 32, 35 and 36 of these regulations 
shall, with the necessary modifications, apply to the hearing 
of appeals under this regulation in like manner as to an 
inquiry. 

(3) The appellant may, at any time before the day 
appointed for the hearing, withdraw the appeal by giving 
notice of such withdrawal in writing to the Minister. 

(4) When an appeal has been withdrawn the Minister shail 
forthwith confirm the direction of the Tribunal. 
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Publication of decisions of Tribunal. 


43. Notice of any decision of the Tribunal or the Minister 
under section 42 of the Act, or of the imposition or removal 
of any disqualification imposed by virtue of sub-section (6) 
of the said section (which provides for the removal from 
lists in England and Wales of the names of persons who have 
been disqualified for inclusion in similar lists in Scotland) 
shall be published by the Minister in such manner as he 
thinks fit. [i 03 


PART X. 


Notices. 


Service of notices, etc. 


44,—(1) Any document which is required or authorised 
by these regulations to be given to or served on any person 
may be given or served either— 

(a) by delivering it to that person; or 

(6) in the case of the Minister, the Tribunal or any 
Council, or Committee, by delivering it to their 
secretary or clerk or by sending it in a prepaid 
letter, addressed to them at their principal office; or 

(c) in the case of an ophthalmic medical practitioner or 
optician, by sending it in a prepaid letter addressed 
to him at the address given in the list in which he 
is included; or 

(d) in any other case, by sending it in a prepaid letter 
addressed to him at his usual or last known address. 

(2) Where a party to an inquiry is represented by a 
solicitor it shall be a sufficient compliance with this regula- 
tion if the document required to be given or served is sent 
by post to the solicitor at his professional address. 

(3) Until the contrary is proved, any document sent as 
aforesaid shall be deemed to be served at the time at which 
a letter would be delivered in the ordinary course of post. 


Power to dispense with requirements as to notices. 


45. The Minister or the Tribunal may dispense with any 
requirements of these. regulations respecting notices, 
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applications, documents or otherwise in any case where it 
appears to the Minister or the Tribunal just and proper to 
do so. 


ParT XI. 
Isles of Scilly. 


46. In their application to the Isles of Scilly these regula- 
tions shall have effect as if— 


(a) elsewhere than in regulation 2 and part VIII 
references to the Executive Council for the Isles 
were substituted for references to the Ophthalmic 
Services Committee; 

(b) In, part, VIIL references to a committee appointed 
by the said Executive Council. were substituted for 
references to the Ophthalmic Services Committee; 
and 

(c) any further consequential alterations of ‘the regu- 
lations were made. 


FIRST SCHEDULE. 


PART I, 


Terms of Service for Ophthalmic Medical Practitioners. 
Interpretation. 


t. In these terms of service, except so far as the context 
otherwise requires, the expression “the regulations’’ means 
the National Health Service (Supplementary Ophthalmic 
Services) Regulations, 1948, and other words and expressions 
have the same meaning as in the regulations. 


Incorporation of provisions of regulations, etc. 


2. Any provisions of the regulations or of the statement 
prepared under regulation 3 of the regulations affecting the 
rights and obligations of the practitioner shall be deemed to 
‘form part of these terms of service. 
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Standard of service. 


3. In testing sight in accordance with the provisions of the 
regulations, the practitioner’ shall give proper care and 
attention and where glasses are necessary shall prescribe for 
them on form No. 1 set out in the third schedule to the 
regulations. 

4. Where a practitioner is of the opinion that a pagal 
whose eyes he has examined— 

(a). does not require glasses, or 

(0) shows on examination any abnormality of the eyes 
or otherwise requires treatment outside the scope 
of the supplementary ophthalmic services, or 

(c) is not likely to secure a satisfactory standard of 
vision notwithstanding the application of corrective 
lenses, or 

(d) should revisit him witha view to a further examina- 
tion within six months, he shallso inform his 
general medical practitioner: 


Premises. 


5.—(1) The practitioner shall provide proper and sufficient 
consulting and waiting room accommodation and suitable 
instruments for the testing of sight. 

(2) The practitioner on receipt of a written request shall 
admit any medical practitioner being an authorised officer 
of the Minister or any authorised member or officer of the 
Committee at all reasonable times to any consulting or 
waiting room under the control of the practitioner for. the 
purpose of inspecting the Said consulting or waiting room. 


Records. 


6. In each case in which the practitioner tests sight under 
these regulations, he shall keep proper records and shall, 
if required to do so, produce such records to any medical 
practitioner being an authorised officer of the Minister. 


Remuneration. 


7. The practitioner shall not, suggest, demand or accept 
any fee or remuneration otherwise than under the regulations 
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in respect of any supplementary ophthalmic services pro- 
vided by him: 

Provided that nothing in this paragraph shall deprive the 
practitioner of any right to recover a reasonable charge 
from any person in respect of loss of remunerative time 
resulting from the failure of that person without sufficient 
excuse to’ keep an appointment, or in respect of a journey 
at the request of a person to his place of residence. 


Deputies, assistants and partners. 


8.—(1) Save as provided in this paragraph in the case of 
deputies and assistants, a testing of sight shall be made by a 
practitioner personally, except where he is prevented by 
reason of other professional duties, temporary absence 
from home or other reasonable cause. | 

(2) A practitioner shall make all necessary arrangements 
for the testing of sight of any person where he is unable 
for any of the causes mentioned above to:provide the service 
personally and shall inform the Committee of any standing 
arrangements for that purpose. 

(3) A practitioner shall for the purposes of providing 
supplementary ophthalmic services employ only a deputy or 
assistant who is an ophthalmic medical practitioner. 

(4) A practitioner shall not, without the consent of the 
.Minister, employ as a deputy or assistant any practitioner 
who is disqualified under section 42 of the Act for inclusion 
in the ophthalmic list of the Committee. 

(5) A deputy or assistant shall, in addition to siening 
with his own name any form or other document issued by 
him under these terms of service, insert therein, if it does 
not already appear, the name of the practitioner for whom 
he is acting as deputy or assistant. 

(6) A practitioner shall be responsible for all acts and 
omissions of any practitioner acting as his deputy or 
assistant. in relation to his obligations under these terms 
of service. | | 


Revision of terms of service. 


_9.—(1) The Committee may, subject to the approval of 
“the Minister, alter the terms of service as from such date as 
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the Minister may approve by giving notice of the proposed 
alterations to each practitioner. 

(2) Except in the case of an alteration which results from 
the coming into operation of any Act.of Parliament or from 
an amendment. of the regulations, or of the statement 
prepared under regulation 3 of the regulations, the altera- 
tion shall not come into operation within a. period of three 
months from the date of the issue of the notice. 


Withdrawal from ophthalmic list. 

10. The practitioner shall be entitled at any time to give 
notice to the Committee that he desires to withdraw his 
name from the ophthalmic list and his name shall be removed 
therefrom at the expiration of three months from the date 
of such notice or of such shorter period as the Committee 
may agree: 

Provided that if representations are made to the Tribunal 
under section 42 of the Act that the continued ‘inclusion of a 
practitioner in the ophthalmic list would be prejudicial to 
the efficiency of the supplementary ophthalmic services, 
he shall not, except with the consent of the Minister and 
subject to such conditions if any as the Minister may impose, 
be entitled to have his name removed from the list pending 
the termination of the proceedings on such representations. 


‘Issue of notices to the practitioner. 

11. Any notice which a Committee is required or authorised 
by these terms of service to give to the practitioner shall 
be sufficiently given if it has been addressed to him and sent 
by post or delivered to or at the address which he has Jast 
notified the Committee as being his address. 


Part II. 
Terms of Service for Ophthalmic Opticians. 


Interpretation. 

1. In these terms of service, except so far as the context 
otherwise requires, the expression “the regulations’’ means 
the National Health Service (Supplementary Ophthalmic 
Services) Regulations, 1948, and other words and expres- 
sions have the same meaning as in the regulations. 
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Incorporation of provisions of regulations, etc. 


z. Any provisions of the regulations or of the statement 
prepared under regulation 3 of the regulations affecting the 
rights and obligations of ophthalmic opticians shall be 
deemed to form part of these terms of service. 


Standard of ‘service. 


3. In testing sight in accordance with the provisions of 
the regulations, the ophthalmic;optician shall give proper 
care and attention’ and where glasses are necessary. shall 
prescribe for them on form No. I set out in the third schedule 
to, the regulations. | 

4. Where an ophthalmic optician is of the opinion that 
a person whose-eyes he has examined— 

(a) does not require glasses, or 

(0) shows on examination any abnormality of the eyes 
or, otherwise requires treatment outside the scope 
of the supplementary ophthalmic services, or 

(c) is not likely to secure a satisfactory standard of 
vision notwithstanding the application of corrective 

| lenses, or 

(d) should revisit him with a view toa further examina- 
tion within six months, 

he shall so inform his general medical practitioner. 

5.—(1) In supplying or repairing glasses in accordance 
with the provisions of the regulations, an ophthalmic optician 
shall employ proper care and attention and proceed with 
reasonable expedition. 

(2) All glasses supplied by or through an ophthalmic 
optician shall conform to the types and quality set out in 
the statement referred to in regulation 3 of the regulations. 


Premises. 


6.—(r) The ophthalmic ree shall Bedi proper and 
sufficient consulting, fitting and waiting room .accommoda- 
tion, and suitable instruments, for the testing. of the sight 
and the supplying or repairing of. glasses. 

(2) The ophthalmic optician on receipt of a written request 
shall admit an authorised. officer of the Minister or any 
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authorised member or officer of the Committee at all reason- 
able times to any such accommodation under the control 
of the optician for the purpose of inspecting the same. 


Records. 


7. In each case in which the ophthalmic athens tests 
sight or supplies or repairs glasses under the regulations, he 
shall keep proper records, and shall, if required,to do so 
produce such records to any authorised. officer of the 
Minister. 


Remuneration. 


8.—(1) The ophthalmic . optician . shall.. not, , suggest, 
demand or accept any fee or remuneration otherwise than 
under the regulations in respect of any , supplementary 
ophthalmic services provided by him: 

Provided that nothing in this sub-paragraph shall deprive 
the optician of any right to recover a reasonable charge 
from any person in respect of loss of remunerative time 
resulting from the failure of that person without sufficient 
excuse to keep an appointment, or in respect of a journey 
made at the request of a person to his place of residence. 

(2) Any remuneration payable under these terms of service 
to an ophthalmic optician, who is a member, director or 
employee of a firm or company providing supplementary 
ophthalmic services may be paid’ by the Council to the 
firm or company. 


Inability of an ophthalmic optician to complete service. 


g. If owing to the death of the person or other cause 
beyond the control of the ophthalmic optician, the optician 
is unable to supply the person with glasses which he has 
undertaken ‘to supply under the regulations he shall notify 
the Committee in writing and he shall be entitled to such 
payment as may be Hitanisy ~e the aaa en 


Arrangements for the provision of services. 
10.—(1) Where the name of a person, firm or company is 
‘included in the ophthalmic list as an ophthalmic optician 
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in addition to’ the name of any employee, the person, firm 
or company shall be jointly responsible with such employee 
for any supplementary ophthalmic service provided by the 
employee. 

(2) The ophthalmic optician shall make all necessary 
arrangements for the provision of supplementary ophthalmic 
services to persons to whom he has undertaken to provide 
such services. 


(3) The ophthalmic optician for the purpose of testing 
sight shall only employ a person who is an ophthalmic 
optician. 

(4) The ophthalmic optician shall not without the consent 
of the Minister employ for the purposes of supplementary 
ophthalmic services any person who is disqualified under 
section 42 of the Act for inclusion in the ophthalmic lst 
of the Committee. | 


(5) An employee who is an ophthalmic optician whose 
name is not on the ophthalmic list shall, in addition to 
signing with his own name any form or other document 
issued by him under these terms of service, insert therein, 
if it does not already appear, the name of his employer. 


(6) The ophthalmic optician shall be responsible for all 
acts and omissions of an employee whose name is not included 
in the ophthalmic list. 

(7) “An employee” for the purposes of this paragraph 
includes a deputy, and in the case of a firm or company any 
member or director. 


Advertising. 


11.—(1) Except\as provided in sub- cod ae (2) of this 
paragraph an ophthalmic, optician shall not. advertise either 
directly or by. implication that his name is included’in an 
ophthalmic list or that he provides or is authorised to 
provide services under the Act. 

(2) Nothing in this paragraph shall prohibit the display 
at any premises at which the optician carries on his business 
of a notice supplied by the Committee in the following form: 
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NATIONAL HEALTH SERVICE. 


Ophthalmic Optician qualified to provide services under 
the National Health Service Act, 1946, 
under contract with the........... cal ea hae NIE Ae 
Ophthalmic Services Committee: 


(3) For the purposes of this paragraph, the expression 
“advertise” includes— 

(a) the publication of a notice in any newspaper or other 
printed paper issued periodically for public circu- 
lation; 
the issue of circular letters; 


es 
—" 


c) the use of letter headings, bill or account headings 
and the like;. 
d) the publication of booklets, leaflets and pamphlets; 


canvassing in any form; 

the making of any public announcement by means 
of wireless, gramophone records or loudspeaker; 

(g) the display of any poster, placard, streamer or sign; 
(h) the exhibition of any film, slide or announcement 
at a theatre, cinema or other place of public enter- 
tainment or resort. 


Sa 
dS 
ae 


Fatr wages. 


1z. An ophthalmic optician shall, in respect of the 
categories of staff whose wages and conditions of work are 
approved by the Joint Industrial Council for the Ophthalmic 
Optical Industry, pay rates of wages and observe conditions 
not less favourable than those for the time being so approved. 


Revision of terms of service. 


13.—(1) The Committee may, subject ta the eae of 
the Minister, alter the terms of service as from such date as 
the Minister may approve by giving notice of te proposed 
alterations to each ophthalmic. optician. | 


(2) Except in the case of an alteration which results from 
the coming into operation of any Act of Parliament or from 
an amendment of the regulations, or of the statement 
prepared under regulation 3 of the regulations the alteration 
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shall not come into operation within a period of three months 
from the date of the issue of the notice... 


Withdrawal from ophthalmic list. 


14. The ophthalmic optician shall be entitled at any time 
to give notice to the Committee that he desires to withdraw 
his name from the ophthalmic list and his name shall be 
removed therefrom at the expiration of three months from 
the. date of such notice or of such shorter period as the 
Committee may agree: 

Provided that:— 

(i) if representations are made to, the Tribunal under 
section 42 of the Act that the continued inclusion 
of an ophthalmic optician in the ophthalmic list 
would be prejudicial to the efficiency of the supple- 
mentary ophthalmic services, he shall not, except 
with the consent of the Minister and subject to 

such conditions if any as the Minister may impose, 
be entitled to have his name removed from the list 

pending the termination of the proceedings on such 
representations. 

(ii) An optician shall make satisfactory arrangements 
for the completion of any service which he has 
undertaken under the regulations. 


Issue of notices to ophthalmic opticians. 


15. Any notice which a Committee is required or 
authorised by these terms of service to give to an ophthalmic 
optician shall be sufficiently given if it has been addressed to 
him and sent by post or delivered to or at the address which 
he has last notified the Committee as being his’ address. 


Part III. 
Terms of Service for Dispensing Opticians. 


Interpretation. 


1. In these terms of service, except so far as thie context 
otherwise ‘requires, the expression “‘the regulations” means 
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the National Health Service (Supplementary Ophthalmic 
Services) Regulations, 1948, and other words and expressions 
have the same meaning as in the regulations. 


Incorporation of provisions of regulations, etc.. 


2. Any provisions of the regulations or of the statement 
prepared under regulation 3 of the regulations affecting the 
rights and obligations of dispensing opticians shall be 
deemed.to form part of these terms of service. 


Standard of service. 


3. In supplying or repairing glasses in accordance with the 
provisions of the regulations, a dispensing optician’ shall 
employ proper care and attention and proceed with reason- 
able expedition, 


Premises. 

4.—(1) The dispensing optician shall provide proper and 
sufficient accommodation and suitable instruments for the 
supplying or repairing of glasses. 

(2) The dispensing optician on receipt of a written request 
shall admit an authorised officer of the Minister or an 
authorised member or officer of the Committee at;all reason- 
able times to any fitting or waiting room accommodation 
under the control of the optician for the purpose of inspecting 
the accommodation. 


Records. 


5. In each case in which the dispensing optician supplies 
or repairs glasses under these regulations he shall keep 
proper records and shall, if required to do so, produce such 
records to any authorised officer of the Minister. 


Remuneration. 


6.—(1) The dispensing optician shall not suggest, demand 
or accept any fee or remuneration otherwise than under the 


regulations in respect of any supplementary ophthalmic 
“services. provided by him: 
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Provided that nothing in this sub-paragraph shall deprive 
the optician of any right’ to recover a reasonable charge 
from any person in respect of loss of remunerative time 
resulting from the failure of that person without sufficient 
excuse to keep’an appointment, or in respect of a journey 
made at the request of a person to his place of residence. 


(2) Any remuneration payable under these terms of service 
to a dispensing optician, who is a member, director, or 
employee of a firm or company providing supplementary 
ophthalmic services, may be paid by the Council to the firm 
or company. 


Inability of a dispensing optician to complete service. 

4. If owing to the death of the person or other cause 
beyond the control of the dispensing optician, the optician 
is unable to supply him with glasses which he has under- 
taken to supply under the regulations he shall notify the 
Committee in writing and he shall be entitled to such pay- 
ment as may, be approved by the Committee. 


Arrangements for the provision of services. 


8.—(r) When the name of a person, firm or company is 
‘included in the ophthalmic list as a dispensing optician in 
addition to the name of any employee, the person, firm or 
company shall be jointly responsible with any such employee 
for any supplementary ophthalmic service provided by the 
employee. 


(2) The dispensing optician shall make all necessary 
arrangements for the fitting and supply of glasses to persons 
to whom he has undertaken to provide them. 


(3) The dispensing optician shall not without the consent 
of the Minister employ for the purposes of supplementary 
ophthalmic services any person who is disqualified under 
section 42 of the Act for Haccuiagee in the ophthalmic list 
of the Committee. 


(4). An employee who is a dispensing optician whose name 
is not on the ophthalmic list shall, in addition to signing 
with his own name any form or other document issued by 
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him under these terms of service, insert therein if it does 
not already appear the name of his employer. 

(5) The dispensing optician shall be responsible for all 
acts and omissions of an employee whose name is not 
included in the ophthalmic list. 

(6) ““An employee’. for the purpose of this. paragraph 
includes a deputy and in the case of a firm or company any 
member or director. 


Advertising. 


g.—(i) Except as. provided in athe sci (2) of this 
paragraph a dispensing optician shall not advertise either 
directly or by implication that his name is included in the 
list of an Opthalmic Services Committee or that he provides 
or is authorised to provide services under the Act. 

(2) Nothing in this regulation shall prohibit the display 
at or on any premises at which the optician carries on his 
business of a notice supplied by. the Committee in the 
following form— 


NATIONAL HEALTH SERVICE. 


Dispensing Optician qualified to provide services under 
the National Health Service Act, 1946, under contract with 
PST AHIMOS 99103, FQ, Ophthalmic’ Services ‘Committee. 

_(3) For the purposes of this paragraph, the she Tce 

“advertise”? includes— 
(a) the publication of a notice in any newspaper or other 
printed paper issued periodically for public circu- 
lation; 

b) the issue of circular letters; 

c) the use of letter headings, bill or account headings 
and the like; 

d) the publication of booklets, leaflets aid pamphlets; 

e) canvassing in any form; 

f) the making of any public announcement by means 
of wireless, gramophone records or loudspeaker; 
(g) the display of any poster, placard, streamer or sign; 
(h) the exhibition of any film, slide or announcement 
at a theatre, cinema)or other place of public enter- 

tainment or resort. : | 
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Faw wages. 


ro. A dispensing optician shall, in respect of the categories 
of staff whose wages and conditions of work are approved 
by the Joint Industria] Council for the Dispensing Optical 
Industry, pay rates of wages and observe conditions not 
less favourable than those for the time being so approved. 


Revision of terms of service. 


11.—(1) The Committee may, subject to the casein) 
of the Minister, alter the terms of service as from such date 
as the Minister may approve by giving notice of the proposed 
alterations to each dispensing optician. 

(2) Except in the case of an alteration which results from 
the coming into operation of any Act of Parliament or from 
an amendment of the regulations, or of the statement 
prepared under regulation 3 of the regulations the alteration 
shall not come into operation within a period of three 
months from the date of the issue of the notice. | 


Withdrawal from ophthalmic list. 


12. The dispensing optician shall be entitled at any time 
to give notice to the Committee that he desires to withdraw 
his name from the ophthalmic list and his name. shail be 
removed therefrom at the expiration of three months from 
the date of such notice or of such shorter period as the 
Committee may agree. 3 

Provided that:— 

(i) if representations are made to the Tribunal under 
section 42 of the Act that the continued inclusion 
of a dispensing optician in the ophthalmic list 
would be prejudicial to the efficiency of the supple- 
mentary ophthalmic services, he shall not, except 
with the consent of the Minister and subject to 
such conditions if any as the Minister may impose, 
be entitled to have his name removed from the list 
pending the termination of the proceedings on such 
representations; 

(i) an optician shall make satisfactory arrangements — 
for the completion of any service which he has 
undertaken under the regulations. 
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Issue of notices to dispensing opticians. 


13. Any notice which a Committee is required or authorised 
by these terms of service to give to a dispensing optician 
shall be sufficiently given if it has been addressed to him 
and sent by post or delivered to or at the address which 
he has last notified the Committee as being his address. 


SECOND SCHEDULE. 


Form of Application for Inclusion in. Ophthalmic List. 
I. OPHTHALMIC MEDICAL PRACTITIONER. 
To the Ophthalmic Services Committee for................ 


being a medical practitioner having the qualifications pre- 
scribed for the purpose of section 41 of the National Health 
Service Act, 1946, undertake under the arrangements for 
Supplementary Ophthalmic Services to test. sight on the 
terms in operation in the Committee’s area, and apply to 
have my name included in the Ophthalmic List. 
Particulars of my usual surgery hours are given below. 


Address of Surgery. Days and Hours of Attendance. 

I am practising in partnership With... . 2... eee ee eee 
of To be com- 
Bc aba wise seria Td MO dec Alen a Li «inf ghocbadia eave: bine 'ne ae sates oul 
Beit CCIE Abate aera CSTE SOs 4, 4.5 aig am Gaakellas & wie 4! 9 Beh ovine REDEIPEIAT. 

Of 104.2 - seal seconde) Hey Wotlnesde he X6-tete «> 

PERM es iataie Sat se bh ia’ @ Waiays 2:0 

Central Professional 
COSINE TE IMATE ET 52 a an a! So cn, Sees Sad HS dws 
Datesct sire gh ddat)-ad>et- 


Form of Application for Inclusion in Ophthalmic List. 
IJ, OPHTHALMIC OPTICIANS. 


To the Ophthalmic Services Committee for........ Wg. 
bfWejyvase. dileali. tanaideyl at. to 1. matiage lo ecroqiud. 
obinecislegue An.ziiomeggerss oft tobon sastiabav..Opor. 
an ophthalmic optician (or firm or company of ophthalmic 
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opticians) having the qualifications prescribed for the pur- 
poses of section 41 of the National Health Service Act, 1946, 
undertake under the. arrangements for Supplementary 
Ophthalmic Services to test sight and supply glasses on the 
terms in operation in the Committee’s area and apply to 
have my (our) name(s) included in the Ophthalmic List. 
My (Our) consulting rooms or other premises for this 
purpose and usual\hours of service are:— 


Address(es) of Consulting Rooms Days and Hours of Service 


or other premises. Days Hours 
To be com- Iam fits palin DY yl «ippiwnth Wie mg aha na ha Mem tS ete Seite nt whe 
pleted where 
appropriate. of Se 


*The ophtiza tlic optician(s) having the erecgellaeti 
qualifications who is ‘(are) in’ charge at this (these) 
address(es) ‘is (are) j 


eeeeeertereet eee eee eeeeeesteeeeeeeeeeeee ee © © © © ee wee FC ew 


Central: Professional 
Committee Number........ yshoraps ey NOR: tN Se a 


* To be completed ont where application is ib ac made 
by a firm or company. 


Form ” Application for Inclusion in Ophthalmic List. 


pla Bien diay el ale a4 


III. DISPENSING OPTICIANS. 


To the Ophthalmic Services Committee for................ 
(We) F208. Pn ED Ye SRY Ss OE PRE AE! rou ea . 
Of ri Terres PP AE Gre 6 aE ate ULTRA | POR asta: bop 
a dispensing optician (or firm or company of dispensing 
opticians). having the; qualifications prescribed for the 
purposes of section 41 of the National Health Service Act, 
1946, undertake under the arrangements for Supplementary 
‘Ophthalmic Services to supply glasses on the terms in opera- 
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tion in the Committee’s area and apply to have my (our) 
name(s) included in the Ophthalmic List. 
My (Our) premises and usual hours of service are:— 


Address(es) of Premises. Days and Hours of Service. 


Days Hours 
linia es To be com- 
BP AT OPV airs ats wy icf ai eit acide late oan eal 
ra ee a a ear area trata area rue ayer ee rrr os ae appropriate. 


*The dispensing optician(s) having the prescribed 
qualifications who is (are) in charge at this (these) 
address(es) is (are) 


Sr eM ee 


Central Professional 
RCOITIRL AR Cy MRT EIR ER om Ure 2 


* To-be completed only where application is being made 
by a firm or company. 


50 
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THIRD SCHEDULE 
Form No. 1, 


NATIONAL HEALTH SERVICE 
Sta SUPPLEMENTARY OPHTHALMIC SERVICES 
SIGHT TESTING AND SUPPLY OF GLASSES 





t e : 
SURNAME (In Block Letters) NATIONAL REGISTRATION IDENTITY NUMBER 


PART 1 

TO BE 

COMPLETED 

BY OR_ON ——— 
BEHALF OF CHRISTIAN NACES 


THE APPLICANT 


Re ee tees 


PRESENT ADDRESS — PERMANENT HOME ADDRESS [if different. from present address) 


a EN EE MR TS 
NAME AND ADDRSSS OF OPTICIAN WHO SUPSLIED PREVIOUS GLASSES (f any) a pte DATE ON WHICH SIGHT WAS 








on ee a Wee. eee Se ee ee 
PART H RIGHT LEFT 

nee: Sph. Cyl, Axis Prism Base Cy | Ants Prism Base 
serene ar Pi | 

OPHTHALMIC. DISTANCE 


PRACTITIONER 

~ ‘ 
OPHTHALMIC } READING 

OPTICIAN 


AND SENT TO REMARKS, THE APPLICANT REQUIRES GLASSES AS PRESCRIBED ABOVE 
OPHTHALMIC SIGNATURE OF OPHTHALMIC MEDICAL PRACTITIONER 
Seven dante } SIGNATURE OF OPHTHALMIC OPTICIAN [JOINTLY ON HIS 
SEU TSSTENNNIEFest-erreeersrarrecreversrearerssr-seurraeciesceread OWN BEHALF AND ON BEHALF OF 
Alert Het NAME AND ADDRESS OF OPHTHALMIC MEDICAL PRACTITIONER 
aah tl OR OPHTHALMIC OPTICIAN TO WHOM PAYMENT SHOULD FE | 
° MADE (rubber stamp or block letcers) assesses teniosserinacassernertenieten afb 


SIGNATUIRGG (oer ae 
S.C: LIST? Nos coca eater eae 


DATE 





eee tants sae reat stone: oer ad 





PART lt 
FOR OFFICIAL 
USE 







cer Dm e eee ooo eee sree sesoeseorereresreseenereer® 


PLEASE DO NOT DETACH THIS PART OF THE FORM 


eee F 
MY SIGHT® ; 5 1 HAVE NOT* 











PART IV THE APPLICANT'S SIGHT® HAS BEEN TESTED TO-DAY THE APPLICANT HAS NOT* BEEN SUPPLIED WITH GLASSES SINCE JULY, 1348 
TO BE 
COMPLETED 
BY OR ON SIGNATURE OF APPLICANT... sastannbeneasssavssusesterosssiecessavesresstanessesstnecsersgesasessessecsersseseecssserses OVATE ecarepeeererermnaianvenienntternaSiSireseninna eee 
BEHALF OF (or, in the case of a child or.an in ignature of a parent, guardian or other person incharge) . 
THE APPLICANT 
® Delete whichever is not applicable 

PART V NAME AND ADDRESS OF OPHTHALMIC MEDICAL PRACTITIONER 1 HAVE TESTED THE nb w ahi SIGHT a i ACCORDINGLY 

OR OPHTHALMIC OPTICIAN TO WHOM PAYMENT SHOULD BE CLAIM PAYMENT OF € 











MADE (rubber stamp or block letters) 


TO BE RACTITIONER 
ConpLeTeD SIGNATURE OF OPHTHALMIC MEDICAL P 

BY T SIGNATURE OF OPHTHALMIC ORTICIAN frown ON HIS 
OPMTHALMIC OWN BEHALF AND ON BEHALF OF 

PRACTITIONER 

OPTICLAN 


SIGNATURE 








O.S.C.. LIST No. 









DATE ... 





a thean eee tereamanes ae 1404 Rapes aaa + on teen Sen en ee EES 






AUTHORISED FOR PAYMENT 





PART VI 
FOR OFFICIAL 





Ferm 05.0. 2, 






















DETAILS OF THE GLASSES SUPPLIED TO THE APPLICANT TO THE PRESCRIPTION OVERLEAF 


PART Vit ’ 
TO 88 DESCRIPTION OF FRAMES (if supplied) 
ome y 
OFTICIAN WHO] DESCRIPTION OF LENSES 
SSES AND 
SENT TO THE : 
OPHTHALMIC | NAME AND ADDRESS OF OPTICIAN TO WHOM PAYMENT SHOULD: | { HAVE SUPPLIED THE APPLICANT WITH THE GLASSES DESCRIBED 
oad BE MADE (rubber atamp.or block letters) ABOVE AND | CLAIM PAYMENT OF £ : f sot 


THE OPHTHALMIC SERVICES COMMITTEE. tS SUM DOES 
(WF APPLICABLE) NOT INCLUDE ANY AMOUNT DUE FROM THEA: APPLICANT, 


AND PART IX 

HAVE BEEN er OF OPTICIAN fromtuyY ON HIS OWN BEHALF 
COMPLETED AS AND ON BEHALF OF 

INDICATED 

8ELO erate pesecenereneahtoren ames eamaagers nema rye 





cE PRE RA EEE Le tai eatin belt ede SR 
OVS.G, Ui8t Ne eesscssesrsseeeccocorrrassemrscecian sour esnecnenenenesaais 


wis EXPRESSLY DESIRED TO BE SUPPLIED WITH GLASSES OF 
THE SPECIAL TYPE OESCRIBED ABOVE AND t UNDERTAKE 
TO PAY THE SUPPLIER 


c 3 





e (a) MY CHARGE TO THE APPLICANT IN ADDITION TO THE 
PART Viil CHARGE TO THE OPHTHALMIC SERVICES COMMITTEE IS . 


WF GLASSES £ 
OF A SPECIAL 

TYPE ARE . 
SUPPLIED AT SIGNATURE OF OPTICIAN JJOINTLY ON HIS OWN BEMALF 
THE REQUES AND ON BEHALF OF 

OF THE 

APPLICANT ee Be 3S coe eee ececopeeyserevevamencomerteonanrsetrestsote 
TOBE Pm te eerie 

COMPLETED 
(a) BY THE 
OPTICIAN AND 


(o) BY OR ON SIGNATURE 2.00... seus. EIS, IR BOE AR 
THE APPLICANT 


SIGNATURE OF APPLICANT ccc. csnseenonevonecnsiemns 
(ar in the case of a child or an invalid, the signature of @ parent. guardian 
o¢ other person in charge) 





DATE............. am aos estes tne sys omen renew season) eave een 





“i { Heme eel Spat cote ee Prk henna 82 Oo 
| HAVE BEEN* " 
TO BE 
Coane tren SIGNATURE OF APPLICANT <2 uisenncnscssl RS NO OuusEny srlley 0, 20 hhgesto a2 - 
ON BEHALF OF | (or in the case of a child or an invalid, the signature of a parent, guardian or other person in charge) 


THE AFPLICANT 


* Delete whichever is not applicable 


AMOUNT AUTHORISED 
€ 3 $ 






PART X 
FOR OFFICIAL 
USE ~ 





AUTHORISED FOR PAYMENT 


THIS PART OF THE FORM TO BE LEFT BLANK 
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Form No. 2. 
| NATIONAL HEALTH SERVICE 


SUPPLEMENTARY OPHTHALMIC SERVICES 
REPLACEMENT OR REPAIR OF GLASSES WITHIN. TWO YEARS OF A SIGHT TEST 








= = = ee RE I ———————————————————— 

PART 1 Surname | (In block letters) | Me. Mrs. Miss etc. | National Registration Identity Number 
To be completed by 
or on behalf of the ~ 
applicant. TS ecient, sale nc Diath ats ORE RE 

Christian Names Age 

Present Address Permanent Home Address (if different from present. address) 

Name and address of optician who supplied the glasses | Approximate date on which sight was 

. last. tested. 





The loss &r damage caused by personal carelessness§ 


was* 
was not* 


Signature of applicant.......ssseeessssssrssersereesersecnsesssccassrssrsccesssrsscensenes Ssiuaserteerer Date MeN cabtosesgteneee. : 
(or in the case of a child or invalid, the signature ‘ofa parent,. 
guardian, or other person in-charge) 


ee ae aS  ————_——SSS EESTS S 





*Delete if not applicable 


§Notes for the guidance of the Applicant. 


You will normally have to pay the cost of replacing or repairing glasses lost or damaged unless you can show, to the satisfaction of the 
Ophthalmic Services Committee, that the loss or damage was not caused by personal carelessness. 

if you admit personal carelessness the optician may proceed at once with the work at your expense. . 

If you do not admit personal carelessness, the optician cannot proceed at once with the work unless you pay him a deposit equal 
to the full cost of replacement or repair. The back of the receipt which the optician will give you in acknowledgement of the deposit may be 
used by you to ask the Ophthalmic Services Committee whether they will refund the amount you have paid. If you do not wish to pay a 
deposit, the approval of the Committee must be obtained before the work can be undertaken without charge. In this case the optician will 
ask you for a written statement of the cause of the loss or damage, and he will send your statement with this form to the Ophthalmic Services 
Committee who will notify you of their decision. 


PART I 


















(a) My charge to the applicant, in addition to the charge, | (b)! undertake to pay the optician Oi tie as for 


if any, to the Ophthalmic Services Committee is glasses of a special type replaced or. parts of a special 
Pecan ther natty £ ; for glasses of a special type replaced or type fitted at my request. 
ced or if parts of a as special type fitted at the request of the 
special typearetobe Si 
gnature of optician [jointly on his own behalf and Signature of applicant (or in the case of a child or 
pbhed ay se reauesD on behalf of invalid, the signature of a parent, guardian or other 


of the applicant, to person in charge) 


be completed :— J 
(a) by the optician Caner dite. BN STL. TINS, ANAT AEA. MO \‘e 
(b) by or on behalf of SIRNACUPE cnsesdesicederstesndtvasearieveasidsare ibe craseusucsbase 
the applicant: 
aah OS.) tla Nose A aRiaed Wid paola hel med 











Peee ee Cee e Tie ere eee eee eee ee err ee eer e re 


PART lil 


If personal careless- 
ness is admitted or 


(a) My charge to the applicant for replacements or re- “(b)! undertake to pay the optician £ : ? for 
pairs necessitated by personal carelessness is replaceménts or repairs necessitated by personal 
£ carelessness. 

Siete of optician [jointly on his own behalf and 


pe pill on behalf of Signature of applicant (or in the case of a child or 
wed abi Me invalid, the signature Of a parent, guardian, er other 
(a) Dy the opeicinn aero ie reso ee eee cs Ad saw du leans: pobcaeat bees sumephnas Pee person in charge) 
(b) by or on behalf ¢ 
of the applicant , Signature ee ecceccencssorereeteccsoesere Oo cere ccevecvesovocesocces 0 1 Pbdaeonppees ginccecscccceccccnecesscesancevecsccctencesesbecbccecacceces 
OS.Ci Rist Nociscuieonveesee: Sacer ts sone eeU ations 





Dates pc cctdapesepnenstanheansesdotruseeeasenecotwenehpsacnanese ts 
SEE 


Ferm O.S.C. 2A, {Please see overleaf 
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—— eee : 
PART IV PRESCRIPTION (where appropriate) F 

RIG LEFT 
To be completed ad 


dy the optician 


rile clveel ofl aterm lamnitede shallloa| | 


DETAILS OF REPLACEMENTS OR REPAIRS *~NAMEAND ADDRESS OF OPTICIAN TO WHOM PAYMENT 
Description of frames (if supplied) SHOULD BE MADE (Rubber stamp or block letters) 


‘Description of lenses: 


e 


PART V I submit this form to the Ophthalmic Services Committee for a decision 

If personal care | The applicant has paid £ : asa deposit® 

lessness is not ad- 

mitted Signature of optician [jointly on his own behalf and on behalf Of ..........c.ssccceseecsnesesenrneresenesetscaneseasecssopeesesssesensgoe 

To be completed 

by the optician Serrerrrr rrr cerevecsoreccses Arevececvcccccccccese Ooeeeeee see eeeeeeereresreeseeserees Sei veeeesescoee tpeeceeseevenesees sensenseesoresecesseasenensescossoosons } 
Signature ......... AL Uv ccR bt Wekes BPS a ae ie A. peceleeia: saaeaaies caxVanedanie rt Nerds BIREO doy. sss depss¥aadah andeasennape 
OS: CL ist, Go ccrarescouncasinesuee haan us telbick vabaced * Delete if not applicable 


—ollEESESEES—_———— SSS 
PART VI 


for official use 











PART Vil f have supplied the replacements or carried out the repairs described in Part IV above (ard I claim payment of 


To be compleced shotitams sd from the Ophthalmic Services Committee. This sum does not include any amount due from the 


by the optician 
Signature of optician [jointly on his own behalf and on behalf Of ...s.csccssccspsssessestensescevsccecscvsevsescenscees 








duck svtors dh: by beats ledsovareseecesreseseersgransaveneaignanisegbendeccnennncesssensisassensgessevegeseeeseussscnessssssgsasssessscescessaceecesssessass} 
Signature soo. scsdbesesescnse de >nams end pane satshtoct tabs inn saiins vcbetesetabsaddee onde tne ‘ BUACOPE TRaie revive ace sbanenutaboseace F 
OSC. List Nowa t:.18 bcd ies Wy huey tebe. - + Delete words in brackets if not applicable 
SSS a a en lS 
PART Vill The replacements have been supplied or the repairs have been carried out as described in Part IV above. 
To be completed 
by of on behalf of | Signature ofiapplican’s:2.0 7k cai dn. Pidies. «RA wastes Moved Wty So 2 PR SR a a ~ 
the applicant I (or in the case of a child or invalid, the signature of a 


parent, guardian or other person in charge) 


— 



















PART IX 





Amount authorised 





For official use 
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Form No. 3. 
SUPPLEMENTARY OPHTHALMIC SERVICE. 


Replacement or Repair of Glasses for Schoolchildren. 


Part I. To be completed by the parent or guardian. 
Name of child 
PLGEGSSH cURL 4's pies» vidoe cid Simbel piel W ete Padded 
National Registration Identity No 

Cause of loss or damage:— 


eoeeveeeveeeeeveeereeereseeeveeeeeeevreeeeeeeeee @ 


oweoewwnewnee were ee ere eee 


Part II. To be completed by the medical officer or ophthalmic 
surgeon or other duly authorised officer of the Local 
Education Authority. 


To AN OPTICIAN providing Supplementary Ophthalmic 
Services: 

replacement* 
repair* 

the glasses of the above-named child without seeking the 

prior approval of the Ophthalmic Services Committee and 

without asking for the payment of a deposit by the parent or 

guardian provided you submit this form to the Ophthalmic 

Services Committee with your claim for payment after com- 

pletion of the work. 


You are authorised to proceed with the 


ESTATE. nn tos 0h niut dca Re 
ODEN ALE OTs. tau seroenye at paras L.E.A. 
i a EE EERE RAHN BE IR 
* Delete whichever is not applicable. 


FOURTH SCHEDULE. 


RULES OF PROCEDURE UNDER REGULATION 17. 
Procedure. 


1. Where under the provisions of the regulations any 
question or matter is required to be investigated by an 
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Ophthalmic Services Committee, the pOHGWatiS procedure 
shall be adopted:— 


(2) 


If in the opinion of the chairman of the Committee 
the statement made by the complainant discloses 
no prima facie ground of complaint, or is frivolous 
or vexatious, the clerk of the Committee shall so 
inform the complainant and shall invite him within 
seven days to submit a further statement. If no 
further statement is submitted by the complainant 
within that period, or if the statement so submitted 
does not in the opinion of the chairman render 
a hearing of the case necessary, the case shall be 
brought before the Committee which shall have 
power to dispense with a hearing and to report 
on the matter forthwith. 

The clerk of the Committee shall, as soon as prac- 
ticable, send ‘to the chairman of the Committee 
and to the ophthalmic medical practitioner or 
optician concerned a copy of the complainant’s 
statement and any ensuing correspondence on the 
matter. 


(c) Except in cases dealt with under subparagraph (a) 


(4) 


without a hearing the clerk shall give to both parties 
not less than fourteen days’ notice of the meeting 
at which the case will be heard. 

The chairman may, upon the application of either 
party, postpone the hearing if he is satisfied that 
the attendance of the party or any witness on the 
date fixed for the hearing is not reasonably prac- 
ticable, or if for any other reason he thinks fit. 


(e) The complainant may subject to the consent of the 


(f) 


chairman withdraw his statement of complaint at 
any stage of the proceedings. 

The clerk shall three clear days before the hearing 
supply to each member of the Committee copies 
of the statement and the reply, if any, thereto, and 
of any further correspondence relating to the matter 
which has taken place between the clerk and 
either party. 
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(g) 


(7) 
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Either party shall be entitled to be present at the 
hearing and to give and call such evidence as the 
Committee may think, relevant to the: matters 
at issue, and may put questions relevant to the 
matter in dispute to the other party or to any 
witness called by him, either directly, or, if the 
Committee so direct, through the chairman of the 
Committee. Subject as aforesaid, the procedure at 
the hearing shall be such as the Committee may 
determine. 


If either party fails to appear at the hearing, and the 
Committee are satisfied that his absence is due to 
illness or other reasonable cause, or if for any other 
reason the Committee think fit, they may adjourn 
the hearing. 


If in the course of a hearing the complainant intro- 
duces any issue which in the opinion of the chairman 
was not sufficiently disclosed in the written state- 
ment or statements sent to the respondent, it shall 
be within the. discretion of the chairman to admit 
or exclude such issue as he thinks fit; but if the 
issue is admitted, the hearing shall be. adjourned 
if the respondent desires an opportunity of pro- 
ducing further evidence, and desires an adjournment 
for that purpose. 


The chairman, one lay member.and one professional 
member shall form.a quorum. 


Adjourned meetings. 


2. Where a case has been opened before any Committee 
and the meeting is adjourned for the purpose, of hearing 
further evidence or of preparing or considering the report, a 
member of the Committee who was) not present at the 
meeting shall not be entitled to be present or take part in 
the proceedings at the adjourned meeting, and it shall not 
be necessary for the clerk to send him notice of such meeting. 


Interpretation. 


3. In these rules, unless the context, otherwise requires, 
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the following expressions have the respective meanings 
hereby assigned to them:— 

“chairman” includes a deputy chairman acting in his 
place. 

“lay member’ means a member appointed to the 
Committee by the Council from among the members 
of the Council other than those appointed by the 
Local Medical Committee. 

“professional member”? means a member belonging to 
the same branch of the service as the respondent. 


FIFTH SCHEDULE. 
FORM TI. 


Notice to the respondent of intention to hold inquiry. 


_ In the matter of a* 
and 

In the matter of the National Health Service Act, 1946. 
To of 
Take notice that a representation has been made by 

of to the Tribunal 
that your continued inclusion in the list of the 
Ophthalmic Services Committee of [medical 
practitioners] [ophthalmic opticians] [dispensing opticians] 
undertaking to provide supplementary ophthalmic services 
would be prejudicial to the efficiency of the said services, 
and that it is proposed to hold an inquiry with respect to 
the above representation. 

A statement of the alleged facts and grounds on which 
the above representation is based will be sent to you as soon 
as possible, and notice of the date appointed for the holding 
of the inquiry will follow in due course. 

A copy of the National Health Service (Supplementary 
Ophthalmic Services) Regulations, 1948, is enclosed herewith 
for your information. 

Signed 
Clerk of the Tribunal. 


* State whether respondent is an ophthalmic medical practitioner, ophthalmic 
optician or dispensing optician. 
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FORM 2. 


Notice to complainant of intention to hold inquiry. 
In the matter of a* 
and 
In the matter of the National Health Service Act, 1946. 
To of 
Take notice that it is proposed to hold an inquiry with 
respect to the representation dated the day of 
19 ., made by you to the Tribunal to the effect that the 
continued inclusion of the above-named* 
in the list of the Ophthalmic Services Committee 
of [medical practitioners] [ophthalmic opticians] [dispensing 
opticians] undertaking to provide supplementary ophthalmic 
services would be prejudicial to the efficiency of the said 
services. 
You are hereby required within days after receipt 
of this notice to set out on the accompanying form— 
(a) a concise statement of the alleged facts and grounds 
on which your said representation is based; and 
(6) alist of all the documents (if any) which you propose 
to put in evidence at the inquiry, 
and to forward the form to the Clerk of the Tribunal. - 


]. 

Notice of the day appointed for the holding of the inquiry 
will be sent to you in due course. 

A copy of the National Health Service (Supplementary 
Ophthalmic Services) Regulations, 1948, is enclosed here- 
with for your information. 

| Signed 
Clerk of the Tribunal. 


* State whether respondent is an ophthalmic medical practitioner, ophthalmic 
optician or dispensing optician. 


FORM 2A. 
Statement of Complaint. 
In the matter of a* 
and 


In the matter of the National Health Service Act, kin 
To the Clerk of the Tribunal, [ }. 
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The facts and grounds on which the representation made 


by me with respect to the above-named is based, are as 
follows:— 


[Here set out concise statement of facts and grounds.] 


The following is a list of all the documents which I propose 
to put in evidence:— 


[Here set out list of documents.] 
Signed 


oe eee ee ee ee ee Cee ee He 


* State whether respondent is an ophthalmic medical practitioner, ophthalmic 
optician or dispensing optician. 


FORM 3. 


Notice to respondent of alleged facts and grounds on, which 
representation ts based. 
In the matter of a* 
and 

In the matter the National Health Service Act, 1946. 

To of 

With reference to the representation made by 

of concerning 
you, (of which representation due notice was given to’ you 
dated the day of | ) Dam 
directed by the Tribunal to send you a copy of the statement 
of complaint received by the Tribunal from the said 
setting out the alleged facts and 

grounds on which the said representation is based, together 
with a list of all documents proposed to be put in evidence 
by him. 

You may if you so desire, inform the Tribunal, by state- 
ment in writing addressed to me at [ 
within days after reneipt of this notice, 
whether you admit or dispute the truth of all or any of the 
allegations appearing in the statement of complaint. 

You are further entitled to inspect any of the documents 
mentioned in the above list, either personally oroby an 
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agent authorised in writing, on giving due notice to the 
above-named and, by applying 
to the Tribunal for that purpose, to receive copies of any 
of the said documents. ah 
Signed 
Clerk of the Tribunal. 


* State whether respondent is an ophthalmic medical practitioner, ophthalmic 
optician or dispensing optician. 


FORM 4. 


Notice to complainant or respondent of day appointed for 
holding of enquiry. 


In the matter of a*® 
and 
In the matter of the National Health Service Act, 1946. 
To of 


With further reference to the representation made by you 
with respect to the above-named 


[or by of 
with respect to you.] 
Take notice that the Tribunal will on day the 
day of , 19 19} at a.m. 
[p-m. 
at 


hold an inquiry to investigate the said fd peseacattall 
You are hereby informed that if you do not attend on the 
date at the time and place appointed for the inquiry, the 
Tribunal may proceed to hold the inquiry in your absence. 
Signed 
Clerk of the Tribunal. 


* State whether respondent is an ophthalmic medical practitioner, ophthalmic 
optician or dispensing optician. 


FORM 5. 


Notice of 1 inquiry to be sent to any Executive Council which 
ts not the complainant. 
1 the matter of a* 
| and 
In the matter of the National Health Service Act, 1946. 
To the Executive Council for 
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Take notice; that»a representation has been made by 
of 
to, the Tribunal to.the, effect that the continued, inclusion 
of the above-named respondent in the list.of the 
Ophthalmic Services Committee of 

[medical practitioners] [ophthalmic opticians], [dispensing 
opticians] undertaking to provide supplementary ophthalmic 
services would be prejudicial to the efficiency of the said 
services. | ? 

You are hereby informed that an inquiry to investigate 
the said representation will be held by the Tribunal on 

day the day of 
LO at... aam.,.at 
p.m. 

and that you are entitled to appear and take such part in 
the proceedings as the Tribunal shall think proper. 

A copy of the statement of complaint is enclosed for 
your information. 

Signed | 

ES ERR at Ag Clerk of the Tribunal. 


* State whether respondent is an ophthalmic medical practitioner, ophthalmic 
optician or dispensing optician. 


Given under the official seal of the Minister of Health this 
fifteenth day of June, nineteen hundred and forty-eight. 
(L.S.) Aneurin. Bevan, 
_. Minister of Health. 


EXPLANATORY NOTE. 

(This Note ts not part of the Regulations, but 1s intended 

to indicate their general purport.) 

The regulations provide for the arrangements which 
Executive Councils through Ophthalmic Services Committees 
are required to make under Part IV of the National Health 
Service Act, 1946, for the provision of Supplementary 
Ophthalmic Services. The regulations also~ provide for 
disciplinary matters relating to the provision: of supple- 
mentary ophthalmic services and prescribe the procedure 
to be followed in the hearing of representations for the 
removal of medical practitioners, ophthalmic opticians and 
dispensing opticians providing supplementary ophthalmic 
services from a list under section 42 of the Act. 
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=) 
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Interpretation. 
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PART I. 
General. 


1. These regulations may be cited as the National Health 
Service (Service Committees and Tribunal) Regulations, 
1948, and shall come into operation on the seen dam 
day of March, 1948. 


2.—(1) In these regulations, unless; the:context otherwise 
requires, the following. expressions have the s ingeagtien 
meanings hereby assigned to them:— 

‘‘the Act’? means the National Health Settiné Act, 
1946; 

‘‘Council’’ means the Executive Gosnell constituted for 
any area; | 
“dental officer”? means any dental officer appointed by 
the Minister for a district im which =afaTNtion dental 

services are provided; 

““drugs’’ includes in the case of persons receiving general 
medical services medicines and any prescribed chemical 
reagents and in the case of persons receiving general 
dental services means any prescribed drug; 

“Drug Tariff’? means the statement prepared by the 
Minister under regulation 28 of the General Service 
Regulations hereinafter defined specifying the: prices 
and standards of drugs and appliances to be provided 
under those regulations; 

“General Dental Regulations”) means the National 
Health Service (General Dental Services) Bepalstions; 
1948 }; 

“General Service Regulations” means the National 
Health Service (General. Medical and Pharmaceutical 
Services) Regulations, 1948%, 7 

“health centre’ means premises provided by a local 
health authority in accordance with the provisions of 
section 21 of the: Act; — 

-““medical]._ officer’? means any medical officer appointed 
by the Minister for a: i ap in swe bet medical 
services are provided; 

(1) S.I. 1948 No. 505 (2) S.I. 1948 No. 506) 


—— 
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““practitioner’’ means either a registered. medical or 
registered dental practitioner as the context may 
require; 

‘‘treatment’’ in relation to general medical) services. has 
the same meaning as in the General Service Regulations 
and.in relation to general dental services has the same 
meaning as in the General Dental Regulations; 

“the terms of service’? means. the terms of service for 
medical practitioners contained in, Part I of the first 
schedule to the General Service Regulations, the terms 
of service for chemists contained in Part I of the 
fourth schedule to the General Service Regulations 
and the terms of service for dental practitioners con- 
tained in Parts I and IT of the first schedule to the 
General Dental Regulations, as the case may be; 

“the Tribunal’ means the Tribunal constituted under 
Section 42 of the Act. 

(2) In these regulations the expression “‘chemist”’ means a 
registered pharmacist or authorised seller of poisons within 
the meaning of the Pharmacy and Poisons Act, 1933, who 
provides pharmaceutical services. The regulations shall 
also apply (except so far as the context may otherwise 
require) to any other person, firm or body corporate (other 
than a practitioner) providing pharmaceutical services, as 
if that person, firm or body were a chemist as so defined. 


(3) The Interpretation Act, 1889, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


PART IT. 


Provisions relating to investigations, disputes, appeals, ete. 





3.-—(1) Every Council shall establish a medical, service 
committee, a pharmaceutical service committee, a dental 
service committee, and a joint services committee. 

(2) (a) The medical service committee shall consist of a 
chairman and six other persons of whom ‘three shall be 
appointed by and fromthe lay members of the Council, and 
three shall be appointed by the Local Medical Committee. 


31 


23 & 24 
Geo. 5. c. 25. 


52 & 53 
Vict. c. 63. 
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(b) The pharmaceutical service committee shall consist of a 
chairman and six other persons of whom three shall be 
appointed by and from the Jay members of the Council and 
three shall be appointed by the Local Pharmaceutical 
Committee. 

(c) The dental service committee shall consist of a chair- 
man and six other persons of whom three shall be appointed 
by and from the lay members of the Council and three shall 
be appointed by the Local Dental Committee. 


(d) The joint services committee shall consist of a chair- 
man and eight other persons of whom two shall be appointed 
by and from the lay members of the Council, two shall be 
appointed by, the medical service committee from. their 
members or deputies who are medical practitioners, two 
shall be appointed by the dental service committee from 
their members or deputies who are dental practitioners, and 
two shall be appointed by the pharmaceutical service com- 
mittee from their members or deputies who are registered 
pharmacists. 

(e) A corresponding number of persons shall be appointed 
in the same manner to act as deputies for the members 
(other than the chairman) of the medical, pharmaceutical 
and dental services committees and joint services com- 
mittee and in the absence of a member a deputy having the 
same qualifications shall be entitled to act in his place. 


(f) When any matter stands referred under paragraph (7) 
of regulation 4 of these regulations to the joint services 
committee, the members of that committee appointed by the 
medical service committee shall not take part in the hearing 
unless the matter involves a question relating to a medical 
practitioner, the members appointed by the dental service 
committee shall not take part in the hearing unless the 
matter involves'a question relating to a dental practitioner, 
and the members appointed by the pharmaceutical service 
committee shall not take part unless the matter involves'a 
question relating to a chemist. 


(3) The following provisions shall have effect with regard 
to the appointment of the chairman of each of the said 
committees:— 


(2) 


Part V—Statutory Instruments 741 


The chairman shall be appointed at a meeting of the 
members of the committee to be specially sum- 
moned for the purpose. The chairman of the 
Council or, if he is a member of the committee or 
is unable to attend, the vice-chairman or some other 
member of the Council (not being a member of the 
committee) to be nominated by the chairman shall 
preside at the meeting but shall not be entitled to 
vote. The appointment shall be made by a majority 
of the votes cast at the meeting. 


The persons eligible for appointment shall be the lay 
members of the Council or a person appointed as 
chairman by the Council or the Minister under the 
following provisions of this regulation whose term 
of office has expired. 


If no appointment is made at the said meeting, or if 
within seven days after the meeting a statement 
signed by the lay members of the committee, or 
by the members appointed by the Local Medical, 
Pharmaceutical or Dental Committees, or in the 
case of the joint services committee by the members 
appointed by the medical, pharmaceutical or dental 
service committees, is sent to the Council asserting 
that the chairman appointed at the meeting is not 
acceptable, the Council shall appoint a person to be 
chairman and the chairman, if any, appointed by 
the committee shall thereupon cease to hold office 
as chairman and member of the committee. 


If a chairman has been appointed by the Council 
and within seven days after the meeting at which 
the appointment is made a statement signed by the 
lay members of the committee or by those members 
appointed by the Local Medical, Pharmaceutical or 
Dental Committees, or in the case of the joint 
services committee by the lay members of the 
committee or by the members appointed by either 
the medical, pharmaceutical or dental services com- 
mittee is sent to the Council, asserting that the 
chairman appointed by the Council is not acceptable, 
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the Council, shall. within two months, refer the 
appointment to the Minister, and the Minister may 
after consultation. with the Council and, the Local 
Medical, Pharmaceutical or Dental 'Commiuttees, as 
the case may be, appoint a chairman/in: place of the 
existing chairman who shall thereupon cease to 
hold office as chairman and member of the com- 
mittee, 

Where an appointment of the chairman of the 
committee falls to. be made by the Council or by the 
Minister, a person who is not a member of the 
Council shall be eligible for appointment. provided 
that he is not a practitioner or registered pharma- 
cist, and any person not being a member of the 
Council who is appointed chairman shall be entitled 
to attend and take part in the proceedings of the 
meetings of the Council but not to vote. 


The foregoing provisions with respect to the appoint- — 
ment of a chairman shall apply to the,appointment 
of a deputy chairman. 

If the person appointed as chairman or deputy 
chairman of a.committee is already a member of 
the committee, he shall thereupon cease to be a 
member other than as chairman or deputy chairman, 
and a new member shall be appointed to take his 
place. | 


In this regulation the expression, “‘lay members” in 
relation to the Council means members appointed by 
the local health authority or the Minister, and in 
relation to a committee means members of the com- 
mittee appointed by the lay members of the Council. 


(4) If in the opinion of the chairman any member of a 
committee is interested, or is partner, principal, assistant or 
manager to a practitioner or chemist, who is.interested in a 
question referred to them, that member shall take no part 
in the hearing thereof but a deputy having the same quali- 
fications shall act in his place. 


(5) The deputy chairman if the chairman is absent shall 
exercise and perform the powers and duties of the chairman, 
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and shall. otherwise be entitled, to. be present at, and take 
part in, the proceedings of the committee, but not to vote. 

(6) The Council may make standing orders with respect 
to the term of office of the chairman, deputy chairman, 
members and deputy members of the committee: Provided 
that the term of office of the chairman shall not exceed one 
year unless he is re-appointed. 





4.—(1) Subject as hereinafter provided any complaint 
made by a person against a medical practitioner in respect 
of an alleged failure to comply with the terms of service 
shall be investigated by the medical service committee. 


(2), Subject as hereinafter provided any. complaint made 
by a person against a chemist in respect of an alleged failure 
to comply with the terms of service shall be investigated 
by the pharmaceutical service committee. 


(3) Subject as hereinafter provided any complaint made 
by a person against a dental practitioner in respect of an 
alleged failure to comply with the terms of service shall be 
investigated by the dental service committee. 


(4) (a) The person desiring to make a complaint under 
this regulation against a medical practitioner or a chemist 
shall within six weeks after the event which gave rise to the 
complaint give written notice to. the clerk of the Council 
stating the substance of the matter which it is desired to have 
investigated. 


(0) The person, desiring to make a complaint under this 
regulation, against a dental practitioner shall within six 
months after completion of the treatment or within six 
weeks after the matter which gave rise to the complaint 
came to the complainant’s notice, whichever is the sooner, 
give written notice to the clerk of the Council stating the 
substance of the matter which it is, desired to have 
investigated. 

(c) Notwithstanding failure to give notice within the 
periods specified in the two preceding sub-paragraphs, the 
committee may investigate the matter if they are satisfied 
that such failure was occasioned by illness or other reason- 
able cause and— 


Investigations 
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(i) in the case of a complaint against a medical prac- 
titioner or chemist the complaint is made within 
two months after the said event, or 

(ii) in the case of a complaint against a dental prac- 
titioner the complaint is made within six months 
after the completion of the treatment or within 
two months after the matter came to the com- 
plainant’s notice, whichever is the sooner, or 

(ili) the practitioner or chemist, as the case may be, 
consents to the investigation taking place not- 
withstanding the failure to give notice in time, or 

(iv) the Minister’s consent to the investigation has been 
obtained. In applying for such consent the com- 
mittee shall furnish the Minister and the prac- 
titioner or chemist, with a copy of the said notice, 
a statement of the reasons for the failure to give 
notice in time and with any further information 
which the Minister may require, and the practitioner 
or chemist shall be entitled within seven days after 
the receipt by him of such statement or further 
information to forward to the Minister a statement 
of the grounds on which he contends that the 
investigation should not take place. : 


(5) Subject as hereinafter provided the medical service 
committee shall in relation to medical practitioners, the 
pharmaceutical service committee shall in relation to 
chemists, and the dental service committee shal] in relation 
to denta] practitioners, investigate any matters referred to 
them by the CounciJ, or any committee of the Council duly 
authorised in that behalf by the Council, or the Dental 
Estimates Board relating to the administration of general 
medical services, pharmaceutical services or general dental 
services, whether or not any such matter has been raised _ 
on complaint under the foregoing provisions of this 
regulation: 

Provided that no question which involves an allegation 
against a practitioner of a breach of the terms of service 
shall, without the consent of the Minister, or of the prac- 
titioner concerned, be referred for investigation under this 
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paragraph, except within the period specified in sub- 
paragraphs (a) and (bd) of the last preceding paragraph, and 
the provision of sub-paragraph (c) of that paragraph with 
reference to the procedure to be adopted on application 
for the Minister’s consent shall mutatis mutandis apply to 
any application for his consent under this paragraph. 


(6) The pharmaceutical service committee shall perform 
such duties in connection with the testing of drugs and 
appliances as may be imposed on them by the scheme made 
for that purpose under regulation 26 of the General Service 
Regulations. 


(7) If in the opinion of the medical service committee 
any matter referred to that committee involves a question 
relating to a dental practitioner or a chemist, or if in the 
opinion of the dental service committee any matter referred 
to that committee involves a question relating to a medical 
practitioner or a chemist, or if in the opinion of the pharma- 
ceutical service committee any. matter referred to that 
committee involves a question relating to a practitioner, the 
committee shall, in lieu of dealing with the matter them- 
selves, refer it to the joint services committee. 


_ (8) Any matter which would otherwise be referred by the 

Council or any committee duly authorised in that behalf 
' by the Council to the medical service committee or pharma- 
ceutical service committee or the dental service committee 
for investigation may, if the Council or committee are 
satisfied that it is appropriate to the joint services com- 
mittee, be referred by them to that committee. 


5.—(1) A service committee shall permit a party to an 
investigation to be assisted in the presentation of his case 
_by some other person: Provided that no person shall be 


entitled in the capacity of counsel, solicitor or other paid | 


advocate to conduct the case for any party by addressing 
the committee or examining or cross-examining witnesses. 


(2) The proceedings at the hearing before the committee 


shall be private and no person shall be admitted to those 
proceedings except— 
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(a), the parties to the investigation and the persons, if 
any, permitted to appear for the purpose. of 
assisting them; 

(6) the secretary or other officer of the Local Medical, 
Pharmaceutical or Dental Committee whichever 
is concerned; 

(c) persons whose attendance is required for the pur- 
pose of giving evidence and who shall, unless the 
committee otherwise direct, be excluded from the 
hearing except when they are actually giving 
evidence; and 

(d) such officers of the Council as they may appoint for 
the purpose. | 

(3) The first schedule to these regulations shall apply with 
respect to the investigation of complaints, and the procedure 
of the committee. | 

(4) The committee shall draw up a report stating such 
relevant facts as appear to them to be established by the 
evidence placed before them and the inferences which in 
their opinion may properly be drawn from the facts, 
together with a recommendation as to the action, if any, 
which should be taken and shall present the report to the 
Council, and the Council shall. accept as conclusive any 
finding of fact contained in the report. In presenting such 
report to the Council the committee may, if they think fit, 
draw the attention of the Council to any previous reports 
made by that committee in connection with the practitioner 
or chemist and to any action taken by the Minister on such 
reports and may recommend that account should be taken 
thereof by the Council in reaching their decision. 


Action by 6. The Council shall furnish the Minister with ‘a copy of 
the report of the service committee and a statement of the 
Council’s decision thereon, which may include action in any 

one or more of the following ways:— | 

(a) If the investigation relates to the conduct of a 

medical practitioner and the Council are satisfied, 

after consultation with the Local Medical Com- 

mittee, that owing to the number of persons 

included in his list the practitioner is unable to give 
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adequate treatment to all those persons they may 
impose. a special limit on the number of persons for 
whom the practitioner may undertake. to provide 
treatment and in that event any number in excess 
of that limit shall be dealt with as though the list 
of the practitioner was by that number in excess 
of the general limit fixed for the. list. of prac- 
titioners in the area. 

The Council may recover from the practitioner or 
chemist as the case:may be, by a deduction from 
his remuneration or otherwise, any expenses (other 
than expenses incurred in connection with an 
investigation by the appropriate committee) which 
have been reasonably and necessarily incurred by 
any person owing to the failure of the practitioner 
or chemist to comply with the terms of service, and 
any sum so recovered shall be paid to that person: 
Provided that in the. case of a dental practitioner, 
the maximum amount which may be deducted 
shall not exceed the cost of the treatment provided 
by another dental practitioner to the person 
concerned calculated in accordance with regulations 
made under the Act. 

The Council may make representations to the 
Minister that, owing to the failure of the practitioner 
or chemist to comply with the terms of service, an _ 
amount should be withheld from his remuneration. 
If the Council are of the opinion that the continued 
inclusion of the medical practitioner on the medical 
list or of the chemist on the pharmaceutical list or 
of the dental practitioner on the dental list, would 
be prejudicial to the efficiency of the services in 
question, they may make representations to that - 
effect to the Tribunal. 

In the case of a dental practitioner the Council may 
until further notice: require the practitioner, in 
respect of any treatment other than an examination 
or emergency treatment, to submit for prior 
approval to the Dental Estimates Board estimates 
in respect thereof. 


Appeal to 

Minister from 

decision of 
unci 
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(1) The Council shall furnish the parties to an investi- 
gation with a copy of the service committee’s report and 
of their decision and shall inform them of their right of 
appeal to the Minister against any decision other than a 
decision to take action under paragraph (d) of the last pre- 
ceding regulation and of the Minister’s power on such an 
appeal to award costs. 

(2) Subject to the next following regulation any party 
aggrieved by such decision shall be entitled to appeal to the 
Minister by sending to the Minister notice of appeal within 
one month from the date on which notification of the 
decision was received. 

(3) The notice of appeal shall contain a concise statement 
of the facts and contentions upon which the appellant 
intends to rely. 

(4) The Minister may, on the application of any person 
desiring to appeal, extend the time for giving notice of 
appeal and may do so although the application is not made 
until after the expiration of one month from the date on 
which notice of the Council’s decision was received. 

(5) An application for the extension of the time for giving 
notice of appeal must be made in writing to the ages 
stating the grounds for the application. 


8.—No appeal shall lie against a decision of a Council to 
make representations with regard to the continued inclusion 
in any list of the name of any practitioner or chemist and 
if a Council decides to make such representations and an 
appeal to the Minister is made against their decision on 
other matters, the Minister may treat as conclusive for the 
purpose of the appeal any relevant findings of the Tribunal. 


9.—(1) If the Minister, after considering the notice of 
appeal and any further particulars furnished by the appel- 
lant, is of opinion that the said notice and particulars disclose 
no reasonable grounds of appeal or that the appeal is other- 
wise vexatious or frivolous; he may dismiss the appeal 
forthwith: Provided that an appeal against a decision of the 
Council to take action under paragraphs (a), (0), \(c) or (e) 
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of regulation 6 of these regulations shall not be dismissed 
without, an oral hearing unless the appellant does not 
desire such a hearing. 

(2) The Minister shall, unless he dismisses the appeal for 
the aforementioned ground, send a copy of the notice of 
appeal and of any further particulars furnished by the ap- 
pellant to the Council and to the person or persons, if any, 
who were parties to the proceedings before the service 
committee or who appear to him to be interested in the 
appeal. 

(3) Subject to the proviso to paragraph (1) of this regula- 
tion, the Minister may, if he is of opinion that the case is of 
such a nature that it can properly be determined without an 
oral hearing, dispense with an oral hearing and determine 
the appeal summarily. 

(4) In the event of an oral hearing the Council or any 
person who has received notice of appeal may appear and 
take such part in the proceedings as the persons holding 
the inquiry think proper. 

(5) For the purpose of an oral hearing the Minister may 
appoint an officer or officers of the Ministry of Health or 
some other person or persons, not exceeding three in number, 
to hold an inquiry and to draw up a report. The Minister, 
after taking such report into consideration, shall give his 
_decision, which shall be final and conclusive: 

Provided that— 
(a) where one of the parties to an appeal is a medical 
practitioner and the decision of the Council involves 
a finding that the practitioner has been guilty of 
any breach of the terms of service referred to in 
regulation 11 (3) (b) of these regulations the persons 
appointed to hear the appeal shall include a medical 
practitioner selected by the Minister from the panel 
of medical practitioners referred to in that regu- 
lation; | 
(6) where one of the parties to.an appeal is a dental 
practitioner and the decision of the Council involves 
a finding that the dental practitioner has failed to 
complete satisfactorily dental treatment, or has 
failed to exercise reasonable care: and skill, the 
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persons appointed to hear the appeal shall include 
a dental practitioner selected by the Minister from 
the panel of dental practitioners referred to in 
regulation 11 of these regulations. 


(6) (a) A party to an appeal when an oral hearing takes 
place shall be entitled to appear and be heard in person, or 
by counsel or solicitor, or by any officer or member of any 
organisation of which he is a member, or by any member of 
his family, or by any friend. 


(0) A Council or other body being a party to any appeal 
shall be entitled to appear by a member or by their clerk 
or other officer duly appointed for the purpose or by counsel 
or solicitor. 


(7) A party to an appeal shall not, except with the 
consent of the Minister or, in the case of an oral hearing, 
of the person or persons before whom the hearing takes place, 
be entitled to rely upon any facts or contentions which do 
not appear to the Minister or to the person or persons 
holding the inquiry to have been raised before the committee 
in the course of the proceedings in’ respect of which the 
appeal is brought: Provided that this paragraph shall not 
apply in the case of a hearing if at least seven days before 
the hearing notice is given in writing to the Minister or to 
the person or persons holding the inquiry of any new facts 
or contentions upon which the party intends to rely. 


(8) The Council may, with the consent of the Minister, 
make such contribution as they think fit and if directed by 
the Minister shall make such contribution as he may deter- 
mine towards the cost of the appeal incurred by the com- 
plainant or by the practitioner or chemist. 


ee ee 10. The provisions: of sub-sections (2), (3) and (5) of 
Local Govtes3, section 290 of the Local Government Act, 1933, which relate 
os hoe to the summoning of witnesses, the awarding of costs and 
Geo. 5. c. 51.) 


other matters, shall apply to any inquiry held by the 
Minister under the last foregoing regulation as if in sub- 
section (5) the word. ‘‘Minister” were substituted for the 
word ““Department.”’ | 
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11.—(1) If the Minister is. satisfied:—— 

(a), after considering any report made by. a service 
committee. under paragraph (4), of regulation 5 of 
these regulations and. the decision of. the. Council 
thereon. or the report of the person. or persons 
hearing an appeal against, such. decision . under 
paragraph (5),of regulation. 9 of these regulations or 
any report of the Tribunal after,an inquiry under 
Part II] of these; regulations that a practitioner or 
chemist. has. failed. or neglected, to, comply. with. the 
terms of service applicable, to. him;, or, 

(b). after. considering the report of a medical officer or 
where a matter has been referred to a Local, Medical 
Committee, for..consideration under regulation 14 
of these regulations the report. of the Local Medical 
Committee or of any other person or persons deter- 
mining any matter under that. regulation, that a 
medical practitioner has failed to comply with sub- 
paragraphs (12) and (13) of paragraph, 7: of, the 
terms of service applicable to him; or 

(c), after considering the report of a dental.officer or, 
where a matter has been referred to a Local Dental 

- Committee for consideration. under regulation: 14 
of these regulations, the report of the Local. Dental 
Committee or any other person. or persons. deter- 
mining any matter under that regulation that any 
dental practitioner practising elsewhere than at a 
health centre has failed to comply with paragraph 
5 of the terms of service applicable to him; 

he may direct the Council to recover such amount as he 
thinks fit either by deduction from the remuneration of the 
practitioner or chemist or otherwise,.and, such sum shall 
be a debt owing, by. the. practitioner or ebeenst to, the 
Council: 

Provided. that, except. in cases in. which.the facts have 
already been the subject of an. investigation. in the course 
of an appeal made to the Minister, the. Minister shall, before 
directing that any such amount shall be withheld, afford the 
practitioner or chemist concerned a reasonable opportunity 
of making representations to him on the matter and if he 
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decides.to make representations orally the Minister shall 
appoint a person or persons to hear the case. The Council 
and the Local Medical, Pharmaceutical or Dental Committee 
as the case may be, shall be entitled to be represented at 
such hearing and to take such part in the proceedings as the 
persons appointed to hear the case may think fit. 

(2) The persons appointed to hear the oral representations 
of a practitioner under this regulation shall include a prac- 
titioner selected for the purpose by the Minister from the 
panel of medical or dental practitioners as the case may be 
hereinafter referred to in this regulation. 

(3) (a) An advisory committee (hereinafter referred to as 
“the medical advisory committee”’) shall be constituted for 
the purpose of assisting the Minister in the discharge of his 
duties under this regulation in relation to medical practi- 
tioners. Before directing the Council to withhold money in 
respect of an alleged breach of the terms of service applicable 
to medical practitioners the Minister shall, where such 
breach is of a kind specified in the following sub-paragraph, 
and in any other case may, refer the case to such committee 
and consider any report which they may make to him 
thereon. 

(b) Breaches ‘of the terms of service to which the last 
preceding sub-paragraph of this regulation relates are failure 
to exercise reasonable skill and care in the treatment of a 
patient, failure to visit or treat a patient whose condition 
so requires, failure to order or supply any necessary drugs 
or appliances for the use of a patient or failure to discharge 
the obligations imposed on a medical practitioner to give a 
patient the requisite assistance to enable him to obtain any 
treatment which is not within the scope of the practitioner’s 
obligations under the terms of service. 

(4) The medical advisory committee shall consist of the 
Chief Medical Officer of the Ministry of Health or his deputy. 
and of two other medical practitioners in the service of the 
Ministry of Health and of three medical practitioners selected 
so far as may be in rotation by the Minister from a panel 
of practitioners who are, or have been, practitioners engaged 
in the provision of general medical services nominated by a 
body which is, in the Minister’s opinion, representative of 
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practitioners engaged in the provision of general medical 
services. The Chief Medical Officer, or in his absence his 
deputy, shall act as chairman. 

(5) An advisory committee (hereinafter referred to as ‘‘the 
dental advisory committee’’) shall be constituted for the 
purpose of assisting the Minister in the discharge of his 
duties under this regulation in relation to dental prac- 
titioners. Before directing the Council to withhold money 
in respect of an alleged breach of the terms of service applic- 
able to dental practitioners the Minister shall, where such 
breach consists of failure to. complete satisfactorily dental 
treatment, or failure to exercise reasonable care and skill, 
and in any other case may, refer the case to such committee 
and consider any report which they may make tohim thereon. 

(6) The dental advisory committee shall consist of the 
Principal Dental Officer of the Ministry of Health or his 
deputy and two other dental practitioners in the service of 
the Ministry of Health and of three dental practitioners 
selected by the Minister from’a panel of dental practitioners 
who are or have been engaged in the provision’ of general 
dental services nominated by organisations which are, in the 
Minister’s opinion, representative of the dental profession. 
The Principal Dental Officer, or in his absence, his Se oh 

shall act as chairman. 


12.—(1) Where it appears to the Minister after an investi- 
gation of the orders for drugs and appliances given by a 
medical practitioner to persons on his list and of the accounts 
furnished by the practitioner for drugs and appliances 
supplied to those persons that there is a prima facie case for 
considering that by reason of the character or quantity of 
the drugs or appliances so ordered or supplied the cost is in 
excess of what was reasonably necessary for the proper 
treatment of those persons, the Minister may refer the matter 
to the Local Medical Committee for their consideration. 

(2) Where a case has been referred to the Local Medical 
Committee under the preceding paragraph, the Committee 
shall furnish the practitioner concerned with a statement 
indicating the matters on which an explanation is required 
and shall afford him reasonable opportunity of appearing 
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before and being heard by them, or, if he: thinks) fit, of 
submitting to them any statement in writing, and a repre- 
sentative or representatives of the Minister shall be entitled 
in case. of a hearing to be heard by the Local Medical 
Committee. 

(3) After considering the case the Local Medical Com-) 
mittee shall decide whether any cost has been incurred in 
excess of what may reasonably be necessary by reasoniof the 
character or quantity of the drugs or appliances ordered or 
supplied by the practitioner as aforesaid and, if so, what is 
the amount of the excess cost. 

(4). Where, the Local Medical Committee have’ decided 
that excessive cost has been so incurred by reason of the 
drugs or appliances ordered or supplied by the practitioner, 
they shall inform the Council, the: practitioner and the 
Minister of their decision and may add a statement of any 
considerations to which in their opinion the Council and the 
Minister should have regard in making any recommendation 
or decision with reference to the withholding of money from 
the. practitioner. 

(5) The practitioner shall be entitled to appeal against 
the decision of the Local Medical Committee by sending to 
the Minister notice of appeal, within one-month from the 
date on which notice of the Committee’s decision was. re- 
ceived. The Minister shall appoint a person or persons (not 
exceeding. three in number and not being officers of the 
Ministry of Health) of whom at least one shall be a medical 
practitioner who. shall hear and determine the appeal. 

(6) If the Minister is dissatisfied with the decision of the 
Local. Medical Committee in any case referred by him to that 
Committee under paragraph (1) of this regulation he may 
appoint a person or persons to hear and determine the matter, 
in the manner provided in the last preceding paragraph and 
the provisions of that paragraph including those relating 
to the person or persons to be, appointed shall apply 
accordingly. 

(7) After consideration of the Haba of the Local Medical 
Committee or, if an appeal has been made or the matter has 
been referred for hearing and determination under the last _ 
foregoing paragraph, after consideration of the decision of. 
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the person or persons determining the appeal or matter, the 
Council shall, if such decision is that excessive cost has been 
incurred, make a recommendation to the Minister with 
regard to the withholding of money from the practitioner 
and the Minister may direct the Council to withhold such 
‘sum. as he thinks fit and the provisions of regulation 11 of 
these regulations, including the right of the practitioner to 
make representations to the Minister, shall apply accordingly. 


13.—(1) Where it appears to the Minister, after an in- 
vestigation of the medical certificates issued under and for 
the purposes of the National Insurance Acts, 1946, by a 
medical practitioner to persons for whose treatment he is 
responsible under the terms of service applicable to him, 
that there is a prima facie case for considering that the 
practitioner has failed to exercise reasonable care in, the 
issue of such certificates, the Minister may refer the matter 
for consideration to the Local Medical Committee or to a 
joint committee of two or more Local Medical Committees 
constituted in such manner as he may approve and any 
reference in this regulation to the Local Medical Committee 
shall be construed as including any such joint committee. 

(2) Any reference to the Committee under the last preced- 
ing paragraph shall be accompanied by a statement. indi- 
cating the matters on which it appears to the Minister that 
an explanation is required. 

(3) (a) The Committee shall furnish the practitioner con-+ 
cerned with a copy of the said statement and shall afford 
him reasonable opportunity of submitting to them a state- 
ment in writing and of appearing before and being heard 
by them. 

(o) A copy of any such statement by the practitioner 
shall be forwarded to the Minister by the Committee for his 
observations and a representative or representatives of the 
Minister shall be entitled, in case of a hearing, to attend and 
be heard by the Committee. 

(4) (a) After considering the case the Committee shall 
- draw up a report of their findings on the question whether 
there has been a failure on the part of the practitioner to 
exercise reasonable care in certification, and, if so, what is 
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the extent and gravity of the failure, together with a recom- 
mendation as to the action, if any, which should be taken 
by the Minister. 

(0) The Committee shall forward the report to the Minister 
and shall furnish the practitioner with a copy of the report. 

(5) (a) The practitioner shall be entitled to appeal against 
any findings of the Committee contained in the report by 
sending to the Minister notice of appeal within one month 
from the date on which a copy of the report was received 
by him and the provisions of paragraph (5) of regulation 12 
of these regulations relating to the determination of appeals 
shall apply accordingly. 

(0) If the Minister is dissatisfied with any findings of the 
Committee he may appoint a person or persons to hear and 
determine the matter in the manner provided in paragraph 
(5) of regulation 12 of these regulations and the provisions 
of that paragraph including those relating to the person or 
persons to be appointed shall apply accordingly. 

(6) After consideration of the findings and recommenda- 
tion of the Committee or, if an appeal has been made or the 
matter has been referred for hearing and determination under 
the last preceding paragraph, after consideration of the 
findings of the person or persons determining the appéal or 
matter, the Minister may, if he is satisfied that there has 
been a failure on the part of the practitioner to exercise 
reasonable care in certification, direct the Council to with- 
hold such amount as he’ thinks fit from the remuneration 
of the practitioner and the provisions of regulation 11 of 
these regulations, including the practitioner’s right to make 
representations to the Minister, shall apply accordingly. 


14.—(r) Where it appears to the Minister, after an 
examination by the medical officer or the dental officer of 
any record cards held by a medical practitioner, or a dental 
practitioner practising elsewhere than at a health centre, ~ 
that there is a prima facie case for considering that the 
medical practitioner has failed to carry out his obligations 
under sub-paragraph (12) of paragraph 7 of the terms of 
service, so far as such obligations involve the recording of 
clinical data regarding his patients, or that the dental prac- 
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titioner has failed to carry’ out his obligations under 
paragraph 5 of the terms of service, the Minister may refer 
the matter for consideration of the Local Medical or Dental 
Committee, whichever is appropriate. 

(2) Any such reference to a Committee shall be accom- 
panied by a statement of the grounds for considering that 
such obligations have not been fulfilled. 

(3) (a) The Committee shall furnish the practitioner con- 
cerned with a copy of the said statement and shall afford him 
reasonable opportunity of submitting to them a statement 
in writing and of appearing before and being heard by them. 

(6) A copy of any such statement by the practitioner shall 
be forwarded to the Minister by the Committee for his 
observations and a representative or representatives of the 
Minister shall be entitled, in case of a hearing, to attend and 
be heard by that Committee. 

(4) If so required by notice in writing signed by the 
chairman of the Committee, the practitioner shall— 

(a) produce at the hearing all record cards held by him 
or such of the record cards as may be specified in 
the notice; | 

(b) give in the case of a medical practitioner to any 
members of the Committee specified in the notice 
or in the case of a dental practitioner to the dental 
officer, access at all reasonable times to the prac- 
titioner’s surgery or other place where the record 
cards are kept, for the purpose of inspection of such 
record cards and furnish such, persons with any 
such record cards and with any necessary informa- 
tion with regard thereto as they may require. 


(5) After considering the case, the Committee shall report 
to the Minister whether there has been a failure on the part 
of the practitioner to carry out his said obligations and, if 
so, the extent and gravity of such failure and shall make a 
recommendation as to the action, if any, which should be 
taken by the Minister. A copy of such report shall be for- 
warded by the Committee to the practitioner. 

(6) (a) The practitioner shall be entitled to appeal against 
any findings of the Committee contained in the report by 
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sending to the Minister notice of appeal, within, one month 
from the date, on which a copy of the report was received 
by him. and the provisions of paragraph (5) of regulation 12 
of these regulations relating to the determination of appeals 
shall apply accordingly: Provided that if the appellant is a 
dental, practitioner, a reference to,a dental practitioner shall 
be substituted for the reference to a medical practitioner. 
(b) If the Minister is dissatisfied with the findings of the 
Committee he may appoint a person or persons to hear and 
determine the matter in the manner provided in paragraph 
(5) of regulation 12,of these. regulations as modified by the 
preceding sub-paragraph and those provisions, including 
those relating to the person or persons to be appointed, 
shall apply accordingly. 
(7) In this regulation “record cards”? means 
(a) in the case of a medical practitioner, the cards on 
which he is required to keep records of the illnesses 
of his patients and of his treatment of them under 
sub-paragraph (12) of paragraph 7 of the terms of 
service, and 
(>) in the case of a dental practitioner, the records which 
under paragraph 5 of the terms of service he is 
required to keep of the clinical conditions present 
in the mouth of the person for whom he is providing 
general dental services and of the treatment 
provided by him. 


15.—(1) If any question arises, either in the course of an 
investigation by the medical service committee or otherwise 


“as to whether any treatment given by a medical practitioner 


to a patient is treatment for which he may demand or accept 
a fee from that patient (unless it arises in relation to sub- 
paragraph (1) (a) or (e) of paragraph 10 of the terms of 
service or is whether a certificate is reasonably required by 
the patient under or for the purposes of any enactment), the 
question shall be referred for determination to the Local 
Medical Committee. If the Committee and the Council 
disagree, the matter shall be submitted to referees appointed 
under: these regulations for decision in accordance with the 
rules set out in the second schedule to these regulations; and 
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the decision of the referees, given after hearing such parties 
and taking such evidence as they think just, shall be final, 

(2) For the purpose of giving effect to this regulation the 
Minister shall, upon any such disagreement arising, nominate 
as referees two medical practitioners not being officers of 
the Ministry of Health (who shall be selected from any panel 
of practitioners set up by the Minister for the purpose or if 
no such panel exists, from among practitioners in actual 
practice) and one barrister-at-law or solicitor in actual 
practice. 

(3) The referees may decide any question coming before 
them by a majority but, subject as aforesaid, their procedure 
shall be such as they may from time to time determine. 

(4) If on any question referred to the Local Medical 
Committee under this regulation the Committee and the 
Council are agreed, the Council shall report the matter to 
the Minister and he may, if he thinks fit, refer the question 
for decision to referees in the manner provided in this regu- 
lation and the foregoing provisions of this regulation shall 
apply accordingly. 


16.—(z) Any question whether a substance supplied by a 
medical practitioner or chemist on the prescription of a 
medical practitioner was a drug forming part of pharma- 
ceutical services provided under the Act, shall, if the 
practitioner concerned so desires in accordance with regula- 
tion 17 of these regulations and may, in any other case in 
which the Council or the Minister think fit, be referred to the 
Local Medical Committee, and the Council or the Minister, 
as the case may be, shall inform the Local Pharmaceutical 
Committee that the question has been so referred. 

(2) The Local Medical Committee shall furnish the prac- 
titioner concerned with a statement indicating the nature 
of the question referred to them under this regulation and 
shall afford him reasonable opportunity of appearing before 
and being heard by them or, if he thinks fit, of submitting 
to them any statement in writing. 

The Committee shall further consider any representations 
made to them by the Council or the Minister and, if the 
practitioner appears before and is heard by them, shall 
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afford an opportunity to a representative of the Council 
and the Minister of appearing before and being heard by 
them. 


(3) The Committee shall inform the practitioner, the 
Council and the Minister of the finding at which they have 
arrived on the question referred to them. 


(4) If the practitioner, or the Council are dissatisfied with 
the finding of the Committee and inform the Minister ac- 
cordingly within one month from the date on which the 
notice of the finding was received, the question shall be 
referred for decision to referees nominated by the Minister 
under this regulation and if the Minister is dissatisfied with 
the finding of the Committee he may, if he thinks fit, also 
refer the question for decision to referees so nominated. 


(5) For the purpose of obtaining a decision under para- 
graph (4) of this regulation the Minister shall nominate as 
referees a person or persons (not exceeding three in number 
and not being an officer or officers of the Ministry of Health) 
of whom at least one shall be a medical practitioner. The 
referees may decide any question coming before them by a 
majority, but, subject as aforesaid, their procedure shall 
be such as they may: determine. 





17,.—(1) If it appears to the Council that any substance 
supplied to.a person under these regulations was not a drug 
forming part of pharmaceutical services provided under the 
Act, the Council shall recover from the practitioner, by 
deduction from his remuneration or otherwise, an amount 
calculated in the manner provided in paragraph (2) of this 
regulation: 


Provided that before recovering any such amount the 
Council shall, unless it has already been decided in accordance 
with the last foregoing regulation that the substance sup- 
plied in that case was not such a drug, bring the question 
to the practitioner’s notice in writing and inquire whether 
he desires it to be referred for decision under that regulation; 
and if the practitioner within one week after the receipt of 
such notice informs the Council that he desires the question 
to be so referred, the Council shall refer it to the Local 
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Medical Committee and the provisions of regulation 16 
shall apply accordingly. 


(2) For the purpose of paragraph (1) of this regulation the 
amount to be recovered in respect of the supply of any sub- 
stance shall be a sum calculated in the manner set forth in 
the Drug Tariff: 


Provided that if any substance which was not a drug was 
an ingredient in a preparation of which other ingredients 
were drugs, the amount to be recovered shall be the price 
of that substance calculated in the manner set forth in the 
Drug Tariff, together with half the amount of the dispensing 
fee payable in respect of the supply of the preparation. 


18.—(1) Any person aggrieved by a decision of the Dental 
Estimates Board shall be entitled to appeal by sending to 
the Minister a notice of appeal within one month from the 
date on which notice of the decision of the Board was received 
by that person. 


(2) The notice of appeal shall contain a concise statement 
of the facts and contentions upon which the appellant intends 
to rely. 


(3) The Minister shall appoint two dental practitioners, 
of whom one shall be selected from the panel referred to in 
- paragraph (6) of regulation 11 of these regulations, who shall 
hear the representations of the appellant and the Dental 
Estimates Board and determine the appeal. 


19. The Local Medical Committee shall have power to 
consider any complaint made to them by any medical 
practitioner against a medical practitioner practising in the 
area for which the Committee is constituted involving any 
question of the efficiency of the general medical services. 


20. The Local Pharmaceutical Committee shall have power 
to consider any complaint made to them by any chemist 
against a chemist carrying on business in the area for which 
the Committee is constituted involving any question of the 
efficiency of the pharmaceutical services. 
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21. The Local Dental Committee shall have power to 


_consider any complaint made to them by any dental prac- 


titioner against a dental practitioner practising in the area 
for which the Committee is constituted involving any 
question of efficiency of the general dental services. 


Part III. 
Inquiries relating to practitioners and chemists. 


22.—(1) In this part of these regulations, unless the con- 
text otherwise requires, the following expressions have the 
respective meanings hereby assigned to them:— 

“inquiry” means an inquiry held in accordance with 
the provisions of this part of these regulations; 
“representation” means a representation made to the 

Tribunal that the continued inclusion of a medical 

practitioner in any medical list or a chemist in any 

pharmaceutical list or a dental practitioner in any dental 
list would be prejudicial to the efficiency of the general 
medical, pharmaceutical or general dental services as the 
case may be; 
“complainant”? means any person or body vk a 

representation to the Tribunal; 

“respondent’’ means any practitioner or chemist against 
whom a representation is made. 


(2) The forms set out in the third schedule to these 


regulations or forms substantially to the like effect shall be 
used in all cases to which those forms are applicable. 


23.—(1) The chairman of the Tribunal shall hold office 
during the pleasure of the Lord Chancellor. 

(2) The members of the Tribunal shall hold office during 
the pleasure of the Minister. 


24, The chairman of the Tribunal shall appoint a person 
approved by the Minister to act as clerk of the Tribunal and 
shall also appoint such other officers as may be necessary. 
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25.—(1) A representation shall be in writing signed by or 
on behalf,of the complainant and. addressed to the clerk 
of the Tribunal. 


(2) The Tribunal may, if ane think fit, require the com- 
plainant to send them a preliminary statement setting out 
the alleged facts and grounds on which the representation 
is based and, where a fact is not within the personal know- 
ledge of the complainant, the source of the information and 
grounds for the belief of the complainant that the informa- 
tion is true, together with such further particulars as they 
may think necessary and they may require the preliminary 
statement to be verified by statutory declaration. 


26. If it appears to the Tribunal, after due consideration 
of any representation or of any preliminary statement 
furnished to them by the complainant, not being a Council, 
that no good cause has been shown why an inquiry should 
be held, they may refuse to hold an inquiry and shall inform 
the complainant accordingly. 


27.—(1) The Tribunal shall, in all cases where an inquiry 
is to be held, send the following notices, namely:— 


(a) A notice to the respondent informing him that it is 
proposed to hold an inquiry as to the representation 
made by the complainant; and 


(b) A notice to the complainant informing him that it 
is proposed to hold an inquiry as to the representa- 
tion made by him and requiring him, within a time 
specified in the notice, to send to the Tribunal 
a concise statement of the alleged facts and grounds 
on which the representation is based (in this part 
of these regulations referred to as ‘“‘the statement 
of complaint’’) together with a list of all the docu- 
ments which he proposes to put in evidence: 


Provided that where the complainant has sent \a..pre- 
liminary statement to the Tribunal, the Tribunal. may, if 
they think fit, dispense with a statement of complaint and 
in that case the preliminary statement shall, for the purposes 
of the inquiry, be treated as the statement of complaint. 
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(2) The Tribunal may, if they think proper, on the 
application of the complainant extend the time for sending 
to them the statement of complaint. 


28. The Tribunal shall send to the respondent a copy of 
the statement of complaint and of the list of documents which 
the complainant proposes to put in evidence together with 
a notice informing him that he may, if he so desires, within 
a time specified in the notice, by a statement in writing 
addressed to the clerk of the Tribunal, admit or dispute the 
truth of all or any of the allegations appearing in the state- 
ment of complaint. 


29. The Tribunal at any time before the conclusion of the 
inquiry, may allow the statement. of complaint to be 
amended upon such conditions as they may think just. 


30.—(1) The respondent may, on giving due notice to the 
complainant, inspect, either personally or by an agent 
authorised in writing, the documents included in the lst 
sent by the complainant to the Tribunal and the complainant 
shall give reasonable facilties for the purpose. 

(2) The respondent shall be entitled, on making application 
to the Tribunal, to a copy of any document in that list and 
the Tribunal may require the complainant to furnish to 
the clerk of the Tribunal a copy of the document for the 
respondent’s use. 


31.—(r) The Tribunal shall appoint a day for the holding 
of the inquiry and shall, not less than fourteen days before 
the appointed day, send notices to the complainant and the 
respondent informing them of the date, time and place of 
the inquiry. 

(2) The Tribunal shall if they think at also send to any 
other Council on whose medical, pharmaceutical or dental 
list the name of the respondent appears, notice of the date, 
time and place of the inquiry and each such Council may 
appear and take such part in the proceedings at the inquiry 
as the Tribunal shall think proper. 


Part V—Statutory Instruments 765 


32. The Tribunal may, if they think fit or on the applica- 


tion of either party, postpone the date for the holding of 
the inquiry. 


33. If the complainant fails, within the time specified in 
the notice or within any extended period, to send a state- 
ment of complaint to the Tribunal or if he fails to comply 
with any other requirement of this part of these regulations, 


the Tribunal may treat the representation as having been 
withdrawn. 


34.—(1) The complainant may at any time before the 
inquiry, with the consent of the Tribunal and on such terms 
as the Tribunal think fit, withdraw the representation by 


giving notice of withdrawal in writing to the clerk of the 
Tribunal. 


(2) Where the representation has been withdrawn or is 
treated by the Tribunal as having been withdrawn, the 
Tribunal shall (without prejudice to their power to hold an 
inquiry as hereinafter provided) forthwith inform the 
respondent that the representation has been withdrawn or 
is treated as having been withdrawn, as the case may be. 


35. The proceedings shall be held 7m camera unless the 
respondent has applied for the inquiry to be held in public 
but otherwise the procedure at the inquiry shall be within 
the discretion of the Tribunal. 


36.—(1) Any Council or other body (whether corporate or 
incorporate) entitled to appear at the inquiry may appear 
by their clerk or other officer duly appointed for the purpose 
or by counsel or solicitor. 


(2) The complainant and the respondent shall be entitled 
to appear and be heard at the inquiry in person or by 
counsel or solicitor, or by any officer or member of any 
organisation of which he is a member, or by any member 
of his family, and shall be entitled to call witnesses and to 
produce other evidence upon his behalf. 
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37. The provisions of sub-sections (2), (3) and (5) of 
section 290 of the Local Government Act, 1933, which relate 
to the summoning of witnesses, awarding of costs and other 
matters shall apply to an enquiry held under this part of 
these regulations as if in sub-section (5) the word ‘“‘Tribunal”’ 
were substituted for the word ‘“‘Department.”’ 


38. Where it appears to the Tribunal that the alleged 
facts on which any representation is based are or may be the 
subject of investigation by any other tribunal, they may, 
if they think fit, direct that no further steps shall be taken 
under this part of these regulations pending the issue of 
such other investigation. 


39. Notwithstanding anything in this part of these 
regulations, where the grounds on which any representation 
is based consist solely of an allegation that the respondent 
has been convicted of a criminal offence and he admits the 
truth of such allegation, the Tribunal may, with the consent 
of the respondent, dispense with an oral inquiry and. deter- 
mine the case upon such documentary evidence as may be 
submitted to them. 





40.—(1) At the conclusion of the inquiry the Tribunal 
shall, as soon as may be, issue a statement under the hand 
of the chairman containing their findings of fact, the con- 
clusion which they have reached and such directions as they 
may give under subsection (3) of section 42 of the Act, 
and any order they may decide to make with respect to the 
costs of the parties. 

(2) A copy of such statement shall be forwarded by the 
Tribunal to the Minister, the respondent and the com- 
plainant, and the Minister shall send a copy of the statement 
to such Councils as appear to him to be concerned. 


41. The Tribunal shall give notice to the respondent of 
his right of appeal to the Minister against any direction 
given by them for the removal of his name from any list, 
and the right may be exercised by submitting to the Minister 
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a notice of appeal within fourteen days after such notice 
has been forwarded to the respondent, or within such further 
time as the Minister may. allow. 

The notice of appeal.shall contain.a concise statement of 
the facts and contentions upon which the appellant intends 
to rely. 


42.—(1) The Minister shall appoint a person to hear the 
appeal and report thereon to him. He shall also appoint:— 
(a) where the appellant is a medical practitioner, a 
medical practitioner..from the panel of medical 
practitioners referred to in regulation 11 of these 
regulations; or 
(b) where the appellant is a chemist, a_ registered 
pharmacist; or 
(c) where the appellant is a dental practitioner, a 
dental practitioner from the panel of dental prac- 
titioners referred ‘to in regulation 11 of these 
regulations 
for the purpose of assisting the person hearing the appeal. 

The Minister shall consider the report made by the person 
hearing the appeal and in the case of a medical or dental 
practitioner any recommendation made by the medical or 
dental advisory committee constituted under regulation I1 
of these regulations to whom he shall refer such report and 
thereafter give his decision and shall send a notice thereof to 
the appellant, the Tribunal, the complainant and such 
Councils as may appear to him to be concerned. 

(2) Regulations 30, 31, 32, 35 and 36 of these regulations 
shall, with the necessary modifications, apply to the hearing 
of appeals under this regulation in like manner as to an 
inquiry. 7 

(3) The appellant may, at any time before the day 
appointed for the hearing, withdraw the appeal by giving 
notice of such withdrawal in writing to the Minister. 

(4) When an appeal has, been withdrawn. the Minister 
shall forthwith confirm the direction of the Tribunal. 


43. Notice of any decision of the Tribunal or the Minister 
under section 42 of the Act and of the imposition and 
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removal of any disqualification imposed by virtue of sub- 
section (6) of the said section (which provides for the re- 
moval from lists in England and Wales of persons who have 
been disqualified for inclusion in similar lists in Scotland) 
shall be published by the Minister in such manner as he 
thinks fit. 


Part IV. 
Notices. 


44.—(1) Any document: which is required or authorised 
by these regulations to be given to or served on any person 
may be given or served either— 


(a) by delivering it to that person; Or 
(6) in the case of the Minister, the Tribunal or any 
Council, or committee, by delivering it to their 


secretary or clerk or by sending it in a prepaid 
letter, addressed to them at their principal office; or 


(c) in the case of a practitioner or chemist, by sending 
it in a prepaid letter addressed to him at the address 
given in the list in which he is included; or 


(d) in any other case, by sending it in a prepaid letter 
addressed to him at his usual or last known address. 


(2) Where a party to an inquiry is represented by a 
solicitor it shall be a sufficient compliance with this regula- 
tion if the document required to be given or served is sent 
by post to the solicitor at his professional address. 


(3) Until the contrary is proved, any document sent as 
aforesaid shall be deemed to be served at the time at which 
a letter would be delivered in the ordinary course of post. 


45. The Minister or the Tribunal may dispense with any 
requirements of these regulations respecting notices, ap- 
plications, documents or otherwise in any case where it 
appears to the Minister or the Tribunal just and proper to 
do so. ) 
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PART V. 


The Isles of Scilly. 


46. These regulaticns shall extend to the Isles of Scilly 
subject ‘to the following exceptions, adaptations and 
modifications :— 

(a) Any provision in the regulations requiring consulta- 
tion with, or the opinion of the Local Medical, 
Pharmaceutical or Dental Committees in respect 
of any matter shall not apply to the Council unless 
a Local Medical; Pharmaceutical or Dental Com- 
mittee has been formed for the Isles and recognised 
by the Minister under section 32 of the Act. 

(b) For regulation 3 there shall be substituted the 
following provision:— 


“3.—(1) The Council shall appoint a medical service 
committee, a pharmaceutical service committee, a 
dental service committee, and a joint services committee. 


(2) Each committee shall consist of a chairman and 
such other members as the Council shall think fit. 


(3) The following provisions shall have effect. with 
regard to the appointment of the chairman of each of 
the said committees:— | 


(a) The chairman shall be appointed at a meeting of 


(0) 


(c) 


the members of the committee to be specially 
summoned for the purpose. The chairman of the 
Council or, if he is a member of the committee or 
is unable to attend, the vice-chairman or some 
other member of the Council (not being a member 
of the committee) to be nominated by the chair- 
man shall preside at the meeting but shall not 
be entitled to vote. The appointment shall be 
made by a majority of the votes cast at the 
meeting. | | 

The persons eligible for appointment shall be any 
member of the Executive Council being also a 
member of the Council of the Isles of Scilly. 

The foregoing: provisions with respect to the 


Application 
of 


regulations. 


Procedure of 
medical, 
pharmaceutical 
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appointment of a chairman shall apply to the 
appointment of a deputy chairman. 

(dz) If the person appointed as chairman or deputy 

chairman of a committee is already a member of 
the committee, he shall thereupon cease to. be a 
member other than as chairman or deputy chair- 
man, and a new member shall be appointed to 
take his place. 

(4) If in theopinion of the chairman any member of a 
committee is. interested, or is ‘partner, principal, 
assistant or manager to a practitioner or chemist who is 
interested, in a question referred to them, that member 
shall take no part in the hearing thereof. 

(5) The deputy chairman if the chairman is absent 
shall exercise and perform the powers and duties of the 
chairman, and shall otherwise be entitled to be present 
at, and take part in, the proceedings of the committee, 
but not to vote. 

(6) The Council may make standing orders with 
respect to the term of office of the chairman, deputy 
chairman, members and deputy members of the com- 
mittee: Provided that the term of office of the chairman 
shall not exceed one year ‘unless he is re-appointed.”’ 


(c) Regulations 12, 13, 14, 15, 16 and 17 shall not apply 
to the Isles. 


FIRST? SCHEDURE: 


- RULES OF PROCEDURE UNDER REGULATION 5. 


1.—(1), Where under the provisions of the regulations any 
question or matter is required to be investigated by any 
medical, pharmaceutical or dental service committee, the 
following procedure shall be. adopted:— 


(a2) If in the opinion of the:chairman the statement 
made by the complainant discloses no prima facie 
ground of complaint, or is frivolous or vexatious, 
the clerk of the Council shall so inform the com- 
plainant and shall invite him within seven days to 
submit a further statement. If no further statement 


S 


(g) 
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is submitted by the complainant within that period, 
or if the statement so submitted does not in the 
opinion of the chairmam render a hearing of the 
case necessary, the case shall be brought before the 
committee which shall have power to dispense with 
a hearing and to report on the matter forthwith. 
The clerk of the Council shall, as soon as practicable, 
send to the chairman of the appropriate committee 
and to the practitioner or chemist concerned a copy 
of the complainant’s statement and any ensuing 
correspondence on the matter. 

Except in cases dealt with under (a) without a 
hearing the clerk shall give to both parties and to 
the secretary of the Local Medical, Pharmaceutical 
or Dental Committee, as the case may be, not less 
than fourteen days’ notice of the meeting at which 
the case will be heard. 

The chairman may, upon the application of either 
party, postpone the hearing if he is satisfied that 
the attendance of the party or any witness on the 
date fixed for the hearing is not reasonably prac- 
ticable or if for any other reason he thinks fit. 

The clerk shall three clear days before the hearing 
supply to each member of the committee copies of 
the statement and the reply, if any, thereto, and 
of any further correspondence relating to the. 
matter which has taken place between the clerk 
and either party. 

Either party shall be entitled to be present at the 
hearing and to give and call such evidence as the 
committee may think relevant to the matters at 
issue, and may put questions relevant to the matter 
in dispute to the other party or to any witness 
called by him, either directly, or, if the committee 
so direct, through the chairman of the committee. 
Subject as aforesaid, the procedure at the hearing 
shall be such as the committee may determine. 
If either party fails to appear at the hearing, and 
the committee are satisfied that his absence is due 
to illness or other reasonable cause, or if for any 
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other reason the committee think fit,.they may 
adjourn the hearing. 

(h) If in the course of a hearing the complainant intro- 
duces any issue which in the opinion of the chairman 
was not sufficiently disclosed in the written state- 
ment or statements sent to the. respondent, it shall 
be within the discretion of the chairman to admit 
or exclude such issue as he thinks fit, but if the issue 
is admitted the hearing will be adjourned if the 
respondent desires an opportunity of producing 
further evidence, and desires an $i ournment for 
that purpose. 

(1) In the case of any medical service committee the 
chairman, together with one lay member and one 
medical member and in the case of any pharma- 
ceutical service committee the chairman, together 
with one lay member and one pharmacist member, 
and in the case of any dental service committee 
the chairman together with one lay member and 
one dental member shall form a quorum. 


(2) The foregoing provisions of this schedule shall apply 
to cases which are referred to any medical, pharmaceutical 
or dental service committee by the Council or by any other 
committee with such modifications as the circumstances 
may require. 

(3) Where a case has been opened before any committee 
and the meeting is adjourned for the purpose of hearing 
further evidence or of preparing or considering the report, 
a member of the committee who was not present at the 
meeting shall not be entitled to be present or take part in 
the proceedings at the adjourned meeting, and it shall not 
be necessary for the clerk to send him notice of such meeting. 


Procedure of 2. Where any question is referred to any joint services 
joint services 


committe. Committee the following. procedure shall be adopted:—_ 


(a) The clerk of the Council shall, as soon as practicable, 
send to the chairman of the committee and to the 
practitioner and chemist (if any) concerned a copy 
of the complainant’s statement and any ensuing 
correspondence on the’ matter. 
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(6) A quorum shall be formed by the chairman together 
with one lay member and, in the case of a question 
relating to 


(i) a medical practitioner and a chemist, one 
medical member and one pharmaceutical 
member; 


(ii) a chemist and a dental practitioner, one 
pharmaceutical member and one dental 
member; 


(iii) a medical practitioner and a dental practitioner, 
one medical member and one dental member. 


(c) Subject as aforesaid, the procedure of any joint 
services committee shall be similar to that of a 
medical service committee with such modifications 
as are rendered necessary by the inclusion of a 
third party. 


3. In these rules, unless the context otherwise requires, Interpretation. 
the following expressions have the respective meanings 
hereby assigned to them:— 


“Chairman” includes a deputy chairman acting in his 
place. 


““Member’’ includes a deputy member acting in the 
place of a member. 


“Lay member’ means.a member appointed to the 
-medical, pharmaceutical or dental service committees 
or the joint services committee by and from the 
members of the Council who were appointed by the 
local health authority or the Minister. 


‘“Medical member’’, ‘‘pharmaceutical member’’ or 
“dental member” of a service committee means a 
member appointed by the Local Medical, Pharma- 
ceutical or Dental Committee, as the case may be, 
and in the case of a joint services committee a member 
appointed by and from the medical, pharmaceutical 
or dental members of the medical, pharmaceutical 
or dental service committee. 
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SECOND SCHEDULE. 


RULES OF PROCEDURE UNDER REGULATION I5 


It. Where a Council and a Local Medical Committee fail 
to agree as to the decision of any question 
(1) The Council shall prepare and submit to the 
Committee a written statement of the facts in 
connection with which the question has arisen and 
of the decision given by the Council and the 
grounds on which the decision is based. 


(2) The Committee shall, as soon as may be after receipt 
of the said statement, furnish to the Council a 
written statement of the decision given by the 
Committee and the grounds on which the decision 
is based and shall inform the Council whether it 
concurs in the statement of facts prepared by the 
Council and, if not, in what respects it does not 
concur in that statement. 


(3) The Council shall send the statements prepared by 
the Council and the Committee to the Minister and 
he may, if he thinks fit, require both or either of 
the said bodies to furnish to him further particulars 
either with regard to the facts of the case or the 
decision or the grounds of the decision. 


2. Where the Minister thinks fit to refer for decision to 
referees any question on which the Council and the Com- 
mittee are agreed, the Minister may require either or both 
of the said bodies to furnish written statements of the facts 
in connection with which the question has arisen and of their 
decision and the grounds on which the decision is based and 
the Minister shall inform the body or bodies furnishing such 
statements whether he concurs in the statement of facts 
contained therein and, if not, in what respect he does not 
concur therein and shall further inform the body or bodies 
of his grounds for disagreeing with their decision. 

3. The Minister shall furnish copies of all such documents 
to each of the referees whiten by — for the ie ek 
of deciding the question. 
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4. If the referees on consideration of such documents are 
of the opinion that the question referred to them is similar 
to a’ question previously determined by referees under 
regulation 15 of these regulations they may dispense with 
a hearing and determine the case summarily. 

5. Except in a case in which the referees dispense with a 
hearing in accordance with the last foregoing rule the 
Minister shall fix the time and place of the hearing and shall 
give not less than twenty-one days’ notice thereof to the 
Council and the Committee. 

6. Each body shall be entitled to appear at the hearing 
by the chairman, clerk or secretary of the body or by counsel 
or solicitor and the Minister may appear by one of his 
officers and the. bodies and the Minister may produce such 
evidence as in the opinion of the referees may be relevant 
to the matters at issue. 

7. The referees shall, as soon as may be after the hearing 
or after determining a case summarily, report to the 
Minister the decision at which they have arrived. 


THIRD SCHEDULE. 
Forms for use in proceedings before Tribunal. 
ForM I. 


Notice tothe respondent of intention 
to hold inquiry. 
In the matter of a* 
and 
In the matter of the National Health Service Act, 1946. 
To of 
Take notice’ that a representation has, been made 
b of 
6 the Tribunal that your continued inclusion in the T 
list of the 
Executive Council would be 
prejudicial to the efficiency of the £ : 
services provided under Part IV of the Act, and that it is 
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proposed to hold an inquiry with respect to the above 
representation. 

A statement of the alleged facts and grounds on which 
the above representation is based will be sent you as soon 
as possible, and notice of the date appointed for the holding 
of the inquiry will follow in due course. 

A copy of the National Health Service (Service Committees 
and Tribunal) Regulations, 1948, is enclosed herewith for 
your information. 

Signed, 
Clerk of the Tribunal. 

Dated) d 30 had Sil.to. vistas 1% 


* State whether respondent is a medical or dental practitioner or chemist. 
t State whether medical, pharmaceutical or dental list. 
¢ State whether general medical, pharmaceutical or general dental. 


FORM 2. 


Notice to complainani of intention to hold inquiry. 


In the matter of ae 
and 
In the matter of the National Health Service Act, 1946. 
To of 
Take notice that it is proposed to hold an inquiry with 
respect to the representation dated the day 
of Ig _, made by you to the 


Tribunal to the effect that the continued inclusion of the 
above-named respondent in the 

list of the Executive Council would 
be prejudicial to the efficiency of the § 

services provided under Part IV of the Act. 

You are hereby required within days 
after receipt of this notice to set out on the accompanying 
form— 

(a2) aconcise statement of the alleged facts and grounds 
on which your said representation is based; and 
(5) a list of all the documents (if any) which you propose 
: to put in evidence at the inquiry. 
and to forward the form to me. 

Notice of the day appointed for the holding of the inquiry 

will be sent to you in due course. 
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A copy of the National Health Service (Service Com- 
mittees and Tribunal) Regulations, 1948, is enclosed herewith 
for your information. 

Signed, 
Clerk of the Tribunal. 
-® State whether respondent is a medical or dental practitioner or chemist. 


~ State whether medical, pharmaceutical or dental. 
§ State whether general medical, pharmaceutical or general dental. 


FORM 2A. 

Statement of complaint. 
In the matter of a* 
and 


In the matter of the National Health Service Act, 1946. 
To the Clerk of the Tribunal, 

The facts and grounds on which the representation made 
by me with respect to the above-named is based, are as 
follows:— 

[Here set out concise statement of facts and grounds.]} 

The following is a list of all the documents which I propose 
to put in evidence:— 

(Here set out list of documents. ] 
Signed, 


® State whether respondent is a medical or dental practitioner or chemist. 


FORM 3. 


Notice to respondent of alleged facts and grounds 
on which representation ts based. 


In the matter of a* 
and 

In the matter of the National Health Service Act, 1946. 
To of 

With reference to the representation made by 
of concerning you (of which 
representation due notice was given to you dated the 
day of 1g = )~ I am directed by the Tribunal to 


send you a copy of the statement of complaint received by 
the Tribunal from the said 
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setting out the alleged facts and grounds on which the said 
representation is based, together with a list of all documents 
proposed to be put in evidence by him. 

You may if you so desire, inform the Tribunal, by state- 
ment, in writing addressed to me within days after receipt 
of this notice, whether you admit or dispute the truth of 
all or any of the allegations appearing in the statement of 
complaint. 

You are further entitled to inspect any of the documents 
mentioned in the above list, either personally or by an agent 
authorised in writing, on giving due notice to the above- 
named and, by applying to 
the Tribunal for that purpose, to receive copies of any of the 


said documents. 
Signed, 


Clerk of the Tribunal. 


* State whether respondent is a medical or dental practitioner or chemist. 


FORM 4. 
Notice to complainant or respondent of day appointed 
for holding of siakingsia 


In the matter of a* 
and 

In the matter of the National Health Service Act, ui) 
To of 


With further reference to the representation made by you 
with respect to the above-named respondent by 


of 
with respect to you. 
Take notice that the Tribunal will on day the 
day of Ig , at am. 
p.m. 
at | hold. an 


inquiry to investigate the said representation. 

You are hereby informed that if you do not attend on the 
date at the time and place appointed for the inquiry, the 
Tribunal may proceed to hold the inquiry in your absence. 

Signed, 
Datédyisoest- thine moe t6-tnoK Clerk of the Tribunal. 
~* State whether respondent is a medical or dental, practitioner or chemist, — 
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ForRM 5. 


Notice of 1 inquiry to be sent to any Executive C ouncil 
which 1s not the complainant. 


In the matter of am 
and 
In the matter of the National Health Service Act, 1946. 
To the Executive Council for 
Take notice that a representation has been made by 
of to 
the Tribunal to the effect that the continued inclusion of the 
above-named respondent in the + 
list of the Executive Council would. be 
prejudicial to the efficiency of the £ services 
provided under Part IV of the said Act. 
You are hereby informed that an inquiry to investigate 
the said representation will be held by the Tribunal on 


day the day of TO" es, 
at oan, at and 
p.m. 


that you are entitled to appear and take such part in the 
proceedings as the Tribunal shall think proper. 
A copy of the statement of complaint is enclosed for your 
information. 
Signed 
Clerk of the Tribunal. 


* State whether respondent is a medical or dental practitioner or chemist. 
+ State whether medical, pharmaceutical or dental. 
¢ State whether general medical, pharmaceutical or general dental. 


Given under the official seal of the Minister of Health this 
twelfth day of March, nineteen hundred and forty-eight. 
(L.S.) Aneurin Bevan, 

Minister of Health. 


EXPLANATORY NOTE. 


(This Note is not part of the regulations, but 1s intended 
to indicate their general purport.) 


The regulations provide for disciplinary matters and the 
determination of disputes arising in connection with the 
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provision of general medical and dental services and 
pharmaceutical services under Part IV of the National 
Health Service Act, 1946. Provision is made for the 
constitution by an Executive Council of service committees 
for their investigation of complaints and for the action which 
may be taken against practitioners on such complaints. 
In certain cases it is provided that disputes may be referred 
to Local Medical or Dental Committees. The regulations 
include provisions governing the procedure before the 
Council, the service committees, and the Local Medical and 
Dental Committees, and for appeals against the decisions 
of these bodies. 

The regulations further prescribe the procedure to be 
followed in the hearing of representations for the removal 
of a practitioner or chemist from a list under section 42 
of the Act. : 


The National Health Service (Appointment of Specialists) 
Regulations, 1948. 


STATUTORY INSTRUMENTS 1948, No. 1416. 
Coming into Operation 29th June, 1948. . 


1. These regulations may be cited as the National Health. 
Service (Appointment of Specialists) Regulations, 1948, 
and shall come into operation on the 29th day of June, 1948. 


52 & 58 2. The Interpretation Act, 1889, applies to the interpreta- 
Vict. c. 08. tion of these regulations as it applies to the interpretation of 
an Act of Parliament. 


3. These regulations apply to the appointment by a 
Regional Hospital Board or by the Board of Governors of a 
teaching hospital of any medical or dental officer, whether 
whole-time or part-time, to the staff of any hospital pro- 
viding hospital and specialist services, being an officer 
appointed. for the purpose of practising a special branch of 
medicine or dentistry, with full responsibility for the treat- 
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ment of patients or the carrying out of clinical, pathological 
or ancillary methods of investigation, and the words “‘officer”’ 
and. ‘‘office’”’ shall, be construed accordingly: 


4, For the purpose of these regulations an advisory 
appointments committee shall be constituted on the occasion 
of each vacancy in an office, which for this purpose includes 
a new office which the Board propose to fill: The Committee 
shall be constituted, where an appointment to the office is 
to be made by a Regional Hospital Board, in accordance 
with the provisions in Part I of the schedule hereto, and 
where the appointment is to be made by a Board of 
Governors of a teaching hospital, in accordance with the 
provisions of Part II of the schedule. 





(1) Any vacancy in an office which it is proposed to 
fill shall be advertised in two or more journals circulating 
throughout England and Wales, being journals commonly 
used for advertisements of a similar kind relating to the 
profession concerned. 

(2) The vacancy may also be advertised in such other 
journals or newspapers as the Board think fit. 


6. The advertisement shall state— 

(i) the nature of the appointment; 

(ii) whether the appointment is for whole-time or 
part-time service; if part-time the approximate 
length of time per week which will be required; 

(iii) the duration of the appointment; 

(iv) the remuneration; 

(v) the closing date for the receipt of applications: and 

(vi) that canvassing of members of the Board or 
Advisory. Appointments Committee. will teed to 
disqualification. 


7. The Advisory Appointments Committee shall consider 
all applications submitted to the Board before the closing 
date specified in the advertisement and may if they think 
fit require an applicant to attend before them for the 
purpose of an interview. After considering all the applica- 
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tions the Committee shall select from the applicants such 
persons as they think suitable for the appointment and submit 
their names to the Board together with any comments they 
may wish to make. If they are of opinion that none of the 
applicants is suitable for the appointment they shall so 
inform the Board. 


8. No appointment shall be made by the Board except 
from applicants selected in the manner aforesaid. 


9. The Board may make to the members of an Advisory 
Appointments Committee constituted by them, payments 
in respect of travelling and subsistence expenses in accor- 
dance with the scales set out in Parts II and III of the 
schedule to the National Health Service (Travelling 
Allowances, etc.) Regulations, 19471, and subject to the 
conditions set out in regulation 5 of those regulations. 


SCHEDULE. 


PART I. 


Non-Teaching Hospitals. 


1. The Advisory Appointments Committee shall consist of 
seven members appointed by the Regional Hospital Board 
of whom one shall be selected by the Board to act as 
chairman. 

2. Two of the members, of whom at least one shall be a 
medical practitioner in the case of the appointment of a 
medical officer or a dental practitioner in the case of the 
appointment of a dental officer shall be appointed on the 
nomination of the Hospital Management Committee con- 
cerned or if two or more Hospital Management Committees 
are concerned, on the nomination of those Committees 
jointly. 

3. Of the other five members four at least shall be medical 
practitioners in the case of the appointment of a medical 
officer or dental practitioners in the case of the appointment 
of a th witb officer and at least one shall be appointed after 

) (x) S.R. & O. 4947 (No. 1330): 
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consultation with the University with which the provision 
of hospital and specialist services in the area of the Board 
is associated. | 

4. Of the members who are medical or dental practitioners 
at least two shall be, or shall have been, engaged in the 
practice of the special branch of medicine or dentistry 
concerned and at least one shall be so engaged outside the 
area of the Board. 


ParT II. 
Teaching Hospitals. 


1. The Advisory Appointments Committee shall consist of 
seven members appointed by the Board of Governors of 
whom one shall be selected by the Board to act as chairman. 

2. Two of the members shall be appointed on the nomina- 
tion of the University with which the hospital is associated 
and at least one of such members shall be a medical prac- 
titioner in the case of the appointment of a medical officer 
or a dental practitioner in the case of the appointment of a 
dental officer. 

3. Of the five members appointed. otherwise than on the 
nomination of the University at least four shall be medical 
- practitioners in the case of the appointment of a medical 

officer or dental practitioners in the case of the appointment 
- of a dental officer and at least one shall be a person appointed 
after consultation with the Regional Hospital Board of the 
area in which the teaching hospital is, situated or if the 
hospital is situated in the area of more than one Regional 
Hospital Board after consultation with both or all of such 
Boards. 

4. Of the members who are medical or dental practitioners 
at least two shall be, or shall have been, engaged in the 
practice of the special branch of, medicine or dentistry 
concerned and at least one shall be so engaged at some other 
teaching hospital. 

Given under the official seal of the Minister of Health this 
twenty-fifth day of June, nineteen hundred and forty- 
eight. 

(L.s.) Aneurin Bevan, 
Minister of Health. 
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EXPLANATORY NOTE. 
(This Note 1s not part of the Regulations, but 1s intended 
to indicate their general purport.) 


The regulations make provision with respect to the 
appointment of certain classes of medical and dental officers 
to the Hospital and Specialist Services. They require the 
advertising of posts to be filled and provide for the setting 
up of Advisory Appointments Committees to select and 
submit to the appointing body the names of the suitable 
applicants. 


STATUTORY RULES AND ORDERS 1947, No. 1755. 


The National Health Service (Superannuation) Regulations, 
1947, dated August 12, 1947, made by the Minister of Health 
under subsection (1). of section 67 of the National Health 
Service Act, 1946 (9 & 10 Geo. 6. c. 81). 


Regulations 1 to 47(8) revoked by S.I. No. 497/50. 


47._(9) In this regulation the term ‘“‘appropriate 
authority” in relation to a body means— | 

(a) in the case of a visiting committee appointed by a 
local authority other than a joint mental hospitals 
board, the local authority; 

(b) in the case of a visiting committee ipipioii eed by a 
joint mental hospitals board, the local authorities 
who appointed the board; 

(c) in the case of the managers of a certified institution, 
the local authority who were the managers; and 

(d) in the case of a joint mental hospitals board or any 
other joint board or a joint committee, the local 
authorities who appointed the joint board or joint 
committee. 

Regulations 48 to 53 revoked by S.I. No. 497/50. 


Amendment of the Teachers Acts. 

54. As from the appointed day, the provisions of the 
Teachers Acts shall be amended in the following manner, 
that is to say:— 

(a) in the Act of 1925— 
(i) for proviso (a) to paragraph (b) of subsection (1) of 
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section 2, there shall be substituted the following 
provision, namely,‘ (a) no service in respect of which 
contributions are payable by virtue of regulations 
made under subsection (1) of section 67 of the 
National Health Service Act, 1946, shall be deemed 
to be contributory service’; | 

(ii) in the proviso to subsection (2) of section 12, there 
shall be inserted after the words “contributory 
service,’ the words “‘or if a teacher who became an 
officer entitled to participate, in superannuation 
benefits provided by regulations made by the 
Minister of Health under subsection (1) of section 67 
of the National Health Service Act, 1946, and, on 
or after ceasing to be such an officer, received under 
those regulations a return of contributions which 
included his teacher’s contributions, becomes em- 
ployed in contributory service more than twelve 
months after so ceasing, or, if he so ceased in order 
to undertake national service, more than six months 
after ceasing so to'serve,’’ and there shall be inserted 
after the words “‘repaid to him” the words “‘in 
respect of his teacher’s contributions’’; 

(iii) in paragraph (a) of subsection (5) of section 12, 
there shall be substituted for the words ‘‘excluding 
any which have been previously repaid’’ the words 
“including, in the case of a teacher who has entered 
contributory service otherwise than under any 
scheme made under paragraph (a) of subsection (rz) 
of section 21 of this Act, and otherwise than by 
virtue of paragraph (g) of subsection (2) of section 13 
of this Act, after having been an officer entitled to 
participate in superannuation benefits provided by 
regulations made by the Minister of Health under 
subsection (1) of section 67 of the National Health 
Service Act, 1946, and who has become entitled to 
reckon any period of employment as contributory 
service by virtue of those regulations, the amount 
of his contributions within the meaning of those 
regulations, but excluding any contributions in 
respect of any period of recognised: or contributory 
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service which he has ceased to be entitled to reckon 
as such, whether by virtue of this Act or those 
regulations, and which he has not again become 
entitled so to reckon’’; 


(iv) the following words shall be added at the end of 


paragraph (bd) of subsection (5) of section 12, namely, 
“Provided that in the case of contributions made 
under such regulations as are mentioned in the last 
preceding paragraph the interest shall be calculated 
in manner provided by those regulations up to the 
date on which the teacher entered contributory 
service, or, if he received a return of those con- 
tributions before that date, up to the date of such 
return’’: and 


(v) in subsection (i) of'section 15, there shall be inserted 


(0) 


after the words “deemed to be revenue or expendi- 
ture’ the words “‘and any amounts which for the 
purposes of any provisions relating to accounts and 
actuarial investigations contained in regulations 
made by the Minister of Health under subsection 
(I) of section 67 of the National Health Service Act, 
1946, are treated as if they were payable by or to 
the Minister of Health to or’ by the Minister of 
Education’’: 

in subsection (1) of section 1 of the Teachers 
(Superannuation) Act, 1945— 


(i) in paragraph (e), there shall be inserted After the 


words ‘‘Mental Deficiency Act, 1913,” the words 
‘“or/in an institution for defectives vested in the 
Minister of Health under the National Health Service 
Act, 1946 (other than‘an institution designated by him 
for defectives of violent or dangerous propensities)’, 
and there! shall be substituted for the words “‘that 
Act” the words ‘‘the Mental Deficiency Act, 1913”; 
and 


(ii) in paragraph (g), there shall’ be substituted for the 
words from “‘a scheme in force” to the end of the 


paragraph the words “‘subsection (2) of section 51 
of the National Health Service Act, 1946”’. 


Regulations '55 to 57 revoked by S.I. No. 497/50 
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Amendment of the Pensions (Increase) Act, 1944. 

58.—(1z) The Pensions (Increase) Act, 1944, shall have 
effect as if a pension or injury allowance payable under these 
regulations were specified in Part I of the First Schedule to 
that Act. 4 iC 

(2) The said Act shall continue to have effect in relation 
to pensions payable under the King Edward VII Welsh 
National Memorial Association Acts, 1939 and 1940, or in 
respect of service under any insurance committee appointed 
under ‘the National Health Insurance Act, 1936, (including 
a committee, formed by a combination of insurance com- 
mittees under section 94 of that Act), in respect of which 
the, Minister becomes lable to make. payments. under 
regulation 51 or 52 (3). 


Amendment of the Superannuation Act, 1946. 

59. The following words shall be added at the end of 
paragraph 6 of the Second Schedule to the Superannuation 
Act, 19461, namely “‘and as if, in paragraph (d) of subsection 
(3) thereof, for the words, ‘on his retirement from the service 
of such a local authority as aforesaid’ there were substituted 
the words. ‘if, he retires from, the service of such a local 
authority as aforesaid, or from. employment as an officer 
entitled to participate in superannuation benefits provided 
- by regulations made by the Minister of Health under sub- 
section (1) of section 67 of the National Health Service Act, 
1946,’ after the words ‘that local authority’ there were 
inserted the words ‘or the Minister of Health, as the case 
may be,’ and after the words ‘annual superannuation 


> 39 


allowance’ there. were inserted the words ‘or pension’. 


Repeals and Savings. 

60.—(z) As from the appointed day, the enactments speci- 
fied in the ninth schedule shall be repealed to the extent 
therein specified. 

(2) Nothing in the repeal by this regulation of the Act 
of 1909 shall affect the rights or liabilities under that Act 
or the Local Government Staffs (War Service) Act, 1939, 
of. any person who is on war service on the appointed day 

(1) 9 & 10 Geo. 6. ¢, 60. — 
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or of any body by whom ‘that person had been employed 
under the Act of 1909, and in relation to any such person 
or body the provisions of the Act of 1909 and of the said Act 
of 1939 shall continue to have effect on and after the ap- 
pointed day as if the Act of 1909 had not been repealed: 

Provided that if any body by whom any such person was 
employed under the Act of 1909 has been dissolved or jhas 
ceased to exercise functions as such, any rights or liabilities 
conferred or imposed on that body by the Act of 1909 or 
the said Act of 1939 and preserved by this paragraph’ shall 
be deemed to have been conferred or imposed ‘onthe 
appropriate authority in relation to that body. 

(3) Nothing in the repeal by this regulation of the pro- 
visions of the Act of 1909 and of section 11 (9) of the Mental 
Treatment Act, 1930,! shall affect the right of any person 
or the legal personal representatives of any person’ who: is 
or has been a commissioner of the Board of Control, and 
who prior to his appointment as such was a person in respect 
of whom contributions were paid under ‘the Act of 1909, 
to receive any benefit to which he or they would have been 
entitled had those provisions not been repealed: 

Provided that any superannuation allowance payable by 
any body under the foregoing provision shall, if that: body 
has been dissolved or has ceased to exercise functions as 
such, be payable by the appropriate authority in relation 
to that body, and the body paying the superannuation 
allowance shall have the like right of contribution (if any) 
under the proviso to section 12 of the Act of 1909 as if that 
proviso had not been repealed, and as if references in that: 
proviso to a visiting committee or committees were references 
to the appropriate authority in relation to any such com- 
mittee. 

(4) As from the appointed day, pubaeaphe 2 (x ) oy of 
Part V of the Second Schedule to the Act of 1937 shall'have 
effect with respect to persons who ceased to’ be established 
officers or servants under the Act of 1909 before that day, 
as if any obligation to contribute imposed or any right of 
contribution conferred by that paragraph upon a body which 
has been dissolved, or has ceased to exercise functions as: 
! (r) 20 °& 21 Geo. 5. c¢. 23. 
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such, were imposed or conferred upon the appropriate 
authority in relation to that body, and as if the proviso to 
section 12 of the Act of 1909 had not been repealed. 

(5) Any sum payable or due under this regulation by or 
to two or more local authorities jointly shall be apportioned 
amongst those authorities in such manner as they may 
agree or, in default of agreement, as may be determined by 
the Minister. 

(6) In this regulation the term “‘appropriate authority’’ in 
relation to a body has the same meaning as in regulation 
47 (9). 

First to eighth schedules revoked by S.I. No. 497/50. 


NINTH SCHEDULE. 


ENACTMENTS REPEALED. 


Session and 


Chapter Short Title Extent of Repeal 


g Edw. 7. c. 48 The Asylums Officers’ Super- 


annuation Act, 1909. 


The whole Act, so 
far as relates to 
England and 
Wales. 


8 & 9 Geo. 5. C. 33... 


20 & 21 Geo. 5. C. 23... 
25 & 26 Geo. 5. C. 23... 


1 Edw. 8 & 1 Geo. 6. 
c. 68. 


2 & 3 Geo. 6, ch. xxvii 


3 & 4 Geo. 6. ch. ix... 


The Asylums and Certified 
Institutions (Officers 
Pensions) Act, 1918. 


The Mental Treatment Act, 


1930. 
The Superannuation Act, 


1935- 
The Local Government 
Superannuation Act, 


1937: 
The King Edward.. the 
Seventh Welsh National 


Memorial Association 
Act, 1939. 

The King Edward the 
Seventh Welsh National 
Memorial Association 
Act, 1940. 


The whole Act, so 
far as relates to 
Englandand 
Wales. 


Subsection (9) of 
section ITI. 

Section Io. 

Subsection (5). of 
section 5. 


The whole Act. 


The whole Act. 


Tenth schedule revoked by S.I. No. 497/50. 


Regulation 60 
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The National Health Service (Superannuation) 
Regulations, 1950. ‘ 
STATUTORY INSTRUMENTS. 1950, No.. 497. 
Coming into Operation 1st April, 1950. 
ARRANGEMENT OF REGULATIONS 
Regulation 
1. Citation and Interpretation. 
2. Revocation. 
3. Isles of Scilly. 


Part I. 


PROVISIONS RELATING TO OFFICERS EMPLOYED BY BODIES 
CONSTITUTED UNDER THE ACT AND OTHER OFFICERS - 
ENGAGED IN HEALTH SERVICES OTHERWISE THAN IN 
THE EMPLOYMENT OF LOCAL HEALTH AUTHORITIES OR 
OTHER LOCAL AUTHORITIES. 


H 


12. 
Da 
14. 
15. 
16. 


17. 
18. 


19. 
20. 


Pa Sy PS 


Application. 

Participation in superannuation benefits. 

Contributions. 

Officer’s pension and retiring allowance. 

Scales of pension and retiring allowance. 

Injury allowance. 

Short service gratuity. 

Allocation of part of pension or injury allowance 
to spouse or dependent. | 

Death gratuity. 

Widow’s pension. 

Power to compound small annual benefits. 

Meaning of service. 

Reckoning of contributing service and non-contribu- 
ting service. 

Special provisions relating to service under the Act © 
of 1909, the Act of 1937.0r a local Act scheme. 
Method of calculating service, contributing service 

and non-contributing service. 
Meaning of average remuneration. 
Return of contributions. 
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Regulation 

21. Officers ceasing to be employed in consequence of 
the Act. 

22. Calculation of interest on contributions. 

23. Conditions attaching to grant of pension or injury 

allowance. 

24. Pensioner accepting further employment. 

25. | 

26. ee copie of pensioner by employing authority. 

25a? | 

28. Benefits of officers who have exercised option to 
retain rights corresponding with those previously 
enjoyed. 

29. Benefits of officers who did not exercise option to 
retain previous rights or in whose case options have 

| ceased to have effect. | 

30. Persons subject. to non-statutory. superannuation 
schemes and arrangements. 

31. Supplementary payments in the case of special classes 
of officers. 

32. Benefits in case of late entrants. 

33. Holders of joint appointments. 

34. Female Nurses and Physiotherapists, Midwives and 
Health Visitors. 

35. Mental Health Officers. 

36. Modification of benefits and obligations under these 
regulations in connexion with the National 
Insurance Act, 1946. 

37. Avoidance of duplicate benefits. 

38. Benefits not assignable. 

39. Forfeiture of rights. 

40. Application to officers formerly employed in hos- 
pitals vested in or requisitioned by the Crown. 

41. Application: to officers formerly employed in the 
Blood Transfusion Service. 

42. Application to officers in institutions under manage- 
ment of Board of Control. | 

43. Application to Medical Inspectors of Aliens. 
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44. Application to other officers engaged in health 
services. 
45. Accounts and actuarial investigations. 
Part II. 
MEDICAL AND DENTAL PRACTITIONERS. 
46. Application of regulations with modifications. 
Part IIT. 
OFFICERS OF LocAL HEALTH AUTHORITIES. 
47. Application. 
48. Extension and modification of the Act of 1937 and 
local Act schemes. 
49. Special provision relating to added years. 
50. Application to voluntary organisations of the Act of 
1937 and local Act schemes. 
Part IV. 
OFFICERS OF LocAL EDUCATION AUTHORITIES 
51. Application of Part III. 
PART V. 
MISCELLANEOUS. 
52. Officers holding other employment. 
53- Reckoning of service on transfer to local government, 
civil service or teaching service. 
54. Special provision relating to employees of local 
authorities. 
55. Rights on transfer to other employment and pro- 
visions relating to approved employment. 
i | transfer values payable to the Minister. 
58. Transfer values payable by the Minister. 
59. Persons engaged on war service or national service. 
60. Determination of questions. 
61. Special provisions affecting local authorities in 


relation to officers who have served as teachers. 
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Regulation 

62. Employment of officer to be treated as approved 
external service or as qualifying service under the 
Teachers Acts in special cases. 

63. Amendment of the Act of 1937 and local Act schemes. 

64. Amendment of the Pensions (Increase) Act, 1944. 

65. Preservation of rights under section 2 of the Super- 
annuation (Miscellaneous Provisions) Act, 1948. 


SCHEDULES. 

FirsT SCHEDULE.—Allocation of part of pension or injury 
allowance. 

SECOND SCHEDULE.—Reckoning of service or a period of 
contribution under a local Act scheme. 

THIRD SCHEDULE.—Additional. contributory payments. 

FouRTH SCHEDULE.—Ascertainment of liabilities of which 
superannuation funds were relieved on the appointed 
day. 

FIFTH SCHEDULE.—Provisions for the calculation of transfer 
values payable to the Minister in respect of service 
under the Act of 1909, and directions for the use of the 
subjoined tables in connexion therewith. 

SIXTH SCHEDULE.—Provisions which may be used for the 
calculation of certain transfer values payable by the 
Minister, and directions for the use of the subjoined 
tables in connexion therewith. 

SEVENTH SCHEDULE.—Reduction of pension under regulation 
36 (3). 

EIGHTH SCHEDULE.—Reduction of pension and retiring 

allowance under regulation 55 (5). 


Citation and Interpretation. 

1.—(1) These regulations may be cited as the National 
Health Service (Superannuation) Regulations, 1950, and 
shall come into operation on the first day of the month next 
following the month in which the draft thereof was approved 
by Parliament. 

(2) The Interpretation Act, 1889', applies to the interpre- 
tation of these regulations as though these regulations and 
the regulations hereby revoked were Acts of Parliament. 

(1) 52 & 53 Vict. c. 63. 2,080 FB 8 wba 1 (7) 
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(3) In these regulations, unless the context otherwise 
requires, the following expressions have the meanings hereby 
assigned to them— | 

“the Act’”’ means the National Health Service Act, 1946; 

“the Act of 1909” means the Asylums Officers’ Super- 
annuation Act, 1909!, as amended by the Asylums and 
Certified Institutions (Officers Pensions) Act, 1918?; 

“the Act of 1922’” means the Local Government and 
other Officers’ Superannuation Act, 19223; 

“the Act of 1925” means the Teachers (Superannuation) 
Act, 1925; | 

“the Act of 1937’” means the Local Government Super- 
annuation Act, 19375, or that Act as applied by or by 
virtue of any other enactment or as extended or modified 
by these regulations; : 

“the Superannuation Acts” means the Superannuation 
Acts, 1834-1946; 

“the Teachers Acts’? means the Teachers (Super- 
annuation) Acts, 1918-1946; 

“the 1947 regulations’? means the National Health 
Service (Superannuation) Regulations, 1947%, as amended 
by the National Health Service (Superannuation) (Amend- 
ment) Regulations, 1948’, and the National Health 
Service (Superannuation) (Amendment) Regulations, 
1949"; 

“the 1949 regulations’’ means the National Health 
Service (Superannuation) (Amendment) Regulations, 1949; 

“additional contributory payment’? has the same 
meaning as in the Act of 1937, except that, in addition, 
it means any payment made for the purposes of regulation 
15 (10), 15 (11), 15 (12), 16 (3), 16 (4), 16 (8) or 48 (3) of 
these regulations or regulation 13 (9), 13 (10), 14 (4), 
14 (5) or 40 (3) of the 1947 regulations; 


Note. 
The Act of 1937 defines ‘‘additional contributory payment’’ 


asi:— 
“A payment or repayment made either under this Act 


(1) 9 Edw. 7. c. 48. (2) 8 & 9 Geo, 5. c. 33. 
(3) 12 & 13 Geo. 5. c. 59. (4) 15 & 16 Geo. 5. c. 59. 
(5) 1 Edw. 8 & 1 Geo. 6. c. 68. | (6) S.R. & O. 1947 (No. 1755). 
(7) S.I. 1948 (No. 1474). (8) S.I. 1949 (No. 1467). 
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or under the Act of 1922 or under a local Act scheme, as a 
condition of being entitled to reckon any service, either as 
service generally or as service of a particular character, or a 
payment made for the purposes of proviso (ii) to paragraph (0) 
of subsection (2) of section 8 of this Act.” 


Proviso (ii) to paragraph (6) of subsection (2) of section 8 
of the Act of 1937 is as follows:— 


“An employee shall be entitled, if he pays a sum or sums 
calculated in such manner and payable at) such time or 
times as may be prescribed, to receive in respect of any year 
of non-contributing service a prescribed fraction of. his 
average remuneration larger than one-hundred-and-twentieth 
but not exceeding one-sixtieth.”’ 


“appointed day” means the fifth day of July, 1948; 


“assistant practitioner’? means an employee of a medical 
practitioner or dental practitioner on the list of an 
Executive Council, being himself) a medical practitioner 
or dental. practitioner wholly. or mainly engaged in 
assisting his employer in the actual, discharge of his duties 
as such practitioner, other than an employee of a medical 
practitioner for whose employment the consent of the 
Executive Council is not required; 


“average remuneration” has the meaning assigned to 
it by regulation 19; | 


‘‘contributory employee” has the same meaning as in 
the Act of 1937; 


“contributing service’” means service which is reckon- 
able as contributing service in accordance with regulation 
16 or 17; 


“employing authority’ means a Regional Hospital 
Board or Board of Governors of a teaching hospital, an 
Executive Council or a joint committee of Executive 
Councils constituted under section 31 (4) of the Act, and 
any such other body constituted under the Act as the 
Minister may approve; 


“established service’. means service in the capacity 
of a civil servant for the purposes of the Superannuation 
Acts, and the term..“‘established. civil servant’ shall be 
construed. accordingly; 
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“local Act authority,” “local Act contributor’. and 
“local Act scheme” have the same meanings respectively 
as they have in the Act of 1937, except that, in addition, 
“local Act contributor’’ includes a, person who, although 
not in the employment ofa local Act authority, is entitled 
to participate in the benefits. of a superannuation. fund 
maintained. under, a local Act, scheme; 

“local health authority’’ includes a, joint board con- 
stituted under section tg of the Act; 

“mental health officer’ means an officer on the riedicd 
or nursing staff of a hospital used wholly or partly for the 
treatment of mental patients or an institution so used 
for the treatment of defectives who devotes the whole or 
substantially the whole of his time to the treatment or 
care of such patients or defectives, and any ‘officer em- 
ployed as the Regional Psychiatrist by a Regional Hospital 
Board who immediately before entering their employment 
as such was such an officer as aforesaid or an officer to 
whom the Superannuation (Prison Officers) Act, I919}, 
applied and had been such an officer for an aggregate 
period of not less than ten years, and such other classes 
or descriptions of officers employed in such hospitals or 
institutions as aforesaid as the Minister may designate; 

“national service,” in relation to any person, means 
compulsory national service within the meaning of the 
Superannuation (Miscellaneous Provisions) Act, 1948?, 
and includes: any period immediately. following the 
termination thereof! during which the person with the 
consent of the authority or body by whom he was em- 
ployed; before undertaking compulsory national service 
continues in similar service; 

‘non-contributing service’. means service which is 
reckonable as non-contributing service in accordance with 
regulation, 16 (7); ;.. 3 

“pensionable age,” in relation to a female nurse or 
physiotherapist, or a midwife, health visitor or mental 
health officer, means for the purposes of the proviso to 
regulation 8 (1) the age of sixty-five years and for all other 
purposes the age of sixty years, in relation to a medical 

“(t) 9 & 10 Geo. 5.0.67, ti(“‘(«*‘«‘“C‘R*SC TR Ged GBD” 
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practitioner or dental practitioner on the list of an 
Executive Council, means the age of sixty-five years or 
such later age as the Minister may in any particular case 
allow, and, in relation to any other officer, means the age 
of sixty-five years; 


“practitioner” means a medical practitioner or dental 
practitioner on the list of an Executive Council, and 
includes an assistant practitioner and a person rendering 
part-time specialist services pursuant to section 3 of the 
Act, unless, in the case of a person who devotes substan- 
tially the whole of his time to the performance of those 
services, the Minister otherwise directs; 


“remuneration” means all salary, wages, fees and other 
payments paid or made to an officer as such for his own 
use, and includes the money value of any apartments, 
rations or other allowances in kind appertaining to his 
employment, but does not include payments for overtime 
or any allowances paid to him to cover the cost of provid- 
ing office or laboratory accommodation or clerical,or other 
assistance, or any travelling or subsistence allowance or 
other moneys to be spent, or to cover expenses incurred 
by him, for the purposes of his employment; 


“service” has the meaning assigned to it by regulation 

15; and | 

“war service’? means war service within the meaning 

of the Local Government Staffs (War Service) Act, 1939}, 

Or war service or a period of war service within the 

meaning of the Teachers Superannuation (War Service) 

Act, 19392, or service in any of the naval, military or air 

forces of the Crown, or employment for war purposes 

within the meaning of the Superannuation Schemes (War 

Service) Act, 19403. 

(4) Where a person holds under an employing authority 
two or more separate employments of such a nature that he 
can cease to hold one without ceasing to hold the other or 
others, the provisions of these regulations shall, unless the 
context otherwise requires, apply as respects him in relation 
to each of the separate employments as if the other or others 
(i) 2 & 3 Geo. 6.¢. 94. (2) 2 & 3 Geo. 6.c. 95. (3) 3 & 4 Geo. 6.0.26. 
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were an employment or employments held by him under 
another authority. 

(5) Unless the context otherwise requires, references in 
these regulations to officers of an employing authority include 
references to persons who are deemed for the purposes. of 
these regulations to be in the employment of an employing 
authority or of a body which is deemed to be an employing 
authority, and any other provisions relating to employment 
by or under an employing authority shall be construed 
accordingly. 

(6) Any reference in any of these regulations to a person 
becoming an officer of an employing authority within twelve 
months after leaving employment subject to the Act of 1937 
or a local Act scheme or within twelve months after ceasing 
to be a contributory employee or local Act contributor or 
any reference to the like effect shall be construed in relation | 
to a person to whom section 6 of the Superannuation 
(Miscellaneous Provisions) Act, 1948, has become applicable 
as a reference to his becoming an officer within five years, 
or such longer period as the Minister may in any particular 
case allow, after so leaving such employment or ceasing to 
be such an employee or contributor as aforesaid. 


Revocation. 

2. The 1947 regulations, except regulations 47 (9), 54, 
58, 59 and 60 of the National Health Service (Superannuation) 
Regulations, 1947, as originally made, and the ninth schedule 
to those regulations, are hereby revoked: 

Provided that, without prejudice to the general application 
of section 38 of the Interpretation Act, 1889, with regard 
to the effect of repeals, in so far as any agreement, order, 
requirement, designation, application, request or repre- 
sentation made, or any resolution passed, or any notice, 
direction, consent, sanction, approval, exemption or cer- 
tificate given under any regulation revoked by these regula- 
tions, or any conditions imposed, or any proceedings in- 
stituted, or any other thing done, under any such regulation, 
could have been made, passed, given, imposed, instituted 
or done under or by a corresponding provision of these 
regulations, it shall not be invalidated by these regulations, 


Part V—Statutory Instruments 799 


but shall have effect as if it had been made, passed, given, 
imposed, instituted or done under or by that provision. 


Isles of Scilly. | 
3. These regulations shall apply in the Isles of Scilly as 
they apply in England and Wales. 


Part I. 


PROVISIONS RELATING TO OFFICERS EMPLOYED BY BODIES 
CONSTITUTED UNDER THE ACT AND OTHER OFFICERS 
ENGAGED IN HEALTH SERVICES OTHERWISE. THAN IN 
THE EMPLOYMENT OF LocAL HEALTH AUTHORITIES OR 
OTHER LOCAL AUTHORITIES. 


Application. 


4.—(1) This part of these regulations shall apply to the 
following officers of an employing authority who have 
attained the age of eighteen years— 

(a) every whole-time officer whose duties are wholly or 
mainly administrative, professional or clerical; 

(6): any, other whole-time officer who entered their 
employment within twelve months after leaving 
any such employment as is mentioned in regulation 
15 (3) or, if he left that employment in order to 
undertake war service or if immediately after 
leaving that employment he became engaged in 
national service, within six. months after the 
termination of that. service; 

(c) every part-time officer who was transferred under 
the Act to their employment, or who entered their 
employment in consequence of the acquisition by 
the Minister under section 58 of the Act of premises 
at or for the purposes of administering the services 
provided at which he was employed at, the date of 
acquisition, and who, immediately before being 
transferred to or entering their. employment as 
aforesaid was a contributory employee, loca] Act 
contributor or subject to the Act of 1909; 
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any other officer, whether whole-time or part-time, 
who was transferred under the Act to their employ- 
ment, or who entered their employment in conse- 
quence of the acquisition by the Minister under 
section 58 of the Act of premises at or for the pur- 
poses of administering the services provided at 
which he was employed at the date of acquisition, 
and who immediately before being transferred to 
or entering their employment as aforesaid had 
reasonable expectations of superannuation benefits 
on retirement from his employment; 

any other whole-time officer, upon the expiration 
of a period of two years after attaining the age of 
eighteen years, without a break of more than one 
month at any one time, in the employment of that 
or any other employing authority, as such whole- 
time officer or as such a part-time officer as is 
mentioned in sub-paragraph (h) of this paragraph; 
any other part-time officer whose duties are wholly 
or mainly administrative, professional or clerical, 
and who devotes the rest of his time to employment 
under any employing authority, local authority or 
governing body of a medical school, or who falls 
within any class or description of persons which the 
Minister may designate; 

any other part-time officer who entered their em- 
ployment within twelve months after leaving any 
such employment as is mentioned in regulation 
15 (3), or, if he left that employment in order to 
undertake war service or immediately after leaving 
that employment became engaged in national 
service, within six months after the termination 
of that service, and who devotes the rest of his time 
to employment under any employing authority, 
local authority or governing body of a medical 
school, or who falls within any class or description 
of persons which the Minister may designate; and 


(h) any other part-time officer who devotes the rest of 


his time to employment under any employing 
authority, local authority or governing body of a 


Part V—Statutory Instruments 8or 


“medical school,’ or’ who falls within any class or 
description of persons which the Minister may 
designate, upon the expiration of a period of two 
‘years after attaining the age of eighteen years, 
without a break of more than one month at any 

“one time, in the employment of that or any other 
employing authority, as such part-time officer or 
as such a whole-time officer as is mentioned in sub- 

paragraph (e) of this paragraph: 
Provided that— 

(1) the provisions of, sub-paragraph (c) or (d) of this 
paragraph shall apply to an officer transferred to 
or entering the employment of the employing 
authority in the circumstances therein mentioned, 
only so long as he remains in their employment, 
whether in the same post or any other post; 

(ii) for the purposes of sub-paragraphs (e) and: (h) of 
this. paragraph; account shall be taken as if it were 
employment under an, employing authority of— 


(1) any employment held)before the date of trans- 
fer by a person transferred under the Act under 
vany authority or body from which functions 
were transferred by the Act, or under an officer 

of such an authority or body, or at or for the 
purposes. of any hospital transferred to the 
Minister by the Act, including, in the case ofa 
person who left that) employment in order to 
undertake war service, the period of that service; 


(2) any employment at or for the purposes of 
administering the services provided at premises 
acquired by the Minister under section 58¥of 

~ the Act held by a person who entered the 
employment of an employing authority in 
consequence of such acquisition, including, in 
the case of a person who left that employment 
in order to undertake war service’ or ‘who 
immediately’ after leaving that employment 
became ‘engaged in national service, the period 
of that’ service; and | 
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(wu) any national service undertaken by. a person 
immediately after ceasing to hold. any such 
employment, under an employing authority as 
is mentioned in sub-paragraph (e) or (A) of this 
paragraph; 

and the term “‘officer”’ shall be construed renee 

(2) Notwithstanding anything in the foregoing. provisions 
of this regulation, this part of these regulations. shall not 
apply to persons in contributory service under the Teachers 
Acts in any institution for defectives vested in the Minister. 

(3). Notwithstanding anything in the foregoing provisions 
of this regulation, this part of these regulations shall not 
apply to any officer of an employing authority who is in 
receipt of a pension payable out of public funds to which 
he became entitled on retirement after the attainment of a 
specified age and which is not liable to be reduced or sus- 
pended in consequence of his employment under that 
authority: 

Provided that this paragraph shall not apply toa person 
who became an officer of an employing authority before the 
first day of August, 1949. 

(4): Notwithstanding anything in the foregoing provisions 
of this regulation, this part of these regulations shall not 
apply to a chaplain to whom the’ Clergy Pensions Measure, 
1948, applies unless he was in the employment of an 
employing authority on the appointed day and is a person 
to whom paragraph (1) of regulation 28 of the 1949 regula- 
tions applied and who did not give the notice provided for 
in paragraph (2) thereof. 


Participation in superannuation benefits... 

5. Every officer of an employing authority shall be entitled 
to! participate in the superannuation benefits provided by 
these regulations, subject to and in, accordance with the 
terms and conditions thereof, | 


C ontributions. | : 
6.—(1) (a) For the purpose of defraying the cost of the 
superannuation benefits provided by. these regulations, there 


ere ys We (1) 11 & 12 Geo. 6, No. 1. 
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shall, subject to the provisions of these regulations, be paid 
in respect of every officer who has not attained such an age 
as is hereinafter mentioned, in relation to his employment 
by an employing authority, the following Pen UNE, 
namely:— 

(i) an amount to be paid by the officer equal to six per 
cent. of the amount of his remuneration for the time 
being; and 

(ii) unless the Minister dispenses. with compliance with 
this provision in the case of any authority, an amount 
to be paid by the employing authority equal to eight 
per cent. of the said remuneration or, if that remunera- 
tion is at any time reduced or suspended, of the 
remuneration which would be taken into account under 
the provisos to regulation 19 (1) in respect of the 
period of reduction or suspension, were the officer’s 
average remuneration being calculated for a period 
which included that period: 

Provided that in the case of an officer whose employment 
is by way of manual labour, five per cent. shall be sub- 
stituted for six per cent. in item (i) of this sub-paragraph, 
and six per cent. shall be substituted for eight per cent. in 
item (ii) thereof. 

(0) The age referred to in the preceding sub-paragraph is, 
. subject as hereinafter provided, an age greater by five years 
than pensionable age or, in the case of a person who before 
attaining such greater age has completed forty-five years 
contributing service or forty-five years contributing service 
and non-contributing service, the non-contributing service 
being reckoned at half its actual length, his age at the date 
on which he completed such service or, if that age is less 
than pensionable age, then pensionable age: 

Provided that the age aforesaid is pensionable age in 
relation to any person who is or was over pensionable age 
on the date on which he first became an officer, whether by 
virtue of these regulations or the 1947 regulations, not being 
a person who before becoming an officer was entitled to a 
pension or injury allowance payable out of public funds 
otherwise than under the National Insurance Acts, 1946}, 

(t) 9 & 10 Geo. 6. cc. 62 and 67. 
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or who apart from this paragraph might arg 1 a 
to a pension under these regulations. | 

(2) Where an officer, owing to transfer to tne employ- 
ment under the same employing authority or an ‘alteration 
in the remuneration of his employment, has sufféred''a’ 
reduction in his remuneration, he shall make contributions 
under this regulation as if his remuneration had not been 
reduced, unless he gives notice in writing to the employing 
authority, within one month after the reduction, or such 
longer period as the Minister may in any particular case 
allow, that he does not wish this provision to ‘apply ‘to him: 

Provided that the provisions of this paragraph shall not 
apply or shall cease to apply to an officer who has suffered 
a reduction in his remuneration in the circumstances afore- 
said, if at the time of such reduction, or within twelve months 
thereafter, he entered or enters other employment in circum- 
stances in which a transfer venue” was or is payable’ in respect 
of him. 

(3) An officer who is on leave of absence from rani with 
reduced remuneration or without remuneration shall make 
contributions under this regulation on the remuneration’ on 
which he was making contributions immediately before he’ 
went on leave of absence, and notwithstanding the provisions: 
of any enactment or scheme, contributions by and in respect 
of him shall not be made during his’ absence, except! in’ 
accordance with the provisions of this’ paragraph, for the 
purpose of his participation’ in superannuation benefits: 

Provided that where the absence from duty is by reason’ 
of illness or injury the provisions of this paragraph shall not 
apply, unless the officer’s remuneration is reduced solely 
by reason of his having become entitled’ to benefit under: | 
the National Insurance Acts, 1946. 

(4) An officer who, by reason of the suspension’ of his 
remuneration owing to leave’ of absence’ from duty ‘on’ 
account of illness'or injury, is not required to make’ any 
contributions in respect. of the period of such absence or any 
part thereof shall nevertheless’ be deemed for the’ purposes 
of regulation 16 (1) (a) to have made the contributions 
required by these regulations in respect of that period or 
part thereof. 
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(5) The employing authority may deduct from. the 
remuneration payable to an officer the contributions payable 
by him and, in.so far as deductions are not so made, they 
may recover any such contributions as a, simple contract 
debt in any court of competent jurisdiction. | 

(6) The employing, authority’s contributions, and the 
officer’s contributions, after they have been obtained from 
him by the employing authority, shall, be paid by. the 
authority to the Minister. ._ 

(7) Notwithstanding any other provisions of these regula- 
tions, a person who immediately after leaving employment 
under an employing authority became engaged in national 
service shal], as a condition of becoming entitled to reckon 
any of that service for the purposes of these regulations, 
make the like contributions under this regulation (if any) as 
he would have been liable to make if he had. continued to 
follow that employment and to have been entitled to the 
remuneration thereof, and the employing authority shall 
make the like contributions in respect of him as they would 
have been liable to make if he had so continued to follow his 
employment as aforesaid. 


Officer's pension and retiring allowance. 

7. An officer of an employing authority shall be entitled, 
on ceasing to be employed by them, to receive from the 
Minister— 

(a) an annual pension, if either— 

(i) he has completed ten years’ service and is in- 
capable of discharging efficiently the duties of his 
employment by reason of permanent ill-health or 
infirmity of mind or body; or 

(ii) he has attained the age of sixty years and com- 
pleted ten years’ service; and | 
(6) a lump sum retiring allowance, if he satisfies sub- 
paragraph (i) of paragraph (a) of this regulation, or 
has attained the age of sixty years and completed 
five years’ service. 


Scales of pension and retiring allowance. 
8.—(xz) The pension to be paid to an officer shall, subject 
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to the provisions of these regulations, be on the following 
scale, that is to say— 

(a) in respect of each year of contributing service, one- 
eightieth of his average remuneration; and 

(b) in respect of each year of non-contributing service, 
one one-hundred-and-sixtieth of his average Te- 
muneration: 

Provided that the pension, apart from any reduction there- 
of under regulation 36, shall not exceed forty-five- eightieths 
of the officer’s average remuneration, and shall not in the 
case of a pension payable under regulation 7 (a) (i) be less 
than twenty-eightieths of such remuneration, or one- 
eightieth of such remuneration in respect of each year of 
contributing service which he could have completed before 
attaining pensionable age, had he continued to be an officer, 
and one one-hundred-and-sixtieth of such remuneration in 
respect of each year of non-contributing service, whichever 
is the less, 

(2) The retiring allowance to be paid to an officer shall, 
subject to the provisions of these regulations, be a sum equal 
to the aggregate of the following amounts, namely, three- 
eightieths of his average remuneration in respect of each 
year of contributing service, and three one-hundred-and- 
sixtieths of such remuneration in respect of each year of 
non-contributing service: ) 

Provided that— 

(a) in the case of a married male officer in respect of 
whose service a widow’s pension may become pay- 
able under these regulations, the amount of the 
allowance shall be a sum equal to the aggregate 
of the following amounts, namely, one-eightieth 
of his average remuneration in respect of each year 
of contributing service and one one-hundred-and- 
sixtieth of such remuneration in respect of each — 
“year of non-contributing service; 

(0) in the case of a: married male officer to whose widow 
a pension will not become payable because she is 
such a person as is mentioned in proviso (c) to 
regulation 13 (1), the amount of the allowance shall 
be reduced by two-ninths thereof; 
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(c) in the case of an officer who is a widower or who is 
divorced or judicially separated from his wife, the 
wife’s death or the divorce or separation having 
taken place on or. after the date on which he first 
became an officer subject to these regulations or the 
1947 regulations, the amount of the allowance shall 
be a sum equal to the aggregate of the following 
amounts, namely— | 


(i) three-eightieths of his average remuneration in 
respect of each year of contributing service since 
the date of his wife’s. death or the divorce or 
separation, as the case may be; 


(ii) one-eightieth of such remuneration;in respect of 
each year of contributing service before that 
date; 


(iii) three one-hundred-and-sixtieths of such remu- 
neration in respect of each year of non-contribu- 
ting service since that date; and 


(iv) one one-hundred-and-sixtieth of such remunera- 
tion in respect of each year of non-contributing 
service before that date; 


(d) if the contributing service of an officer who becomes 
entitled to a retiring allowance, together with his 
non-contributing service (if any) reckoned at half 
its actual length, exceeds forty-five years, the sum 
to be calculated under the foregoing provisions of 
this paragraph by reference to contributing service 
and non-contributing service shall be calculated by 
reference to the last forty-five years actual service, 
any non-contributing service within that period 
being reckoned as contributing service; and 


(¢) in the case of an officer to whom no, pension is 
payable, if the amount of the allowance, calculated 
as aforesaid, is less than the amount of. his contri- 
butions, together with compound interest thereon, 
the allowance shall be increased by the,amount of 
the deficiency. 


(3) The pension to be paid to an officer whose service 
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includes service as a practitioner shall be on the following 
scale, that is to say— | 


(a) in respect of each year of contributing service other- 


(0) 


(c) 


wise than as a practitioner, one-eightieth of his 
average remuneration; 

in respect of each year of non-contributing service, 
one one-hundred-and-sixtieth of his average re- 
muneration; and 

in respect of each year or part of a year of con- 
tributing service as a practitioner, one and one-half 
per cent. of his remuneration as such for that year 
or part of a year: 


Provided that— 


(i) in the case of an officer whose contributing service, 


together with his non-contributing service (if 
any) reckoned at half its actual length, exceeds 
forty-five years, the pension shall be calculated by 
reference to the last forty-five years’ actual ser- 
vice, any non-contributing service within that 
period being reckoned as contributing service; 
and 


(ii) in the case of an officer who is entitled to a pen- 


sion under regulation 7 (a) (i), and whose service 
is less than twenty years, any non-contributing 
service being reckoned at half its actual length, 
the pension shall be an amount obtained by 
multiplying the amount of the pension which 
would have been payable apart from this proviso 
by such number of years service, not exceeding 
twenty, as he could have completed before 
attaining pensionable age, any non-contributing 
service being reckoned as aforesaid, and dividing 
the product by the number of years of actual 
service, any non-contributing service being 
reckoned as aforesaid. 


(4) The retiring allowance to be paid to an officer whose 
service includes service as a practitioner shall be a sum 
equal to the aggregate of the following amounts, namely— 


(a2) in respect of each year of contributing service 
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otherwise than as a practitioner, three-eightieths of 

his average remuneration; 

(6) in respect of each year of non-contributing service, 
three one-hundred-and-sixtieths of his average 
remuneration; and 

(c) in respect of each year or part of a year of con- 
tributing service as a practitioner, four and one-half 
per cent. of his remuneration as such for that year 
or part of a year: 

Provided that— 

(i) in the case of a married male officer in respect of 
whose service a widow’s pension may become 
payable under these regulations, one-eightieth 
shall be substituted for three-eightieths in sub- 
paragraph (a) of this paragraph, one one-hundred- 
and-sixtieth shall be substituted for three one- 
hundred-and-sixtieths in sub-paragraph (bd) there- 
of, and one and’ one-half per cent. shall be 
substituted for four and one-half per cent. in sub- 
paragraph (c) thereof; 

(ii) in the case of a married male officer to whose 
widow a pension will not become payable because 
she is such a person as is mentioned in proviso (c) 
to regulation 13 (1), the amount of the allowance 
shall be reduced by two-ninths thereof; 

(i1i) in the case of an officer who is a widower or who 
is divorced or judicially separated from his wife, 
the wife’s death or the divorce or separation 
having taken place on or after the date on which 
he first became an officer subject to these regula- 
tions or the 1947 regulations, whether by virtue 
of part I or part II of either of those regulations, 
one-eightieth shall be substituted for  three- 
eightieths in sub-paragraph (a) of this paragraph 
in relation to each year of contributing service 
otherwise than as a practitioner before the date 
of his wife’s death or the divorce or separation, 
as the case may be, one one-hundred-and-sixtieth 
shall be substituted for three one-hundred-and- 
sixtieths in sub-paragraph (0) thereof in relation 
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to each year of non-contributing service, and one 
and one-half per cent. shall be substituted for 
four and one-half per cent. in sub-paragraph (c) 
thereof in relation to each year or part of a year 
of contributing service as a practitioner before 
the said date; 

(iv) in the case of an officer whose contributing service, 
together with his non-contributing service (if any) 
reckoned at half its actual, length, exceeds forty- 
five years, the amount of the allowance shall be 
calculated by reference to the last forty-five years 
actual service, any mon-contributing service 
within that period being reckoned as contributing 
service; and 

(v) in the case of an officer to whom no pension is 
payable, if the amount of the allowance, calculated 
as aforesaid, is less than the amount of his con- 
tributions, together with compound interest 
thereon, the allowance shall be, increased by the 
amount of the deficiency. 

(5) Where the retiring allowance paid to.a married male 
officer has been calculated in accordance with the provisions 
of proviso (a) to paragraph (2) or proviso (i) to paragraph (4) 
of this regulation or proviso (@) to paragraph. (2) or proviso 
(i) to paragraph (4) of regulation 6 of the 1947 regulations, 
and a pension will not become payable to his widow because 
she has become such a person as is mentioned in proviso (c) 
to regulation 13 (1), there shall be paid to the officer.a sum 
equal to two-thirds of the difference between the amount 
of the retiring allowance paid to him and the amount of the 
retiring allowance which would have been paid, to him had 
he not been a person to whom the said provisions applied. 

(6) Where an officer has become entitled to,a retiring 
allowance, and the amount:of such allowance, together with 
the capital value of any pension to which the officer may 
also have become entitled, is less than the amount of his 
average remuneration, then, if he requests the Minister in 
writing to apply this provision in his case, the Minister may 
either increase the amount of the retiring allowance by the 
amount of the capital value of the death gratuity and of 
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any widow’s pension which would apart from this provision 
become payable on his death or increase the amount of any 
such pension as aforesaid by an equivalent annual sum, and 
if the Minister exercises this discretion no death gratuity 
or widow’s pension shall be payable in respect of him. 


Injury allowance. 


9.—(r) Where an officer ceases to be employed in conse- 
quence of his being permanently incapacitated by an injury 
sustained by him in the actual discharge of his duty and 
specifically attributable to the nature of his duty which is 
not wholly or mainly due to, or seriously aggravated by, 
his own serious and culpable negligence or misconduct, or 
by a disease which he has contracted and to which he was 
exposed by the nature of his duty, not being a disease wholly 
or mainly due to, or seriously aggravated by, his own serious 
and culpable negligence or misconduct, he shall be entitled 
to receive from the Minister an annual injury allowance of 
such amount, not exceeding two-thirds of his. average re- 
muneration, as the Minister considers reasonable, having 
regard to all the circumstances of the case, including any 
right to.any benefit under the National Insurance (Industrial 
Injuries) Act, 19461, or any other statutory right to benefit 
or compensation or any right to a pension, retiring allowance 
or gratuity, whether under these regulations or otherwise. 


(2) An injury sustained while an officer is, with the express 
or implied permission of an employing authority, travelling 
aS a passenger by any vehicle to or from his place of.em- 
ployment shall, notwithstanding. that he is. under no 
obligation to the employing authority to travel by that 
vehicle, be deemed to have been sustained in the actual 
discharge of his duty, if— 7 | 

(a) the injury would have been deemed so to have been 
sustained had he been under such an obligation; 
and : 

(b) at the time of the injury, the vehicle— 

(i) was being operated by or on behalf of the em- 
ploying authority by some other, person by whom 
(1) 9 & 10 Geo. 6. c. 62. 
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it was provided in ‘pursuance of arrangements 

made with the employing authority; and 
(ii) was not being operated in the ‘ordinary course 
of a public transport service. 
(3) If such a person as is mentioned in paragraph (1) of 
this regulation dies as a direct result of the injury he sus- 
tained or the disease he has contracted, the Minister may 
grant to his widow such gratuity or annual allowance as 
he may consider reasonable, having regard to all, the cir- 
cumstances of the case, including any right to any benefit 
under the National Insurance (Industrial Injuries) Act, 1946, 
or any other statutory right to benefit or compensation, or 
any right to superannuation benefits, whether under these 

regulations or otherwise. 


Short service gratuity. 


10. An officer who has completed five but less than ten 
years’ service, and who ceases to be employed through 
incapacity to discharge efficiently the duties of his employ- 
ment by reason of permanent ill-health or infirmity of mind 
or body shall be entitled to receive from the Minister a short 
service gratuity of a sum equal to the amount of his average 
remuneration: 

Provided that if the officer is also entitled to a retiring 
allowance, the short service gratuity shall be reduced by the 
amount of the said allowance. 


Allocation of part of pension or injury allowance to spouse 
or dependant. 


(1) An officer who becomes entitled to a pension or 
injury allowance may thereupon notify his desire, subject to 
and in accordance with the provisions of the first schedule, 
to surrender part of the pension or allowance in consideration | 
of the grant of a pension to the spouse or any dependant 
of the officer on his death of such value as, according to 
tables to be prepared from time to time by the Government 
Actuary, is actuarially equivalent at the date on which he 
ceased to be employed to the value of that part of the 
pension or allowance which. is’ surrendered. 
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(2) Ifan officer not having reached pensionable age, would, 
if he ceased to be employed, be entitled to a pension, and he 
has completed forty years ‘contributing service or forty years’ 
contributing service and non-contributing service, the non- 
contributing service being reckoned at half its actual length, 
or if an officer, having reached pensionable age, would, if he 
ceased to be employed, be entitled to a pension, he may, at 
any time before ceasing to be employed, notify his desire to 
surrender part of the pension in accordance with the pro- 
visions of the preceding paragraph, and if he dies before 
having become entitled to the pension but after having so 
notified his desire to surrender a part of the pension, he shall 
be deemed to have become entitled to the pension to which 
he would have become entitled had he retired on the day 
preceding the date of his death. 


Death gratuity. 
12. If— 

(a) an officer dies, and at the date of his death he had 
completed five years’ service; 

(0) a person who has ceased to be an officer after com- 
pleting five years’ service dies within twelve months 
after so ceasing to be an officer or, if immediately 
after he ceased to be an officer he became engaged 
in national service, within six months after the 
termination of that service, without having received 
a return of contributions or become entitled to any 
other benefit under these regulations or the 1947 
regulations, and without having again become 
entitled to participate in superannuation benefits; 
or 

(c) a person dies after having become entitled to a 
pension or retiring allowance or injury allowance or 
short service gratuity under these regulations or the 
1947 regulations; 

then the Minister shall pay to his legal personal representa- 
tives a death gratuity of a sum equal to three-eightieths of 
his average remuneration in respect of each year of his con- 
tributing service and three one-hundred-and-sixtieths thereof 
in respect of each year of his non-contributing service, or 
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the amount of his contributions, together with compound 
interest on such amount or, except in the case mentioned in 
paragraph (6) of this regulation, his wince remuneration, 
whichever is the greatest: 


Provided that— 


(i) in the case of a person in respect of whose death a 
widow’s pension is payable under these regulations, 
the amount of the death gratuity shall be a sum 
equal to one-eightieth of his average remuneration 
in respect of each year of his contributing service 
and one one-hundred-and-sixtieth thereof in resepct 
of each year of his non-contributing service or, if 
the capital value of the widow’s pension is less than 
the amount of the death gratuity which would have 
been payable apart from this proviso, a sum equal 
to the difference between such capital value and such 
amount, whichever of the two sums is the greater; 


(ii) in the case of such a. person as is mentioned in 
regulation 8 (3), for the references in the foregoing 
provisions of this regulation to a sum to be cal- 
culated by reference to a fraction of his average 
remuneration in respect of each year of service there 
shall, subject to the provisions of the next succeed- 
ing proviso, be substituted a reference to a sum 
obtained by the addition of the following amounts, 
namely :— 

(1) in respect of each year of contributing service 

_ otherwise than as a practitioner, three-eightieths 
of his average remuneration or, if a widow’s 
pension is payable under these regulations in 
respect of his death, one-eightieth thereof; 

(#7) in respect of each year of non-contributing service, 
three one-hundred-and-sixtieths of his average 
remuneration or, if a widow’s pension is payable 
as aforesaid, one one-hundred-and-sixtieth there- 
of; and 

(147) in respect of each year or part of a year of con- 
tributing service as a practitioner, four and’ one- 
half per cent. of his remuneration as such for 
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that year or part of a year or, if a widow’s pension 
is payable as aforesaid, one and’one-half per cent. 
thereof; O03 


(iii) if in the case of a person to whom the last preceding 
proviso applies the contributing service, together 
with the non-contributing service (if any) reckoned 
at half its actual length, exceeds forty-five years, 
the sum shall be obtained by reference to the last 
forty-five years’ actual service, any non-contributing 
service within that period being reckoned as 
contributing service; 

(iv) if in the case of any person, other than a person to 
whom. proviso (ii) to this regulation applies, the 
contributing service, together. with the non- 
contributing service (if any) reckoned at half its 
actual length, exceeds forty-five years, the sum to 
be calculated by reference to contributing service 
and non-contributing service shall be calculated by 
reference to the last forty-five years actual service, 
any non-contributing service within that period 
being reckoned as contributing service; and 


(v) in the case of a person who.dies after having become 
entitled to a pension, retiring allowance, injury 
allowance, or short service gratuity under these 
regulations, or the 1947 regulations, there, shall be 
deducted, from the death gratuity a sum equal.to 
the aggregate amount of. any payment made.on 
account of that. benefit, and in addition, if the 
person was entitled to a pension or injury allowance 
and had surrendered a part thereof, any sum which 
would have been paid on account thereof but for the 
surrender. 


Widow's pension. | 

13.—(1) The widow of a person who was ‘entitled to a 
pension or injury allowance under these regulations or the 
1947 regulations, or the widow ofan officer who had com- 
pleted not’ less than ten years’ service, shall be entitled to 
receive from the Minister an annual widow’s pension: 
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Provided that this paragraph shall not apply— 
(a) in the former case, if the marriage took place on or 


(0) 


after the date on which the husband became 
entitled to the pension or allowance; 

in either case, if the husband, before ceasing to be 
employed or, if he died while still an officer, before 
dying, had reached, pensionable age or, not having 
reached pensionable age, would have been entitled 
to a pension on ceasing to be employed and had 
completed forty years’ contributing service, or forty 
years’ contributing service and non-contributing 
service, the non-contributing service being reckoned 


at half its actual length, and the marriage took 


place on or after the date on which he reached 
pensionable age or would have been so entitled to a 
pension as aforesaid; , 


(c) if the wife was herself entitled to a pension under 


these regulations otherwise than as a practitioner or 
became so entitled on the death of her husband, or 
if, being an officer other than a practitioner, she had 
reached such an age and completed such number of 
years of service as would entitle her to a pension 
under these regulations on her ceasing to be 
employed; or 


(d) if the husband and wife were judicially separated. 
(2) The widow of such a person as is mentioned in regula- 
tion 12 (b) shall be entitled to the like benefit (if any) by 
way of widow’s pension as would have been granted under 
the 1947 regulations or these regulations if her husband 
had died immediately before ceasing to be an officer. 
(3) The amount of the widow’s pension shall be as 
follows— 
(a) In the case of the widow of an officer, one-third 


of the pension which would have been payable to 
the officer had he become entitled to a pension under 
regulation 7 (a) (i) on the day preceding his death; 
and 

in the case of the widow of a person who was entitled 
to a pension or injury allowance, one-third of such 
pension or allowance: 
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Provided that if any such pension as is mentioned in sub- 
paragraph (a) of this paragraph would have been reduced 
under regulation 36, no account shall be taken of the reduc- 
tion, and any such pension as is mentioned in sub-paragraph 
(b) of this paragraph shall be deemed to’ be the pension that 
would have been payable but for any reduction under that 
regulation or regulation 30 of the 1947 regulations. 

(4). A widow’s pension which has been payable shall cease 
to be payable to a widow if she remarries, or in respect of 
any period during which she is cohabiting with a man as 
his wife. 

(5) If on the re-marriage or death of a widow: to whorh a 
widow’s pension has been payable under these regulations or 
the 1947 regulations the aggregate amount of the payments 
made to her, her husband or her husband’s legal personal 
representatives by way of pension, retiring allowance, injury 
allowance or death gratuity under these regulations or the 
1947 regulations is less than the amount of the death gratuity 
which would have been payable under these regulations or 
the 1947 regulations’ in respect of the death of her husband 
had no widow’s pension been payable in respect: thereof, 
there shall be paid to her-or to her legal personal representa- 
tives, as the case.may require, a sum equal to the deficiency. 


Power to compound small annual benefits. 

14, Where any benefit payable under these regulations or 
the 1947 regulations is an annual sum of an amount not 
exceeding twenty-six pounds, the Minister may discharge 
his liability in respect thereof by the payment of a lump 
sum representing the capital value of the annual sum. 


M ret of service. 

| ) (a) For the purposes of these testlations the term 
Fah in relation to an officer of an employing authority’ 
means continuous employment under that authority as an 
officer, after attaining the age of eighteen years and before’ 
attaining such an age as is hereinafter mentioned, and any 
other employment or’ any war service or national service 
which by or in pursuance of these regulations is reckonable 
as service in relation to his employment as such officer, but’ 
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does not include, in the case of an officer who has entered 
employment after having become entitled to receive super- 
annuation benefits, whether under these regulatons or other- 
wise, employment which.,was taken into) account)for the 
purposes of determining whether he was entitled to receive 
those benefits or for the purpose of calculating those benefits. 

(b) The age referred to in the preceding sub-paragraph is; 
subject as hereinafter provided, an age greater by five years 
than pensionable age or, in the case of a person who, before 
attaining such greater age has completed forty-five years’ 
contributing service or forty-five years’ contributing service 
and, non-contributing service, the non-contributing service 
being reckoned at half its actual length, his age at the date 
on which he completed such service or, if that.age is less 
than pensionable age, then pensionable age: 

Provided, that. the age aforesaid is pensionable age in 
relation to any person/who is or was over pensionable age 
on the date on which he first became an. officer, whether by 
virtue of these regulations or the 1947 regulations, not being a 
person who before becoming an officer was entitled to a 
pension or injury, allowance payable out. of public funds, 
otherwise. than under.the, National Insurance Acts, 1946, 
or who apart from. this, provision might. become entitled 
to a pension under these regulations. 

(2) Where a person; before entering the employment in 
which he/is an officer, had been entitled by virtue of any 
such employment as. is mentioned in the next succeeding 
paragraph to, participate in superannuation benefits, and 
on. leaving that, other employment any, period of employ- 
ment or any war service or national service would have been 
reckonable for the purpose of determining whether he was 
entitled to receive a superannuation benefit, that. period. of 
employment, war, service) or national ,service. shall be 
reckonable as service. in relation to the employment in which 
he is an officer, if he entered that employment within twelve 
months after leaving that other employment or,, if he left 
that other employment in order to undertake war service or 
immediately after leaving that employment became engaged 
in national, service, within six months after the termination 
of that, service; 


Part V—Statutory Instruments 819 


Provided that— | 

(a) this paragraph shall not apply to any officer who, 
unless he was excepted from a similar requirement 
by the 1947 regulations, has not, within three 
months after entering their employment, given 
notice in writing to the employing authority of his 
previous period of employment and war service or 
national service (if any), and paid or repaid to that 
authority an amount equal to any sum paid to him 
by way of a return of contributions on or after his 
ceasing to hold that other employment, together 
with an amount equal to any income tax or equiva- 
lent sum which was deducted from his contributions 
in respect of such payment; 

(6) in the case of a person who, before entering the 
employment in relation to which he is an officer, 
was employed in such employment as is mentioned 
in sub-paragraph (c) of the next succeeding para- 
graph— 

(i) for the purposes of the foregoing provisions of this 
paragraph, the term ‘‘period of employment”’ shall 
include any period treated as a period of em- 
ployment in contributory service or as a period 
of contributory service under the Teachers Acts; 

(ii) any period of approved external service within the 
meaning of the Teachers Acts, and any period of 
contributory service under any scheme made 
under section 21 (1) (a) of the Act of 1925 shall 
not be reckonable as service under these regula- 
tions, except for the sole purpose of determining 
whether he is entitled to any benefit thereunder; 
and 

(iii) any period of employment. which was qualifying 
service within the meaning of the Act of 1925, and 
any period of employment which under section 
12 (2) of that Act, would, by reason of the repay- 
ment of contributions, have been excluded in 
reckoning periods of contributory or recognized 
service for the purposes of Part II of the said Act 
shall be disregarded; 
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(c) in the case of such a person as is mentioned in the 


last preceding proviso who, before the first day of 
April, 1926, had been employed in full-time service 
as an organiser within the meaning of section 14 (1) 
of the Act of 1925, such period of employment as an 
organizer, and any period of employment before the 
said date as a teacher in recognized service shall, 
except for the purpose of determining whether any 
benefit is payable under these regulations, be 
reckonable in whichever of the following ways is 
more advantageous to him, that is to say— 

(i) his period of employment (if any) as a teacher in 
recognized service shall be reckonable in full, 
and his period of employment as an organizer 
shall be disregarded; or | 

(11) the period for which he was so employed in either 
of those capacities shall be reckonable at half its 
actual length; 


(d) in the case of a person who, before entering the 


employment in relation to which he is an officer, 
was an established civil servant, this paragraph 
shall apply as if for the reference to employment or 
war service or national service which would have 
been ‘reckonable for the purpose of determining 
whether a person was entitled to receive a super- 
annuation benefit there were substituted a reference 
to employment or war service or national service 
which would have been reckonable for the purpose 
-of determining whether the officer had served for 
the minimum period prescribed by the Superannua- 
tion Acts as necessary for the grant of any retiring 
award to him, and any part of his established service 
which is attributable to service which previously 
to his becoming an established civil servant had 
been non-contributing service under these regula- 
tions, the 1947 regulations or the Act of 1937 shall 
for the purpose of determining whether any benefit 
is payable to or in respect of him be treated as 
being double its actual length; 


(e) any period of employment’ which on a person’s 
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leaving such employment as jis mentioned in sub- 
paragraph (a), (6) or (d) of the next succeeding 
paragraph would have been reckonable solely for the 
purpose of determining whether he was entitled to 
receive a superannuation benefit shall not be 
reckonable as service under these regulations except 
for the sole purpose of determining whether he 
is entitled to any benefit thereunder; 

(f) where a person has become an officer of an em- 
ploying authority within twelve months after 
ceasing to be a contributory employee in the em- 
ployment of any local authority, and by virtue 
of the provisions of a scheme modifying the Act of 
1937 any period of employment was reckonable at 
a fraction of its actual length for the purpose of 
calculating the transfer value payable in respect of 
the officer, that fraction only of that period of em- 
ployment shall be reckonable as service for the 
purpose of these regulations; and 

(g) where a person has ceased to hold employment as 
an officer of an employing authority but continues 
in the employment of that authority otherwise than 
as an officer, the reference in this paragraph to a 
period of twelve months after a person left such 
first-mentioned employment shall be construed in 
relation to the person as a reference to a period of 
twelve months after his leaving such last-mentioned 
employment. 

(3) The other employment referred to in the last preceding 
paragraph is— 

(a) employment as an officer of an employing authority; 

(b) employment as an established civil servant; 

(c) employment. as a person in contributory service 
under the Teachers Acts, otherwise than under any 
scheme made under section 21 (I) (a) of the Act 
of 1925, or otherwise than by virtue of section 13(2) 
(g) of that Act; 

(Z) employment subject to— 

(i) the Act of 1909; 
(ii) the Act of 1937; 
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(iii) a local Act scheme; 

(iv) the Insurance Committee Officers’ inebea cn eal 
tion Scheme; or 

(v) any other scheme which the Minister, with the 
consent of the body administering the scheme, may 
approve: 

Provided that— 

(a) where a person has been in more than one such 
employment as is mentioned in this paragraph 
within a period of twelve months before the 
date on which he became an officer, the other 
employment referred to in the last preceding 
paragraph shall be the last of such employ- 
ments; and 

(0) a person who has been in such employment as_ 
is mentioned in head (v) of sub-paragraph (d) 
of this paragraph shall not be treated as having 
been in such employment unless the Minister 
so directs. 

(4) If under the last two preceding paragraphs there is 
reckonable any previous employment in the case of a person 
who became an officer of an employing authority after hav- 
ing been engaged in war service or national service, and that 
service would have been reckonable as service under the 
enactment or scheme to which he was subject before he 
ceased to hold his former employment had he again become 
subject 'to that enactment or scheme on the termination of 
his war service or national service, the period thereof shall 
be reckonable as a period of service under these regulations. 

(5) If an officer of an employing authority is a person who 
has previously been an officer and if immediately after 
ceasing to be such he became engaged in national service 
and has become an officer on the termination of that service 
or within six months thereafter, the period of that service . 
shall be reckonable as'a period of service under there 
regulations: 

Provided that if on or after so ceasing to be an officer as 
aforesaid he received a return of contributions— 

(a) no part of such period after the date of the return 
shall be reckonable as service; and 
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(0), the part of such period before the date of the return 
shall only be reckonable if he has paid or repaid to 
the employing authority in whose employment he 
is an officer, within three months after becoming an 
officer, an amount equal to the sum returned to him, 
together with an amount equal to any income tax 
which was deducted from his contributions. in 
respect of such return. 

(6) Where an officer who has become engaged in national 
service in the circumstances mentioned in the last preceding 
paragraph— | 

(a) dies during his period of national service; or 

(6) is prevented; in consequence of being permanently 
incapacitated by injury or disease received or 
contracted during that period, from resuming 
employment under any employing authority; 

he shall be deemed to have returned as an officer to the 
employment of an employing authority immediately before 
his death or on the termination of that period of service, 
as the case may be. 

(7) Where a person in the employment of an employing 
authority is a person who has previously been in the em- 
ployment of any employing authority otherwise than as an 
officer and» who immediately after ceasing to be so em- 
ployed became engaged in national service and on the 
termination of that service or within six months thereafter 
became an employee of the employing authority in whose 
employment he is, the period of his national service shall be 
taken into account for the purposes of these regulations in 
the same manner and to the same extent as it would have 
fallen to be taken into account if he had continued to follow 
his former employment throughout the period of his national 
service. 

(8) If an officer is a person who became an officer of an 
employing authority by virtue of sub-paragraph (e) or (i) 
of paragraph (1) of regulation 4 of these regulations or regula- 
tion 2 of the 1947 regulations, or if an officer was such a 
person as is mentioned in either of those sub-paragraphs and 
_ before completing the period of two years therein mentioned 
became an officer by virtue of sub-paragraph (a) or (f) of 
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paragraph (1) of either of those regulations, then, any 
previous periods of employment under any employing 
authorities included in the said period of two years, and 
any period of national service undertaken by the person on 
his ceasing to hold employment under any employing 
authority which was included in that period of two years by 
virtue of proviso (ii) (77) to paragraph (1) of either of the 
said regulations, shall be reckonable as service. 

(9) In the case of a person who was transferred under the 
Act to the employment of an employing authority or who 
entered the employment of an employing authority in 
consequence of the acquisition by the Minister under section 
58 of the Act of premises at or for the purposes of administer- 
ing the services provided at which he was employed at the 
date of acquisition, and who thereupon became. an officer 
of that employing authority, there shall be reckonable as 
service, for the purpose of determining whether any benefit 
is payable to or in respect of him but not for the purpose of 
calculating any benefit to which he may become entitled, 
all periods of employment, not otherwise reckonable as 
service, after he attained the age of eighteen years, under 
any authority or body from which functions were transferred 
by the Act, or by the National Health Service (Scotland) 
Act, 19473, or under an officer of such an authority or body 
or at or for the purposes of premises which have been 
transferred to or acquired by the Minister under the Act 
or by the Secretary of State under the said Act of 1947, and, 
if he left any such employment as aforesaid in order to under- 
take war service or, if immediately after leaving that em- 
ployment he became engaged in national service, and 
within six months after the termination of that service 
returned to any such employment as aforesaid or entered the 
employment of an employing authority in circumstances in 
which regulation 50 of the 1947 regulations or regulation 59 
of these regulations applied, there shall also be reckonable 
as service for the purpose aforesaid the period of that war 
service or national service: 

Provided that where a benefit becomes sas to or in 
respect of a person to whom this paragraph applies in 

(1) 10 & rr Geo. 6. c. 27. 
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consequence of the acquisition by the Minister of premises 
under section 58 of the Act on or after the date of the coming 
into operation of these regulations, and the amount of that 
benefit falls to be calculated by reference to any provision 
of these regulations prescribing a minimum benefit or a 
method of calculating the benefit otherwise than by reference 
to the amount of the person’s contributions or the service 
reckonable by him or the amount of the pension which was 
or would in certain circumstances have become payable to 
him, then if the number of years of service reckonable by 
the person is less than any minimum number of years of 
qualifying service prescribed for the receipt of the said 
benefit, the amount of the said benefit, in so far as it is ob- 
tained by reference to the said provision, shall be reduced 
in the same proportion as the difference between the number 
of years of service so reckonable as aforesaid and the 
minimum number of years of qualifying service bears to the 
minimum number of years of qualifying service. 

(10) If a person after ceasing to be an officer of an em- 
ploying authority (other than a person in respect of whom 
a transfer value was paid or a payment was made under 
regulation 46 (1) of the 1947 regulations or regulation 55 (1) 
of these regulations, which transfer value or payment has 
not been refunded) has entered the employment of. that 
authority or any other employing authority as an officer in 
circumstances in which none of the preceding paragraphs 
of this regulation applies in his case, he shall be entitled, 
if he has given notice in writing to the employing authority 
within three months after entering their employment that 
he intends so to do, to make payments in accordance with 
the provisions of the third schedule, as if any employment, 
war service or national service which was reckonable as 
service at the date on which he ceased to be an officer, not 
being employment reckonable solely for the purpose of 
determining whether any benefit was payable under these 
regulations, was non-contributing service, and any period of 
such employment, war service or national service in respect 
of which such payments are made or are in the course of 
being made shall be reckonable as service. 

(rr) Ifa person, immediately after ceasing to be an officer 
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of an employing authority, became engaged in national 
service, and has become an officer to whom the last preceding 
paragraph applies, that paragraph shall also apply in respect 
of the period of that service other than any part thereof 
after the date on which contributions may have been 
returned to him. 

(x2) Where an officer of an employing authority at the 
date of the coming into operation of these regulations has 
made or was in the course of making payments under 
paragraph (9) of regulation 13 of the 1947 regulations in 
accordance with the provisions of the fourth schedule to 
those regulations, any period of employment, war service or 
national service in respect of which such payments were 
made or were being made shall be reckonable as service, 
and in the latter case the outstanding instalments of the 
sum payable shall be deemed to be instalments of a sum 
payable under the third schedule to these regulations. 

(13) Notwithstanding the preceding provisions of this 
regulation, where an officer, not being a female nurse or 
physiotherapist, midwife or health visitor, has not attained 
the age of sixty years or, if the officer is a mental health 
officer, the age of fifty-five years, and he has completed forty 
years service, any non-contributing service being reckoned 
at half its actual length, the period of his employment 
between the date on which he completed that service and 
the date on which he attains such age as aforesaid shall not 
be reckonable as service for any of the purposes of these 
regulations. 

(14) Where a person, before entering the employment in 
relation to which he is an officer, was in employment subject 
to any such scheme as is mentioned in paragraph (3) (d) (v) 
of this regulation and paragraph (2) thereof applies to him, 
then, if prior to his entering such last mentioned employ- 
ment the person was a contributory employee or local Act 
contributor and by virtue of rules made under section 2 
of the Superannuation (Miscellaneous Provisions) Act, 1948, 
he might, if he had become entitled to a pension in respect 
of that employment, have been granted a pension under the 
Act of 1937 or a local Act scheme, he shall be entitled to 
reckon as service in relation to the employment in which he 
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is an officer any period of employment or any period of 
war service or national service which would have been 
reckonable for the purpose of calculating the last mentioned 
pension. 

(15) Where a chaplain to whom these regulations apply 
was in the employment of an employing authority on the 
appointed day, having immediately before that day been 
employed in any such employment as is mentioned in 
paragraph (3) of this regulation, then, if he was a person to 
whom regulation 2 of the National Health Service (Super- 
annuation) (Amendment) Regulations, 1948, was applicable 
and he made the payment provided for by regulation 28 (3) 
of the 1949 regulations— 

(a) he shall be entitled to reckon as service the period 
of employment in respect of which the said payment 
was made; and 

(b) he shall be deemed for the purposes of these regu- 
lations to have become an officer of an employing 
authority within twelve months after leaving his 
previous employment. 

(16) Where an officer of an employing authority reached 
pensionable age on or after the appointed day and before 
the first day of August, 1949, he shall not be entitled to 
reckon as service the period of his employment from the 
‘date on which he reached pensionable age until the first 
day of August, 1949, unless he made the payment provided 
for by regulation 25 (2) of the 1949 regulations. 

(17) Where a person has become an officer after leaving 
any such employment as is mentioned in paragraph (3) of 
this regulation, and by virtue of paragraph (2) thereof he is 
entitled to reckon any period of previous employment as 
service in relation to his employment as such officer, then, 
if by virtue of rules made under section 2 of the Super- 
annuation (Miscellaneous Provisions) Act, 1948, he becomes 
entitled to reckon any other period of previous employment 
as service for superannuation purposes in relation to the 
employment he left as aforesaid, that other period of em- 
ployment shall be reckonable as service for the purposes of 
these regulations. 

(18) Where a person is an officer in the hospital service, 
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and before the appointed day he had been subject to the 
Act of 1909, the Act of 1937 or a local Act scheme but had 
ceased to be so subject and he is not entitled to reckon his 
service for the purposes of the Act of 1909, the Act of 1937 or 
the local Act scheme in relation to his employment as such 
officer, then, if the Minister is satisfied that at the appointed 
day the person intended to seek employment in the hospital 
service by virtue of which but for the transfer of hospitals 


to the Minister under the Act the person would have been’ 


subject to the Act of 1909, had that Act not been repealed, 
the Act of 1937 or a local Act scheme, the Minister may allow 
the service aforesaid to be reckoned as service for the 
purposes of these regulations in such manner and subject 
to such terms and conditions (if any) as he may think fit. 


Reckoning of contributing service and non-contributing service. 

16.—(1) There shall be reckonable as contributing service 
in relation to the employment of an officer by an employing 
authority— 

(a) service in respect of which he has made or is or was 
deemed to have made the contributions required 
by these regulations or the 1947 regulations; 

(b) any previous employment reckonable as. service 
which was— 

(i) reckonable as established service under the 
Superannuation Acts; 

(ii) recognized ‘or contributory ‘service diugedey the 
Teachers Acts, or full-time service as an organizer 
before the first day of April, 1926; 

(iii) service for the purposes of the Act of 1909; 

(iv) contributing service under the Act of 1937, or 
the Insurance Committee Officers’ Superannua- 
tion Scheme; 


(v) service or a period of contribution for the pur- 


poses of a local Act scheme; or 
(vi) employment under any other scheme approved 
by the Minister under regulation 15 (3) (d) (v): 
Provided that— 
(¢) in taking account of any service or period of 
contribution for the purposes of a local Act 
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scheme, regard shall be had to the provisions, of 
the second schedule; 

(77) if in the opinion of the Minister any such em- 
ployment as is mentioned in sub-paragraph (0) 
(vi) of this paragraph is not equivalent to con- 
tributing service under these regulations, account 
shall only be taken, of that employment to the 
extent that the Minister directs; and 

(411) any period of established service. which is attri- 
butable to service which previously to a person’s 
becoming an established civil servant had been 
non-contributing service under these regulations, 
the 1947 regulations, or the Act of 1937 shall be 
reckonable as non-contributing service at double 
the length at which it was reckonable for. the 
purposes of the Superannuation, Acts; 

(c) any period of employment; war service or national 
service in respect of which the officer has. made 
payments under paragraph (9) or (10) of regulation 
13 of the 1947 regulations or has made or is in the 
course of making payments under paragraph (10), 
(rr) or (12) of regulation 15 of these regulations; 
and 

(d) any other service which by virtue of these. regula- 
tions is to be reckoned as contributing service. 

(2) Any war service or national service which is reckon- 
able as a period of service under paragraph (4). of regulation 
15 in relation to any officer shall. be reckonable as a period 
of contributing service if his service immediately. before 
such war service or national service is so reckonable. 

(3) Any service in respect of which an officer made or 
was in the course of making payments in accordance with the 
provisions of the fourth schedule to the 1947 regulations 
shall be reckonable as contributing service and any out- 
standing instalments of the sum payable shall be deemed 
to be instalments of a sum payable under the third schedule 
to these regulations. 

(4) Where under this regulation there is reckonable as 
contributing service in relation to.an officer any service in 
respect of which he was in the course of making additional 
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contributory payments under the Act of 1937, the right to 
receive the balance of the debt shall, notwithstanding any- 
thing in the regulations for the time being in force under 
proviso (ii) to section 8 (2) (0) of the Act of 1937, be trans- 
ferred to the Minister, and any outstanding instalments of 
the sum payable shall be deemed to be instalments of a sum 
payable under the third schedule. 

(5) Any employment which is reckonable as service under 
regulation 15 (18) in relation to any officer shall, in so far as 
the Minister has so allowed, be reckonable as contributing 
service. 

(6) Where a person, before entering the employment in 
relation to which he is an officer, was a contributory em- 
ployee and he was entitled to reckon any period of recognized 


or contributory service under the Teachers Acts as non- 


contributing service by virtue of section 17 of the Act of 1937, 
not being such non-contributing service as is mentioned in 
proviso (a) to sub-section (1) thereof, that period of service 
Shall be reckonable as contributing service. 

(7) There shall be reckonable as non-contributing service 
in relation to the employment of an officer by an employing 
authority any service which is not reckonable'as contributing 
service and which is not reckonable solely for the purpose 
of determining whether any benefit is si under these 
regulations. 

(8) Notwithstanding the provisions of the last preceding 
paragraph, any period of non-contributing service in respect 
of which an officer has made or is in the course of making 
payments in accordance with the provisions of the third 
schedule shall be reckonable as contributing service. 


Special provisions relating to service under the Act of 1909, 
the Act of 1937 or a local Act scheme. 


17.—(1) Where a person has become an officer of an em=- | 


ploying authority within twelve months ‘after ceasing to be 
a contributory employee in the employment of any local 
authority, the local authority may, within three months 
after the date on which the person became an officer, resolve 
that the whole or any part of his non-contributing service (if 
any) shall be reckonable as contributing service. 
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(2) Where a person has become an officer of an employing 
authority within twelve months after ceasing to be a con- 
tributory employee or local Act contributor in the em- 
ployment of any local authority, and the Act of 1937, or 
any local Act modifying the Act of 1937 or the local Act 
scheme confers a discretion on that local authority, in 
calculating any benefit to which that person might have 
become entitled on ceasing to be employed, to add a number 
of years to the number of years which that person has 
actually served in the aggregate, that authority may, within 
three months after the date on which the person became 
an officer, exercise that discretion in relation to him, not- 
withstanding that he has not become entitled to that benefit. 


(3) A person in relation to whom a resolution has been 
passed or a discretion has been exercised pursuant to this 
regulation shall be entitled to reckon as contributing service 
in relation to his employment as such officer any number of 
years in respect of which the resolution was passed or the 
discretion was exercised. 


Method of calculating service, contributing service and non- 
contributing service. 


18. For the purpose of making any calculation under these 
regulations in respect of an officer’s service— 

(a) all periods of his service shall be aggregated; 

(0) all periods of his contributing service shall be 
ageregated; 

(c) his non-contributing service shall be calculated by 
deducting all completed years of his contributing 
service from his service, and if his non-contributing 
service as so calculated includes a fraction of a year, 
that fraction shall, if it exceeds six months, be 
treated as a year, and in any other case be dis- 
regarded: 

Provided that for the purpose of calculating the amount 
of any benefit payable to or in respect of an officer employed 
whole-time in a single employment who had formerly been 

employed in a part-time capacity otherwise than as a prac- 
titioner, the period of part-time service shall be treated as 
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though it were whole-time service for a proportionately 
reduced period. 


Meaning of average remuneration. 


19.—(1) For the purposes of these regulations, the average 
remuneration of a person in relation to his employment as 
an officer by any employing authority means the annual 
average of the remuneration of his employment by that 
authority, and of any other employment, war service or 
national service reckonable by him as contributing service 
or non-contributing service in relation to that employment, 
for an aggregate period of three years during which he was 
so employed or engaged in war service or national service as 
aforesaid, ending on the date on which he ceased to hold his 
employment as an officer or, if he died while still an officer 
and before attaining such an age as is hereinafter mentioned, 
the date of his death or, if he attained that age before ceasing 
to be an officer or dying, the date on which he attained 
that age: 

Provided that— 


(a) in the case of an officer transferred under the Act 
who had attained such age as aforesaid before being 
so transferred, the calculation shall be made by 
reference to an aggregate period of three years 
ending on the appointed day; 

(b) in the case of an officer who, on a reduction in his 
remuneration, made contributions in accordance 
with regulation 6 (2) of these regulations or regula- 
tion 4 (2) of the 1947 regulations, the remuneration 
on which he so made contributions in respect of the 
period during which his remuneration was reduced 
shall be deemed to have been the remuneration | 
of his employment during that period; 

(c) in the case of an officer who made contributions in 
accordance with regulation 6 (3) of these regulations 
or regulation 4 (3) of the 1947 regulations, the 
remuneration on which he so made contributions 
shall be deemed to have been the remuneration 
of his employment; 
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(dq) in the case of an officer whose remuneration was 
reduced or suspended by reason of his absence from 
duty owing to illness or injury, no account shall be 
taken of the reduction or suspension; 


(e) the remuneration of an officer in respect of any 
period of war service or national service which is 
reckonable as service under regulation 15 shall be 
deemed to have been the remuneration of the 
employment he left to undertake that service; 


( f) if the officer, having been previously engaged in any 
other employment, is engaged in the part-time 
employment of each of two or more authorities, the 
remuneration of that other employment shall be 
treated as attributable to those part-time employ- 
ments and shall be apportioned between them; and 


(g) the average remuneration of an officer whose con- 
tributing service and non-contributing service is less 
in the aggregate than three years shall be deemed to 
be the annual average of his remuneration for such 
shorter period. 


(2) The age referred to in the preceding paragraph is, 
subject as hereinafter provided, an age greater by five years 
than pensionable age or, in the case of a person who before 
attaining such greater age has completed forty-five years’ 
contributing service or forty-five years’ contributing and 
non-contributing service, the non-contributing service being 
reckoned at half its actual length, his age at the date on 
which he completed such service or, if that age is less than 
pensionable age, then pensionable age: 


~ Provided that the age aforesaid is pensionable age in 
relation to any person who was over pensionable age on the 
date on which he first became an officer, whether by virtue 
of these regulations or the 1947 regulations, not being a 
person who before becoming an officer was entitled to a 
pension or injury allowance payable out of public funds, 
otherwise than under the National Insurance Acts, 1946, 
or who apart from this provision might become entitled 
to a pension under these regulations. 


834 The National Health Service 
Acts 1946 and 1949 


Return of contributions. 

20.—(1) Every officer who on ceasing to be employed is 
not entitled to a pension, retiring allowance, injury allowance 
or short service gratuity, and any person who, though not 
ceasing to be employed, ceases to be an officer to whom these 
regulations apply, shall be entitled to receive from the 
Minister a return of his contributions, together with com- 
pound interest thereon: 

Provided that— 

(a) if an officer ceases to be employed by reason of his 
resignation or dismissal in consequence of an offence 
of a fraudulent character or of misconduct committed 
by him in connexion with the performance of the 
duties of his employment or otherwise in relation 
to his employment, there shall be no right to a 
return of contributions, but the Minister may, if he 
thinks fit, return to him or pay to his spouse or any 
dependant a sum equal to the whole or a part of his 
contributions, with interest; and 

(6) if any of the contributions were made under an 
enactment or scheme in the benefits of which the 
person participated before becoming an officer, and 
the officer has ceased to be employed in circum- 
stances in which under that enactment or scheme 
those contributions would not have been returnable, 
or would have been returnable or might have been 
returned without interest, no interest shall be 
calculated on the contributions so made up to the 

_ date on which he became an officer. 

(2) If an officer dies, and no death gratuity is payable in 
respect of his death, his legal personal representatives shall 
be entitled to receive from the Minister the amount of his 
contributions, together with compound, interest thereon. 

(3) References in these regulations to an officer’s contri- 
butions include references to:— | 

(a) any sums contributed by him under regulation 6 
of these regulations or regulation 4 of the 1947 
regulations; | | 

(b) any sums paid by him by way of additional con- 
tributory payments; 
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(c) any sums contributed or treated as having been 
contributed by him under the Act of 1909, the 
Teachers Acts, the Act of 1922, the Act of 1937 
or a local Act scheme; 

(d) any sums contributed by him under the Insurance 
Committee Officers’ Superannuation Scheme or any 
scheme approved by the Minister under regulation 
15 (3) (@) (v); and 

(e) any sums paid by him under a scheme made under 
section 28 (3) of the Widows’, Orphans’ and Old 
Age Contributory Pensions Act, 19361, or the 
corresponding provisions of any Act repealed by 
that Act; 

but only in so far as any such sums have not been returned 
to and retained by him, and are attributable to service 
which might have been reckoned under these regulations in 
relation to the employment he has ceased to hold or in 
which he has died. 


Officers ceasing to be employed 1m consequence of the Act. 

21.—(1) Where an officer ceases to be employed by an 
employing authority in consequence of the Act without 
having become entitled to any benefit under these regulations 
other than a return of contributions, and no transfer value 
is payable in respect of him, then, if compensation would 
be payable to him under regulations made by the Minister 
under section 68 of the Act but for the fact that he had not 
been employed in manner thereby prescribed for a period 
thereby prescribed, he shall be entitled to receive from the 
Minister a sum equal to the accrued value of his prospective 
rights under these regulations, less the amount of any sum 
to which he has become entitled by way of a return of 
contributions. 

(2) For the purposes of the preceding paragraph, the 
accrued value of an officer’s prospective rights under these 
regulations shall be treated as being an amount equal to 
the amount of the transfer value which would have been 
payable in respect of him in accordance with the provisions 
of the sixth schedule had a transfer value fallen to be 
eapher SUG abies. fe tee gargs 

57 
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calculated under that schedule or, if he was a person to 
whom regulation 30 applied, such a sum as the Minister may 
consider reasonable: 

Provided that no account shall be taken of any rights 
secured by a policy of insurance. 

(3). For the purposes of these regulations, any sum received 
by a person under this regulation or regulation 184 of the 
1947 regulations shall be treated as if it were a sum paid 
to. him by way of a return of contributions. 

(4) Where a person who has received a ‘sum under this 
regulation or regulation 18A of the 1947 regulations gives 
notice to an employing authority under paragraph (10) of 
regulation 15 that he intends to make payments in accordance 
with that paragraph, he shall not be entitled to make such 
payments unless forthwith on giving such notice he pays to 
the employing authority an amount equal to the said sum, 
together with compound interest thereon, at the rate of 
two and one-half per cent. per annum; calculated, with 
yearly rests, as from the date on which the said sum was 


received. 


Calculation of interest on contributions. 

22. Where under any of these regulations provison is 
made for the calculation of compound interest on the con- 
tributions of an officer, that calculation, unless otherwise 
provided, shall be made at the rate of two and one-half per 
cent. per annum, with yearly rests, up to the date of his 
death, or, if he ceased to be an officer before he died, the 
date on which he ceased to be an officer, and shall begin 
to run from the first day of the year commencing on the 
first day of April following the year in which the contribu- 


tions were made: 


Provided that— . ! 
(a) if any of the contributions were made under an 


enactment or scheme in the benefits of which the 
officer participated before becoming an officer, and 
_ that enactment or scheme made provision for the 
calculation of interest on contributions returned 
thereunder in a different manner from that provided 
by this regulation, interest on the contributions so 
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made shall be calculated in manner provided by 
that enactment or scheme up to the date on which 
he became an officer or, if he received a return of 
those contributions before that date, up to the date 
of such return; and 

(0) where an officer, having received a return of con- 
tributions on or after ceasing to hold some former 
employment, has paid or repaid those contributions 
to the employing authority, then— 

(i) if those contributions were returned without 
interest, the interest thereon shall not begin to 
run until the first day of April in the year fol- 
lowing that in which those contributions were so 
paid or repaid as aforesaid; and 

(11) if those contributions were returned with in- 
terest, no interest shall be calculated, thereon 
between the date on which they were returned 
and the first day of, April in the year following 
that in which they. were so paid or repaid as 
aforesaid. 


Conditions attaching to grant of pension or injury allowance. 

23.—(1) Where a person who has not attained the age of 
sixty years is in receipt of a pension under regulation 7 (a) (i) 
of these regulations or regulation 5 (a) (i) of the 1947 regu- 
lations or an injury allowance under these regulations or the 
1947 regulations, and the Minister is satisfied that he has 
become capable of resuming the duties of his employment, 
he may require him to enter the employment of any em- 
ploying authority in any capacity for which his previous 
experience may render him suitable, and if he declines to 
enter that employment, or declines or neglects satisfactorily 
to discharge the duties thereof, he shall not be entitled to 
any payment on account of the pension or allowance in 
respect of any period before he attains the age of sixty years: 

Provided that the Minister shall not require a person to 
whom this paragraph applies to enter the employment of an 
employing authority if that person has entered or enters any 
other employment approved by the Minister, so long as he 
continues in employment so approved. 
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(2) The Minister may require a person to whom paragraph 
(x) of this regulation applies to submit himself to a medical 
examination by a registered medical practitioner selected 
by the Minister and, if he does so, he shall also offer the 
person an opportunity of submitting a report from the 
person’s own medical adviser as a result of an examination 
made by him, and the Minister shall take that report into 
consideration, together with the report of the medical 
practitioner selected by the Minister. 

(3) If a person fails to comply with a requirement made 
under the last preceding paragraph he shall be treated as if 
the Minister were satisfied that he had become capable of 
resuming the duties of his employment. 

(4) Where the Minister is satisfied that a person to whom 
paragraph (1) of this regulation applies is capable of resum- 
ing the duties of his employment but the person is unwilling 
to accept employment under an employing authority which 
has been offered to him, and the Minister has not approved 
any other employment he may have entered or proposes to 
enter, the Minister, before requiring him to enter the em- 
ployment which has been offered to him or any other 
employment, shall refer the matter to a referee or board of 
referees appointed for the purpose by the Minister of Labour 
and National Service, and shall consider the advice they 
tender, after having interviewed the person and afforded 
him an opportunity of stating his case, as to whether, regard 
being had to his previous experience and all the circum- 
stances of the case, it being assumed that he is capable of 
_ resuming the duties of his employment, it would be reason- 
able to require him to enter the employment which has been 
offered to him or any other employment specified by the 
referee or board of referees. 

(5) The proceedings on any reference to a referee or board 
of referees under the last preceding paragraph shall not be 
deemed to be an arbitration to which anything in the 
Arbitration Acts, 1889-1934, applies. 


Pensioner accepting further employment. 
24.—(1) Where a person entitled to a pension or injury 
allowance under these regulations or the 1947 regulations 
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has entered employment, whether pursuant to the provisions 
of the last preceding regulation or otherwise, the remunera- 
tion of which is payable out of public funds, he shall not, 
so long as he holds that employment, be entitled to receive 
any greater amount of the pension or allowance than would 
make up the amount, if any, by which the annual emolu- 
ments of that employment fall short of the annual remunera- 
tion or average remuneration of the employment in relation 
to which he became entitled to the pension or allowance, 
whichever is the greater. 


(2) Where such a person as aforesaid (other than a person 
to whom regulation 23 applies) proposes to accept further 
employment the remuneration of which will be payable out 
of public funds, he shall inform his prospective employer 
that he is so entitled and, if he enters that employment, shall 
forthwith give notice in writing to the Minister that he is 
so employed. 


Re-employment of pensioner by employing authority. 
25.—(1) Where a person who has become entitled to a 
pension, retiring allowance or injury allowance under these 
regulations or the 1947 regulations has again become an 
officer of an employing authority, he may, if he so elects, 
or has so elected under regulation 21A of the 1947 regulations, 
as from the date on which he ceases to be an officer be en- 
titled to benefits in accordance with the following provisions 
of this regulation in lieu of any pension or injury allowance 
to which he has become entitled as aforesaid and of any 
benefits to which he might otherwise be entitled under these 
regulations in respect of his service as such officer. 


(2) A person to whom the preceding paragraph applies 
shall be entitled on ceasing to be an officer to receive the 
like benefits as he would be entitled to receive if the service 
in respect of which he previously became entitled to a pen- 
sion, retiring allowance or injury allowance were reckonable 
in addition to his service as such officer: 

Provided that if the person had previously been entitled 
to a retiring allowance under these regulations or the 1947 
regulations, the retiring allowance to which he becomes 
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entitled by virtue of this paragraph shall be reduced by the 
amount of the first mentioned retiring allowance. 


(3) Where a person who has become entitled to benefits 
under this regulation dies, regard shall be had for the pur- 
poses of the application of proviso (v) to regulation 12 of any 
payments made on account of any pension, retiring allow- 
ance or injury allowance to which he had previously been 
entitled. 

(4) If a person to whom paragraph (1) of this regulation 
applies had taken advantage of the provisions of regulation 
11 of these regulations or regulation 9 of the 1947 regulations 
in relation to any pension or injury allowance to which he 
had previously become entitled as aforesaid, no title to any 
pension shall accrue by reason thereof. 


26.—(1) Where a person who is entitled to a pension or 
injury allowance payable out of public funds, whether under 
these regulations or otherwise, has become an officer of an 
employing authority and his pension or allowance is on 
that account liable to be reduced or suspended, then, unless 
he is a person to whom the last preceding regulation applies 
and he has made an election thereunder or under regulation 
21A of the 1947 regulations, the service in respect of which 
that pension or allowance was granted shall be reckonable 
for the purpose of determining whether the person §is 
entitled to receive any benefit under these saricuhaga but 
for no other purpose. 

(2) In the calculation of any benefit payable to or in 
respect of such a person under these regulations, whether 
by virtue of the preceding paragraph or otherwise, account 
shall not be taken of any number of years of service under 
these regulations by which those years, together with’ the 
years of service in respect of which the pension aforesaid 
was granted, exceed forty-five years: 

Provided that where the said pension was granted toa 
first class officer under the Act of 1909, the number of years 
in respect of which the pension was granted shall be multi- 
plied by six-fifths and any fraction of a year shall be 
disregarded. 
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(3) Where a benefit, other than a short service gratuity, 
becomes payable to or in respect of a person to whom this 
regulation applies, any provision of these regulations) pre- 
scribing a minimum benefit or a method of calculating the 
benefit otherwise than by reference to the amount of the 
person’s contributions or the service reckonable by him or 
the amount of the pension which was or would in certain 
circumstances have become payable to him shall be dis- 
regarded. 

(4) Where a short service gratuity becomes payable to a 
person to whom this regulation applies, and the service 
which he is entitled to reckon for the purpose of calculating 
any benefit under these regulations is less than five years, 
the short service gratuity shall be reduced in the same 
proportion as the difference between the number of years 
of service so reckonable as aforesaid and five years bears 
to five years. 

(5) Where a person who has become entitled to benefits 
under this regulation dies, no regard shall be had for the 
purposes of the application of proviso (v) to regulation 12 
to any payments made on account of any pension, retiring 
allowance or injury allowance to which he became entitled 
before last becoming an officer. 

(6) Notwithstanding anything in this regulation, the 
benefits payable under these regulations to or in respect of a 
person shall not be less than the benefits which would have 
been payable under these regulations had this regulation 
not been made. 


27. Where such a person as is mentioned in regulation 25 
dies while still an officer, the benefits payable in respect of 
him shall be calculated as if immediately before his death 
he had become entitled to a pension under regulation 25) or 
a pension under regulation 26, whichever method of calcula- 
tion is the more favourable. 


Benefits of officers who have exercised option to retain rights 
corresponding with those previously enjoyed. 

28.—(r) Where a person, on being transferred under the 
Act or in consequence of the acquisition by the Minister 


842 The National Health Service 
Acts 1946 and 1949 


under section 58 of the Act of premises at or for the purposes 
of administering the services provided at which he was 
employed at the date of acquisition, became an officer in the 
employment of any employing authority before the date of 
the coming into operation of these regulations, having 
immediately before becoming such officer been subject to the 
provisions of— 

(a) the Superannuation Acts; 

(0) the Act of 1909; 

(c) the Act of 1937; 

(d) a local Act scheme; 

(e) the Insurance Committee Officers’ Superannuation 
Scheme; or 

(f) any scheme approved by the Minister under 
regulation 15 (3) (d) (Vv); 

and he had exercised or been treated as having exercised an 
option under regulation 22 of the 1947 regulations, or 
regulation 29 (1) of the 1949 regulations, to retain rights 
corresponding with those enjoyed by him immediately before 
becoming an officer, and that option has not by virtue of 
anything contained in the 1947 regulations ceased to have 
effect, then, the provisions of this part shall apply to and in 
respect of him, as if, in relation to his employment as such 
officer, they required him to make the like contributions 
(if any) as he would have been liable to make and conferred 
upon him rights corresponding with those which he would 
have enjoyed if he had remained subject to the enactment 
or scheme previously applicable in his case, and those pro- 
visions shall continue so to apply to and in respect of him 
so long as he is an officer of any employing authority without 
a break in employment of more than twelve months, and 
without his having during any break in employment become 
entitled to participate in superannuation benefits by virtue 
of employment otherwise than under an employing authority: 
Provided that— 

(a2) where a person to whom this paragraph applies at 
any time ceases to be an officer of an employing 
authority and immediately thereafter becomes en- 
gaged in national service, but again becomes an 
officer of an employing authority within six months 
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after the termination of that service, the period of 
that service shall not be treated as such a break in 
employment as aforesaid; 


(6) if an officer who exercised an option to retain rights 
corresponding with those enjoyed under the Act of 
1909 or the Superannuation Acts was immediately 
before becoming an officer an established officer or 
servant of the first class under the Act of 1909 or a 
person to whom the Superannuation (Prison 
Officers) Act, I919, applied, and is at any time 
employed otherwise than for the purposes of a 
hospital or part of a hospital used for the treatment 
of mental patients or an institution or part of an 
institution used for the treatment of defectives, 
the option shall cease to have effect; and 


(c) if a person (other than a mental health officer) who 
exercised an option to retain rights corresponding 
with those enjoyed under any enactment or scheme 
at any time becomes a mental health officer, he 
may, if he notifies the employing authority in 
writing within one month after becoming such an 
officer that he so desires, avail himself of the benefits 
provided by these regulations in lieu of the rights 
to which he was previously entitled and, if he does 
so, the option shall cease to have effect. 


(2) Where a person in consequence of the acquisition by 
the Minister under section 58 of the Act of premises at or 
for the purposes of administering the services provided at 
which he was employed at the date of acquisition becomes 
an officer in the employment of any employing authority, 
having immediately before becoming such officer been 
subject to the provisions of any enactment or scheme 
mentioned in the preceding paragraph, the officer, unless he is 
such a person as is mentioned in the next succeeding para- 
graph, may notify the employing authority in writing within 
three months after becoming an officer that he does not wish 
to avail himself of the benefits provided by these regulations, 
and in that event the provisions of this part shall apply in 
relation to him in like manner as they apply to and in respect 
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of a person to whom the provisions of the ‘preceding para- 
graph apply. 

(3) The provisions of the last preceding paragraph shall 
apply to an officer who, having been subject to the Act of 
1937 or a local Act scheme, and having attained the age of 
compulsory retirement applicable in his case, becomes an 
officer in consequence of the acquisition by the Minister 
under section 58 of the Act of premises at or for the purposes 
of administering the services provided at which he was 
employed at the date of acquisition, as if, after becoming an 
officer, he had exercised the option conferred by. the last 
preceding paragraph to retain rights corresponding with 
those enjoyed under the Act of 1937 or the local Act scheme, 
as the case may be. 

(4) Where a person who, pursuant to the preceding pro- 
visions of this regulation, is required to make the like 
contributions as he would have been liable to make and is 
entitled to enjoy rights corresponding with those he would 
have enjoyed if he had remained subject to the enactment 
or scheme previously applicable in his case, was while sub- 
ject to that enactment or scheme a contributor to a thrift 
fund, a widows’ and orphans’ pensions fund or any other 
fund established under express statutory authority for the 
purpose of providing benefits supplementary to or in 
augmentation of the superannuation benefits provided under 
the said enactment or scheme, he shall make additional 
contributions under these regulations of the like amount as 
those he would have been liable to make to the said fund 
if he had remained subject to the said enactment or scheme, 
and shall in consideration thereof be entitled to the like 
rights under these regulations as he would have’ enjoyed 
had those contributions been contributions to the said fund. 

(5) Where a person to whom paragraph (1) or (2) of this 
regulation applies becomes entitled to a pension or injury » 
allowance, the conditions prescribed by regulations 23, 24 
and 25 shall not apply in relation thereto, but in lieu thereof 
any corresponding conditions prescribed by the enactment 
or scheme to which he was formerly subject shall attach 
to the pension or allowance as if it had been granted under 
that enactment or scheme, and as if any employment as an 
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officer of an employing authority, whether before or after 
his becoming entitled to the pension or allowance, were 
employment in the capacity in which he was subject to the 
said enactment or scheme. 

(6) Where a person became an officer of an employing 
authority on being transferred under the Act, having im- 
mediately before becoming such officer been subject to the 
provisions of the Superannuation Acts, then, if he exercised 
the option conferred by regulation 29 (1) of the 1949 regula- 
tions, or made the election provided for by regulation 29 (2) 
of those regulations, the reference in paragraph (1) of this 
regulation to the enactment previously applicable in his 
case shall be construed as a reference to the Superannuation 
Acts, as amended by the Superannuation Act; 1949!. 

(7) A person to whom the provisions of paragraph (rz) of 
this regulation apply may within six months after the date 
of the coming into operation of these regulations give notice 
in writing to the employing authority that he wishes) the 
option by virtue of the exercise of which he became such 
a person to cease to have effect and, if he: gives notice 
accordingly, that option shall cease to have effect, and’ the 
provisions aforesaid shall cease to apply to him:as fromthe 
first day of the month or, in the case of a person in receipt 
of weekly remuneration, the first: day of the week, next 
following the month or week, as the case may be, in which 
the notice is given. 

(8) Where a person who has become an officer of an,em- 
ploying authority in circumstances in which regulation 15 (2) 
has become applicable, after ceasing to be an employee of,a 
local health authority or local education authority, then, 
if part III or part IV of these regulations would not have 
applied to him by virtue of his having exercised any such 
option as is therein mentioned, had he become an employee 
of a local health authority or local education authority, the 
provisions of paragraph (1) of this regulation 'shall| apply 
to him as if he had exercised an option thereunder to retain 
rights corresponding with those which he would have en- 
joyed had he remained in the employment which he ceased 
to hold before becoming an officer. 

(1) 12, 13 & 14 Geo. 6. c. 44. 
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Benefits of officers who did not exercise option to retain previous 

rights or nm whose case options have ceased to have effect. 

29.—(1) The provisions of this regulation shall apply in 
the case of — 

(a) any officer to whom paragraph (2) of the last 
preceding regulation, applies or to whom _para- 
graph (z) of regulation 22 of the 1947 regulations 
applied, and who, does. not. exercise the. -option 
conferred by the first mentioned paragraph or who 
did not exercise the option conferred by the para- 
graph secondly mentioned or in. whose case any 
option exercised has ceased to have effect; and 

(6) any officer who gives the notice provided for by 
paragraph (7) of the last preceding regulation: 

Provided that this regulation shall not apply to an officer 
who was subject immediately before becoming an officer to 
an enactment or scheme which included a title to a death 
gratuity among its benefits. 

(2) The provisions of this regulation shall also apply to a 
person who has become an officer after leaving employment 
under a local health authority or a local education authority 
if in that employment he enjoyed rights corresponding with 
those conferred by this regulation or regulation 23 of the 
1947 regulations by virtue of regulation 48 (2) of these 
regulations or regulation 40 (2) of the 1947 regulations, and 
he is entitled to reckon that employment as service for the 
purposes of these regulations by virtue of regulation 15 (2). 

(3) The amount of any retiring allowance payable to any 
such officer shall be increased by one-half per cent. in respect 
of each year of contributing service, and one-quarter per cent. 
in respect of each year of non-contributing service, reckon- 
able, in the case of an officer who did not exercise an option, 
in respect of any period prior to his. becoming an officer or, 
in the case of an officer who exercised an option but in whose ~ 
case the option has ceased to have effect, in respect of any 
period prior to the date on which the option. ceased to 
have effect: | 

- Provided that where the whole or any part of the retiring 
allowance payable to the officer in respect of any such period 
as is mentioned in. this paragraph falls to be calculated, in 
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the case of any year of contributing service by reference to 
one-eightieth of the officer’s average remuneration, and in 
the case of any year of non-contributing service by reference 
to one one-hundred-and-sixtieth of such remuneration, one 
and one-half per cent. shall be substituted for one-half per 
cent. in respect of each such year of contributing service, 
and three-quarters per cent. shall be substituted for one- 
quarter per cent. in respect of each such year of non- 
contributing service. 


Persons subject to non-statutory superannuation schemes and 
arrangements. | 

30.—(z) Where any person, on being transferred under 
the Act or in consequence of the acquisition by the Minister 
under section 58 of the Act of premises at or for the purposes 
of administering the services provided at which he was 
employed at the date of acquisition, became an officer of 
an employing authority before the date of the coming into 
operation of these regulations, then, if-on the nineteenth 
day of March, 1946 (or such later date as the Minister may 
have determined in any particular case) and immediately 
before becoming such officer he was participating in the 
superannuation scheme operated under the Federated 
Superannuation Scheme: for Nurses and Hospital Officers, 
and if the officer so requested the employing authority in 
writing within three months after becoming such officer, 
the Minister shall, if the person has remained and continues 
to remain without a break of more than one month at any 
one time an officer in the employment of any employing 
authority, pay the contributions authorized or required by 
the scheme to be paid by the employer, other than con- 
tributions in respect of any policy of insurance taken out 
under the scheme between the eighteenth day of March, 
1946, and the appointed day (or such later date as the 
Minister may have determined in any particular case) and 
in that event the officer shall not as such officer be subject 
to any provisions of these regulations except those contained 
in this and the next succeeding regulation, and the Minister 
may also pay the contributions authorized or required by 
the scheme to be paid by the employer in respect of any 
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policy of insurance taken out under the scheme after the 
eighteenth day of March, 1946, or such later ap amg as 
aforesaid. 

(2) Where any such person as is meiutibrient in the last 
preceding paragraph, immediately before becoming an 
officer of an employing authority, was participating in any 
superannuation scheme of a similar character to the scheme 
therein mentioned, or was participating or had reasonable 
expectations of participating in any other scheme or arrange- 
ments for the provision of superannuation benefits, then, 
if the officer so requested the employing authority in writing 
within three months after becoming an officer, and the 
Minister, having regard to all the circumstances of the case, 
including any change which may have occurred on the 
person becoming an officer in the emoluments previously 
enjoyed by him, has satisfied himself that undue hardship 
would otherwise result, has decided so to do, the Minister 
shall, if any relevant scheme continues to be administered by 
a body, subject to such arrangements as he may have made 
with that body, pay the contributions authorized or required 
by that scheme to be paid by the employer, and in any 
case ‘in which any relevant scheme continues to be ad- 
ministered by a body but the Minister has been unable ‘to 
make arrangements with that body and in any other case the 
Minister may carry out the relevant scheme or arrangements, 
and in that event the officer shall not as such officer be subject 
to: any provisions of these regulations except those con- 
tained in regulation 21 and in this and the next succeeding 
regulation: 

Provided that this paragraph shall apply only if the person 
has remained and continues to remain without a break of 
more than one month at any one time an officer in the em- 
ployment of any employing authority. 

(3) Subject to the provisions of the last two preceding 
paragraphs, where a person has before the date of the 
coming into operation of these regulations become an officer 
of an employing authority, having within twelve months 
before becoming such officer: been participating in’ the 
superannuation scheme mentioned in paragraph (1) of ‘this 
regulation or any other scheme approved by the Minister 
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for the purposes of this paragraph, then, if the officer so 
requested the employing authority in writing within three 
months after becoming an officer, the Minister may, if any 
relevant scheme continues to be administered by a body, 
subject to such arrangements as he may have made with 
that body, pay the contributions authorized or required 
by the scheme to be paid by the employer, and in any case 
in which any relevant scheme continues to be administered 
by a body but the Minister has been unable to make arrange- 
ments with that body and in any other case the Minister 
may carry out the relevant scheme or arrangements, and 
in that event the officer shall not be subject to any provisions 
of these regulations except those contained in this and the 
next succeeding regulation: 

Provided that this paragraph shall apply only if the person 
has remained and continues to remain without a break of 
more than one month at any one time an officer in the 
employment of any employing authority. 

(4) Where any person (not being a person to whom regu- 
lation 28 applies) becomes an officer of an: employing 
authority in consequence of the acquisition by the Minister 
under section 58 of the Act of premises at or for the purposes 
of administering the services provided at which he was em- 
ployed at the date of acquisition, then, if on such earlier 
date'as the Minister may determine and immediately before 
becoming an officer he was participating in the superannua- 
tion scheme mentioned in paragraph (1) of this regulation, 
and if the officer so requests the employing authority in 
writing within three months after becoming such officer, 
the Minister shall, if the person remains without’ a break of 
more than one month at any one time an officer in the 
employment of any employing authority, pay the con- 
tributions authorized or required by the scheme to be paid 
by. the employer, other than contributions in respect of any 
policy of insurance taken out under the scheme between 
such earlier date as aforesaid and the date of acquisition, 
and in that event the officer shall not be subject to any 
provisions of these regulations except those contained in 
this and. the next succeeding regulation, and the Minister 
may, if he thinks fit, also pay the contributions authorized 
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or required by the scheme to be paid by the employer in 
respect of any policy of insurance taken out under the 
scheme after such earlier date as aforesaid. | 

(5) Where any such person as is mentioned in the last 
preceding paragraph, immediately before becoming an officer 
of an employing authority, was participating in any super- 
annuation scheme of a similar character to the scheme men- 
tioned in paragraph (1) of this regulation or was participating 
or had reasonable expectations of participating in any other 
scheme or arrangements for the provision of superannuation 
benefits, then, if the officer so requests the employing 
authority in writing within three months after becoming an 
officer, the Minister shall consider all the circumstances of 
the case, including any change which may have occurred 
on the person becoming an officer in the emoluments pre- 
viously enjoyed by him, and if he is satisfied that undue 
hardship would otherwise result, the Minister shall, if any 
relevant scheme continues to be administered by a body, 
subject to such arrangements as he may have made with 
that body, pay the contributions authorized or required by 
that scheme to be paid by the employer, and in any. case in 
which any relevant scheme continues to be administered by 
a body but the Minister has been unable to make arrange- 
ments with that body and in any other case the Minister 
may carry out the relevant scheme or arrangements, and 
in that event the officer shall not be subject to any provisions 
of these regulations except those contained in this and the 
next succeeding regulation: 

Provided that this paragraph shall apply only if the person 
remains without a break of more than one month at any one 
time an officer in the employment of any employing 
authority. 

(6) Subject to the provisions of the last two preceding 
paragraphs, where a person becomes an officer of an em- 
ploying authority, having within twelve months before 
becoming such officer been participating in the super- 
annuation scheme mentioned in paragraph (1) of this 
regulation or any other scheme approved by the Minister 
for the purposes of this paragraph, then, if the officer so 
requests the employing authority in writing within three 
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months after becoming an officer, the Minister may, if any 
relevant scheme continues to be administered by a body, 
subject to such arrangements as he may have made with that 
body, pay the contributions authorized or required by the 
scheme to be paid by the employer, and in any case in which 
any relevant scheme continues to be administered by a body 
but the Minister has been unable to make arrangements 
with that body and in any other case the Minister may carry 
out the relevant scheme or arrangements, and in that event 
the officer shall not as such officer be subject. to any pro- 
visions of these regulations except those contained in this 
and the next succeeding regulation: 

Provided that this paragraph shall apply only if the person 
remains without a break of more than a month at any one 
time an officer in the employment of any employing 
authority. 

(7) Where contributions are paid by the Minister under 
the foregoing provisions of this regulation in respect of any 
person, the employing authority shall deduct from that 
person’s remuneration the amount of the contributions 
required by the scheme to be paid by the employee, and shall 
pay the same to the Minister, together with the like contri- 
butions which they would have paid in respect of that 
person under regulation 6 but for the provisions of this 
regulation. 

(8) A person to whom the provisions of paragraph (1), 
(2) or (3) of this regulation apply may within six months 
after the date of the coming into operation of these regula- 
tions give notice in writing to the employing authority that 
he wishes the option by virtue of the exercise of which he 
became such a person to cease to have effect, and if he gives 
notice accordingly, that option shall cease to have effect, 
and the provisions aforesaid shall cease to apply to him— 

(a) ifhehas been participating in. a scheme for providing 
superannuation benefits by means of contracts or 
policies of insurance, as from the next day, following 
the date on which he gives such notice, on which 
the premium on any policy held on his behalf as 
such participant becomes payable; or 

(0) if he has been participating in a superannuation 


58 
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scheme of any other character, as from the first day 
of the month or, in the case of a person in receipt 
of weekly remuneration, the first day of the week, 
next following the month or week, as the case may 
be, in which the notice is given. 

(9) Where a person to whom paragraph (1) or (2) of this 
regulation applied has given the notice provided for in the 
last preceding paragraph, the provisions of paragraph (9) 
of regulation 15 shall apply as if he were a person who had 
become subject thereto on becoming an officer, and as if his 
employment as a person subject to this regulation had been 
such employment as is mentioned in those provisions: 

Provided that where a benefit becomes payable to or in 
respect of a person to whom this paragraph applies, and the 
amount of that benefit falls to be calculated by reference 
to any provision of these regulations prescribing a minimum 
benefit or a method of calculating the benefit otherwise 
than by reference to the amount of the person’s contributions 
or the service reckonable by him or the amount of the pen- 
sion which was or would in certain circumstances have 
become payable to him, then, if the number of years of 
service reckonable by the person is less than any minimum 
number of years of qualifying service prescribed for the 
receipt of the said benefit, the amount of the said benefit, 
in so far as it is obtained by reference to the said provision, 
shall be reduced in the same proportion as the difference 
between the number of years of service so reckonable as 
aforesaid and the minimum number of years of qualifying 
service bears to the minimum number of years of qualifying 
service. 


Supplementary payments in the case of special classes of officers. 

31.—(x) The provisions of this regulation shall apply in 
the case of any person who, on being transferred under the 
Act or, in consequence of the acquisition by the Minister 
under section 58 of the Act of premises at or for the purposes 
of administering the services provided at which he was em- 
ployed at the date of acquisition, became an officer of an 
employing authority, and who had been engaged, for not 
less than ten years prior to his becoming an officer, in 
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employment solely ‘or mainly at or for the purposes of 
premises which have been transferred to or acquired by the 
Minister under the Act: 

Provided that if he left any such employment as aforesaid 
in order to undertake war service or immediately after leav- 
ing that employment became-engaged in national service 
and within six months after the termination of that service 
returned to any such employment as aforesaid, the period 
of that service shall be treated as if it were such employment 
as aforesaid. 

_ (2) If any person to whom this regulation applies (not 
being a person to whom the last preceding regulation applies) 
was not, immediately before becoming an officer, participat- 
ing in superannuation benefits, or was so participating other- 
wise than under the Act of 1909, the Act of 1937 or any 
local Act scheme, and if on the nineteenth day of March, 
1946 (or such later date as the Minister may have determined 
in the case of a person who had been employed at or for the 
purposes of administering the services. provided at premises 
so acquired by the Minister as aforesaid), and immediately 
before becoming an. officer, he had reasonable expectations 
that on his retirement from his employment or on his death 
superannuation benefits would become payable to or in 
respect of him, then, unless those benefits were secured to 
him. as such participant as aforesaid, and on becoming 
an officer he received some benefit on account thereof, if he 
remains, and in the case of a person who became an. officer 
before the date of the coming into operation of these regu- 
lations has remained, without a break of more than twelve 
months at any one time in employment as an officer of any 
employing authority or as an officer to whom part III or 
part. IV of these regulations or of the 1947 regulations 
applies or applied, or in the case of a person who has entered 
employment in which he is a participant in a superannuation 
scheme in Northern Ireland approved by the Minister under 
regulation 55 in respect of whom the Minister has paid a 
sum under that regulation, as a pensionable officer of an 
employing authority within the meaning of regulations made 
by the Ministry of Health and Local Government under 
section 61 (1) of the Health Services Act (Northern Ireland), 
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19481, the Minister, with the approval of the Treasury; on 
his ceasing to be employed or on his death, may make such 
payments, supplementary to any superannuation benefits 
which may become payable to or in respect of him, as the 
Minister considers equitable, having regard to the fact that 
in the calculation of those superannuation benefits account 
is not taken of any such employment before he became 
an officer. 

(3) If any person to whom this regulation applies, being 
also a person to whom the last preceding regulation applies, 
had, on the nineteenth day of March, 1946, (or such later 
date as the Minister may have determined in the case of a 
person who had been employed at or for the purposes of 
administering the services provided at premises so acquired 
by the Minister as aforesaid), and immediately before 
becoming an officer, reasonable expectations that on his 
retirement from his employment or on his death super- 
annuation benefits, in addition to those secured to’ him as 
a participant in any such scheme as is mentioned in the last 
preceding regulation, would become payable to or in respect 
of him, then, if he remains, and in the case of a person who 
became an officer before the date of the coming into operation 
of these regulations has remained, without a break of more 
than twelve months at any one time, an officer in the em- 
ployment of any employing authority, the Minister, on his 
ceasing to be employed or on his death, may make such 
payments, supplementary to any superannuation. benefits 
which may become payable to or in respect of him, as the 
Treasury may approve in respect of such expectations as 
aforesaid. 

(4) For the purposes of the last two preceding paragraphs, 
a person shall not be treated as having had a break in em- 
ployment if he left such employment as an officer as jis 
therein mentioned in order to undertake war service or if 
immediately after leaving the said employment he became 
engaged in national service, and returned to any such 
employment as aforesaid within six months one the 
termination of that service. 

(5) An officer shall not be entitled to have his case con- 

(1) 1948 ch. 3. 
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sidered under this regulation unless within three months 
after the date on which he became an officer, or such longer 
period as the Minister may in any particular case allow, he 
furnished the employing authority with a written application 
for the purpose, and furnished the employing authority or 
the Minister with such relevant information as may have 
been required. 


Benefits in case of late entrants. 

32. Where a person who has become an officer of an 
employing authority after attaining the age of thirty-five 
years is not entitled to reckon any previous employment as 
service, the Minister may, if satisfied that there are excep- 
tional reasons for so doing, within six months after his 
becoming an officer, direct that the length of his service as 
such officer shall for the purposes of determining whether he 
is entitled to any benefit under these regulations and of 
calculating any such benefit be treated as eight-fifths of 
the actual length thereof: 

Provided that— 

(a) no account shall be taken of the service before 
attaining the age of forty years of an officer in 
respect of whom a direction is given; and 

(6) notwithstanding the direction, this regulation shall 
not have effect so as to prevent or reduce any 
benefit under these regulations which might have 
been granted had the direction not been given. 


Holders of joint appointments. 

33. Where one of the holders of a joint appointment under 
an employing authority ceases to hold his appointment, and 
the appointment of the other is thereby, determined, then 
that other, if he is an officer to whom this part applies, and 
had either attained the age of fifty years and completed 
ten years’ service, or has completed twenty years’ service, 
shall be entitled to receive a pension and retiring allowance, 
calculated in accordance with the provisions of regulation 8: 

Provided that this regulation shall not apply in any case 
where a joint appointment is determined in consequence 
of the misconduct of one of the holders thereof. 
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Female Nurses and Physiotherapists, Midwives and Health 
Visitors. 


34, These regulations, in their application to female nurses 
and physiotherapists, midwives and health visitors, shall 
have effect subject to the modification that in regulations 7 
and 23 (1) fifty-five years shall be substituted for sixty years. 


Mental Health Officers. 


35.—(1) These regulations, in their application to any 
mental health officer who has been employed for an aggregate 
period of at least twenty years as such an officer or as a 
person to whom the Act of 1909 applied as an established 
officer or servant of the first class or as a person to whom 
the Superannuation (Prison Officers) Act, Ig19, applied, or, 
if the Minister so directs, as a person subject to a scheme 
approved by the Minister under regulation 15 (3) (d) (v) 
shall have effect subject to the following modifications:— 

(a) in regulations 7 and 23 (1), fifty-five years shall be 
substituted for sixty years; and 

(0) for the purposes of regulations 8, 11 (2) and 12, 
the proviso to regulation 13 (1) and regulations 15 
(13), 36 (3) and 36 (4), account shall be taken as if 
it were two years of every year in excess of twenty 
years of contributing service as a mental health 
officer or of contributing service so reckonable by 
such an officer by virtue of such employment as 
aforesaid. 





(2) These regulations, in their application to any mental 
health officer (not being an officer to whom the last pre- 
ceding paragraph applies) who has been employed for an 
aggregate period of at least twenty years as such an officer 
and before he became such an officer as a person on the staff 
of a hospital used wholly or partly for the treatment of 
mental patients or an institution so used for the treatment 
of defectives devoting the whole or substantially the whole 
of his time to the treatment or care of such patients or 
defectives, shall have effect subject to the following 
modifications :— 10 
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(a) in regulations 7 and 23 (x), fifty-five years shall be 
substituted for sixty years; and 

(0) for the purposes of regulations 8, 11 (2) and 12, the 
proviso to regulation 13 (1) and regulations 15 (13), 
36 (3) and 36 (4), account shall be taken as if it were 
two years of every year of contributing service as a 
mental health officer rendered after attainment of 
the age of fifty years or after the date on which he 
first became subject to this paragraph or paragraph 
(2) of regulation 29 of the 1947 regulations, which- 

| ever is the later. 

(3) In reckoning the aggregate period of a mental health 
officer's employment for the purpose of this regulation 
account shall be taken as if it were a period of employment 
of any period of service which he is entitled to reckon by 
virtue of the exercise in relation to him of the power con- 
ferred by regulation 15 (3) of the 1947 regulations. 

(4) Where a person has become an officer otherwise than 
in the capacity of a mental health officer within twelve 
months after ceasing to be a mental health officer to whom 
paragraph (1) or (2) of this regulation or regulation 29 of the 
1947 regulations was applicable, the provisions of sub- 
paragraph (b) of either paragraph (1) or paragraph (2) of 
this regulation shall apply to him if he remains and, in the 
case of a person who became such an officer before the date 
of the coming into operation of these regulations, he has 
remained an officer in the employment of any employing 
authority without a break of more than twelve months 
at any one time during no part of which he was a person 
to whom part III or part IV of these regulations applied. 


Modification of benefits and obligations under these regulations 
in connexion with the National Insurance Act, 1946. 

36.—(1) Subject to regulation 28 and paragraphs (4) to 
(9) of this regulation, the provisions of these regulations shall 
apply in relation to every officer of an employing authority, 
subject to the modifications contained in paragraph (2) 
of this regulation, and in relation to every person in receipt 
of a pension under these regulations, subject to the modi- 


fications contained in paragraph (3). 
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(2) The amount of the contributions to be paid by an 
officer under regulation 6 shall be reduced at the rate of three 
pounds and eightpence per annum in the case of.a;man or a 
female nurse (including mental health officer) or physio- 
therapist, midwife or health visitor, and at the rate of three 
pounds and five shillings per annum.in the case of a woman, 
other than a female nurse (including mental health officer) 
or physiotherapist, midwife or health visitor, and the amount 
of the contributions to be paid in respect of the officer by 
the employing authority shall be reduced at the like rate: 

Provided that— 

(a) in the case of a mental health officer who by virtue 
of regulation 35 is entitled to reckon any year of 
contributing service as such officer as if it were two 
years, the amount of the reductions for that YeAT 
shall be doubled; and 

(b) in the case of an officer who is a self-employed person 
within the meaning of the National Insurance Act, 
1946, the amount by which his, contributions are 
to be reduced shall be doubled, and the employing 
authority’s ‘contributions shall not be reduced. 

(3) As from the date on which an officer becomes entitled 
to a pension under these regulations, or, if on becoming 
entitled to such pension he has not reached pensionable age 
within the meaning of the National Insurance Act, 1946, as 
from the date on which he reaches that age, the pension 
shall be reduced— 

(a) if he became an officer of an employing authority 
within twelve months after leaving employment in 

_ relation to which he was subject to the Act of 1937, 
a local Act scheme or the Act of Ig09, as modified 
by regulations made under section 69 (4) of the 
National Insurance Act, 1946, or if he left that 
employment in order to undertake war service or if 
immediately after leaving that employment he 
became engaged in national service, within six 
months after the termination of. that service, and 
remained an officer of an: employing authority until 
becoming entitled to a pension, without any break 

(1) 9 & 10 Geo. 6. ¢. 67.’ 
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of more than twelve months during no part of 

which he was a contributory employee, local Act 

contributor, established civil servant or such a 

person in contributory service under the Teachers 

Acts as is mentioned in regulation 15 (3) (c), and 

if by virtue of the said regulations any superannua- 

tion allowance to which he might have become 
entitled under the enactment or scheme to which he 
was subject as aforesaid would have been reduced 

by reference to his age at the date on which the 
said regulations became applicable in relation to 
him— \ 

(i) by the annual sum shown in the appropriate 
column of the relative table set out in the seventh 
schedule in relation to an age which corresponds 
with his age at the date on which the said regu- 
lations became applicable in relation to him, for 
each year of contributing service on and after that 
date or in respect of which he paid reduced 
contributions in pursuance of a scheme (herein- 
after called a “‘pre-existing scheme’’) made under 
section 28 (3) of the Widows’, Orphans’ and Old 
Age Contributory Pensions Act, 1936, or the 
corresponding provisions of any Act repealed by 
that Act; and | ! 

(ii) by one-half of the said annual sum for each year 
of non-contributing service on and after the said 
date; 

(b) if, not being such a person as aforesaid, he became 
an officer in consequence of the acquisition by the 
Minister under section 58 of the Act of premises 
at or for the purposes of administering the services 
provided at which he was employed at the date of 
acquisition, or was such a person as is mentioned 
in paragraph (9) of this regulation, and remained 
an officer without any break of more than twelve 
months during no part of which he was a contribu- 
tory employee, a local Act contributor, established 
civil servant or such a person in contributory service 
under the Teachers Acts as aforesaid— 
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(i) by the annual sum shown in the appropriate 
column of the relative table set out in the seventh 
schedule in relation to an age which corresponds 
with his age at the appointed day or at the date 
on which he became an officer, whichever was 
the later, for each year of contributing service on 
and after the appointed day, or on and after the 
date on which he became an officer, whichever 
was the later; and 

(ii) by one-half of the said annual sum for each year 
of non-contributing service on and after the said 
date; and 


(c) in any other case, by the sum of one pound and 
fourteen shillings per annum for each year of 
contributing service on and after the appointed day 
and by the sum of seventeen shillings for each year 
of non-contributing service on and after that day: 


Provided that— 

(i) for the purposes of sub-paragraph (a) of this 
paragraph, any period of service as an officer of 
an employing authority prior to the appointed 
day shall be disregarded; - 

(11) a person to whom sub-paragraph (a) or (0) of this 
paragraph applies shall not be treated as having 
had such a break as is therein mentioned if at 
any time he ceased to be an officer of an em- 
ploying authority, a contributory employee, a 
local Act contributor, an established civil servant 
or such a person in contributory service under the 
Teachers Acts as aforesaid in order to undertake 
war service or if immediately after so ceasing he 
became engaged in national service, but re- 
entered employment in one of those capacities 
within six months after the termination of that 
service; 

(iii) if a person, having paid reduced contributions for 
any period in pursuance ofa pre-existing scheme 
has, in pursuance of that scheme, paid a sum 
representing the difference between those reduced 
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contributions and the sum he would have con- 
tributed had his contributions not been reduced, 
his service during that period shall not for the 
purposes of sub-paragraph (a) of this paragraph 
be treated as service in respect of which reduced 
contributions were paid; and 

(iv) the total amount of the reduction shall in no case 
exceed sixty-seven pounds and fifteen shillings 
per annum. 

(4) In the case of an officer who on completing forty-five 
years’ contributing service, or forty-five years’ contributing 
service and non-contributing service, the non-contributing 
service being reckoned at half its actual length, would, if he 
then ceased to be employed, be entitled to a pension, any 
further service shall be disregarded for the purposes of 
paragraph (3) of this regulation, if that paragraph subse- 
quently becomes applicable in relation to him. 

(5) Paragraph (1) of this regulation shall not apply in the 
case of any person who in pursuance of paragraph (a) of sub- 
section (3) of section 71 of the National Insurance Act, 1946, 
is deemed to attain pensionable age within the meaning of 
that Act on the expiration of ten years from the ephomted 
day for the purposes of that section. 

(6) Where a person is an officer in the part-time employ- 
_~ment of two or more employing authorities, paragraph (1) 
of this regulation shall only apply in relation to him in his 
employment under that employing, authority. which. is 
treated as his employer for the purposes of the National 
Insurance Act, 1946. 

(7) Where an officer in the part-time employment of one 
or more employing authorities is also employed in other 
employment in which he is not entitled to participate in 
superannuation benefits provided by these regulations, and 
his employer in that other employment is treated as his 
employer for the purposes of the National Insurance Act, 
1946, paragraph (1) of this regulation shall not apply, and 
in the event of his subsequently becoming an officer to whom 
that paragraph applies, no account shall be taken for the 
purposes of paragraph (3) thereof of his service during the 
_ period in which this paragraph applied to him. 
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(8) Where a person has become an officer of an employing 
authority within twelve months after leaving employment 
in relation to which he was an established civil servant, such 
a person in contributory service under the Teachers Acts as 
aforesaid, a contributory employee, a local Act contributor 
or a person subject to the Act of 1909, or, if he left that 
employment in order to undertake war service or if im- 
mediately after leaving that employment he became 
engaged in national service, within six months after the 
termination of that service, and, having in that employment 
been insured or deemed to have been insured under the 
National Health Insurance Acts, 1936-1938, as amended: by 
the National Health Insurance Contributory Pensions and 
Workmen’s Compensation Act, 1941! (hereinafter called 
‘the National Health Insurance Acts’’), or the Widows’, 
Orphans’ and Old Age Contributory Pensions Act, 1936, or 
an insured person for the purposes of the National Insurance 
Act, 1946, and also been excepted from the provisions of any 
regulations made under section 69 (4) of the National 
Insurance Act, 1946, modifying the Superannuation Acts, 
the Teachers Acts, the Act of 1937, a local Act scheme or the 
Act of 1909, paragraph (1) of this regulation shall not apply 
in relation to him, if he is, and in the case of a person who 
became an officer before the date of the coming into operation 
of these regulations he has been, an officer of an employing 
authority without any break of more than twelve months 
during no part of which he was an established civil'servant, 
such a person in contributory service under the Teachers 
Acts as aforesaid, a contributory employee or local Act 
contributor, unless in the employment he has left he was an 
established civil servant, and he gave notice in writing to the 
employing authority within three months after the day ‘on 
which he became an officer or the appointed day, if he became 
an officer before that day, ‘that he wished paragraph (1) 
of this regulation to apply in relation to him, or that he 
wished paragraph (1) of regulation 30 of the 1947 regulations 
to apply in relation to him, as the case may be, in which 
event paragraph (1) of this regulation shall apply im relation 
to him as from the first day of the month or, in the case of a 

(1) 4 & 5 Geo. 6. c. 39. 
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person in receipt of weekly remuneration, the first day, of the 
week, next following the month’ or week, as the case maybe, 
in which the notice was given, or, in the case of.a person who 
became an officer before the date of the coming into operation 
of these regulations, as from that, date: 

Provided that a person to. whom this paragraph applies 
shall not be treated as having had, such.a break as aforesaid 
if at any time he ceased) 'to be an,officer of.an employing 
authority, an established, civil servant, sucha. person in 
contributory service under the Teachers Acts as. aforesaid, 
a contributory employee or local Act contributor, in, order 
to undertake war service or if immediately after ceasing to 
be ‘employed in any of those capacities, he became engaged 
in national service, but re-entered employment in one of those 
capacities within six months after the termination of that 
service. 

(9) Where a person was an) officer of an employing 
authority on the appointed day, or where a person. was: on 
war service or national service on the appointed day and 
became an officer of an, employing authority within six 
months after the termination of that service, not being in 
either case a person who had elected that the provisions of 
any regulations made-under section 69 (4) of the National 
Insurance Act, 1946, modifying the Teachers,Acts, the Act 
of 1937, any local Act scheme or the Act of 1909, should 
apply to him in relation to any previous employment in 
which he was subject to any such'enactment, or scheme, or 
had had an opportunity of so electing during a period which 
had expired, then, unless he gave notice in writing to the 
employing authority within three months after the ap- 
pointed day or the date of his becoming an. officer, as the 
case may be, that he wished |paragraph (1) of regulation 30 
of the 1947 regulations to apply in his case, paragraph (1) 
of this regulation shall not apply 4 in relation to him, if he has 
remained and continues to remain an.officer of an employing 
authority without any break of more than twelve months 
during no part of which he was an established civil servant, 
such a person in contributory service under the, Teachers 
Acts as aforesaid, a contributory emploree or.local Act 
contributor: . : 
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Provided that a person to whom this paragraph ‘applies 
shall not be treated as having had such a break as aforesaid 
if at any time he ceased to be an officer of an employing 
authority, an established civil servant, such a’ person in 
contributory service under the Teachers Acts as aforesaid, a 
contributory employee or local Act contributor, in order to 
undertake war service or if immediately after ceasing to: be 
employed in any of those capacities he became engaged in 
national service, but re-entered employment in one of those 
capacities within Six months after the termination of that 
service. 

(10) If during any period an officer has not paid contri- 
butions under these regulations by reason of the fact that 
the amount of the reduction in his contributions provided 
for by this regulation equalled or exceeded the amount 
of his contributions, he shall nevertheless be deemed for the 
purposes of regulation 16 (1) (a) to have made the con- 
tributions required by these regulations in respect of that 
period. 

(11) Where a person becomes or has since the thirty-first 
day of July, 1949, become an officer of an employing 
authority within twelve months after leaving such employ- 
ment as is mentioned in regulation 15 (3) (d) (v) or, if he left 
that employment in order to undertake war service or: if 
immediately after leaving that employment’ he ‘became 
engaged in national ‘service, within six months after the 
termination of that service; and in that employment he was 
an insured person within the meaning of the National 
Insurance Act, 1946, or any corresponding enactment in 
force in the part of His Majesty’s dominions in which he was 
employed, then— 

(2) if he had been excepted from the operation of any 
provision (hereinafter called ‘the modification 
provision’”’) of the scheme to which he was’ subject 
modifying the benefits provided by the scheme in 
relation to any such insured person’ as aforesaid, 
paragraph (1) of this regulation shall not apply in 
relation to him so long'as he is an officer of an 

“employing authority without a break of more toes 
twelve months at any one time; | 
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(6) if he had not been so excepted— 

(i) the provisions of this regulation shall apply to 
him as if any service which he is entitled to reckon 
under these regulations, being service of which 
account would have been taken under the 
modification provision for the purpose of reducing 
any benefit to which the person might have 
become entitled under the said scheme had he 
continued to be subject thereto, were contributing 
service rendered on or after the appointed day; 
and 

(ii) if the modification provision modified any benefit 
to which he might have become entitled under 
the said scheme by reference toa table and to his 
age at a given date, this regulation shall have 
effect as if he was a person to whom paragraph (3) 
(b) thereof applied, except that the reference 
therein to his age at a given date shall be con- 
strued as a reference to his age at the date which 
was relevant for the purposes of the modification 
provision: 

Provided that sub-paragraph (0) (ii) of this paragraph 
shall not apply to any person unless the modification 
provision, or any corresponding provision modifying 
the benefits provided by any superannuation scheme 
to which he was formerly subject in employment which 
was reckonable as service for the purposes of the scheme 
applicable to him in such employment as is mentioned 
in regulation 15 (3) (d) (v) applied to him on or before 
the appointed day. 


Avoidance of duplicate benefits. 

37. If the Minister is of opinion that any service in respect 
of which an officer becomes entitled to any benefit under 
these regulations has been or will be taken into account for 
the purpose of any other benefit which has or may become 
payable to him out of public funds, the Minister may make 
such deduction from the benefit under these regulations as 
may appear to him to be equitable, in order to secure that 
the officer may not receive in respect of the same service a 
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benefit under these regulations as well as such other benefit 
as aforesaid. | 


Benefits not assignable. 

38. A pension or other benefit to which an officer, or the 
spouse or dependant of an officer, becomes entitled under 
these regulations shall be payable to, or in trust for, the 
person who is entitled to receive it, and shall not be assignable 
or chargeable with his debts or other liabilities. 


Forfeiture of rights. 

39. An officer who is dismissed, resigns or otherwise ceases 
to hold his employment in consequence of an offence of a 
fraudulent character or of grave misconduct committed by 
him in connexion with the performance of the duties of his 
employment or otherwise in relation to his employment 
shall, if the Minister so directs, forfeit all claim in respect 
of his previous service to any superannuation benefits, 
whether provided under these regulations or under any 
enactment or scheme modified by these regulations. 


Application to officers formerly employed in hospitals vested in 
or requisitioned by the Crown. 

40. For the purposes of these regulations a person who 
immediately before the appointed day was solely or mainly 
employed at or for the purposes of any hospital which would 
have been transferred to the Minister by virtue of the Act, 
but for the fact that the hospital or any interest therein was 
vested in or requisitioned by the Crown shall, if he became 
on the appointed day an employee of any employing 
authority, be treated as if he had been transferred under the 
Act, and employment at or for the purposes of any such 
hospital shall be treated as if it were employment at or for 
the purposes of a hospital transferred to the Minister under 
the Act. 


Application to officers formerly employed in the Blood 
Transfusion Service. 

41. For the purposes of these regulations, a person who 

entered the employment of an employing authority on the 
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appointed day, having immediately before that day been in 
employment under the Crown in the Blood Transfusion 
Service, shall be deemed to have been transferred under the 
Act to the employment of the employing authority, and the 
said employment under the Crown shall be deemed to be 
employment under a body from which functions were 
transferred by the Act. 


Application to officers in institutions under management of 
Board of Control. 

42. These regulations shall apply to a person employed 
on the staff of an institution vested in the Minister under the 
Act and designated by him for defectives of violent or 
dangerous propensities (other than a person engaged wholly 
or mainly on clerical duties) as if in that employment he 
were an employee of the Board of Control and the Board 
were an employing authority, and in the case of a person 
transferred under the Act as if he had been transferred under 
the Act to the employment of an employing authority 
immediately before the first day of July, 1948, and as if his 
former employment had been employment under an 
authority or body from which functions were transferred 
by the Act, and the Superannuation Acts shall not apply to 
any such person. 


Application to Medical Inspectors of Aliens. 

43. These regulations shall also apply to any medical 
inspector of aliens appointed under the Aliens Order, 1920}, 
or under that Order, as at any time amended.or under any 
Order replacing that Order,,who receives his remuneration 
in that appointment from a local authority, as if he were.an 
officer of that authority and that authority were an em- 
ploying authority, and as if.any employment in any. such 
appointment before the appointed day .by a person who 
became an officer by virtue of holding such an appointment 
on the appointed day .or who became the holder thereof 
after the appointed day but within twelve months after 
having ceased to hold such an appointment. before :the 
appointed day were service for the purposes of these 
regulations. 

(1) S:R. & O. 1920 (No. 448). 
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Application to other officers engaged in health services. 


44, If the Minister so directs, these regulations shall also 
apply, with any modifications or adaptations which the 
Minister considers necessary or desirable, to any other 
person who would be an officer if he were in the employment 
of an employing authority and who is wholly or mainly 
engaged in health services, whether provided under the Act 
or otherwise, but not provided by a local health authority or 
other local authority, as if the person’s employer were an 
employing authority, and the Superannuation Acts, if other- 
wise applicable, shall not apply or shall cease to apply to 
any person in respect of whom a direction is given. 


Accounts and actuarial investigations. 

45.—(1) The Minister shall keep an account in such form 
and prepared in such manner as the Treasury may approve 
of all revenue received and expenditure incurred by the 
Minister under these regulations, and at the expiration of 
seven years after the appointed day, and at the expiration 
of every subsequent period of seven years, there shall be an 
actuarial investigation of the assets and liabilities of the 
Minister in respect of the benefits provided by the Minister 
under these regulations and, in the case of the first investiga- 
tion, under the 1947 regulations, to determine what adjust- 
ments (if any) are needed to maintain a balance between 
the said assets and liabilities. 


(2) There shall be included in the said account such par- 
ticulars as may be necessary in order that the said account 
shall also show the revenue that would be received and the 
expenditure that would be incurred if, whenever any person 
transferred to or from employment subject to ‘these regula- 
tions from or to employment as an established civil servant 
or as a person in contributory service under the Teachers 
Acts in circumstances in which’a transfer value would have 
been payable under these regulations to or by the Minister 
had the person ceased to be or become a contributory 


employee or local Act contributor, a transfer value were — 


payable to or by the Minister of such amount as the Treasury 
shall indicate as representing the liability of which the 


i 
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Treasury, the Minister of Education, or the Minister, as the 
case may be, is relieved as a result of that transfer. 

(3) There shall also be included in the said account such 
particulars as may be necessary in order that the said 
account shall also show the revenue that would be received 
if, on a person’s becoming an officer in circumstances in 
which paragraph (6) of regulation 16 is applicable, a transfer 
value were payable to the Minister of such amount as the 
Treasury shall indicate as representing the liability of which 
the Minister of Education is relieved in consequence of that 
person’s having become an officer. 

(4) The said account shall be subject to examination by 
the Comptroller and Auditor General. 


Part II. 


MEDICAL AND DENTAL PRACTITIONERS. 


Application of regulations with modtfications. 


46.—(1) These regulations shall apply, subject to the 
provisions of this regulation, to every practitioner, other 
than a person rendering specialist services pursuant to 
section 3 of the Act, as if he were an officer in the employment 
of the Executive Council. . 

(2) These regulations, as so applied, shall have effect in 
relation to— 

(a) any medical practitioner or dental practitioner on 
the list of an Executive Council, subject to the 
modification that for the references in regulations 
6 (1) (a), 15 (1) (a) and 19 (1) to such an age as is 
thereinafter mentioned there shall be substituted a 
reference to pensionable age; and 

(b) any practitioner, other than an assistant prac- 
titioner, subject to the modification that for the 
definition of remuneration in regulation 1 (3) there 
shall be substituted the following definition, namely 
‘‘ ‘remuneration’ means all payments made by the 
Executive Council to the practitioner in respect 
of general medical services or general dental services 
provided by him, and of pharmaceutical services 
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provided by him, less such sum on account of 
practice expenses as may be appropriate: in accor- 
dance with a formula laid down by the Minister 
for the purpose, and less the remuneration approved 
by the Minister of any assistant practitioner in his 
employment: 

Provided that— 
(i) if the practitioner is a party with any other prac- 


titioner or practitioners to a partnership agree- 
ment, his remuneration shall, if such practitioners 
assent by notice in writing given to the Executive 
Council, be deemed to be such proportion of \the 
total remuneration of such practitioners as the 
proportion of his share in the partnership profits 
bears to the total proportion of the shares of such 
practitioners in those profits; 


(ii) if the practitioner is simultaneously employed as 


an officer of an employing authority or a local 
authority, and as a term or condition of his 
employment as such officer he is required to 
account to the employing authority or local 
authority for any remuneration received by him 
as a practitioner, that remuneration: shall not be 
treated as remuneration within the meaning of 
the foregoing definition; and 


(iii) no account shall be taken of any remuneration 
of a dental ‘practitioner in excess of £3,500 per 


annum and, inthe case of a practitioner on the 


list of more than one Executive Council, in excess 


of £3,500 per annum of his total remuneration.”’ 


(3) These regulations, as so applied, shall have effect in 
relation to any practitioner, subject to the following 
modifications: — | 


(a) Regulation 6 (2) shall not apply; 

(0) if the practitioner made contributions during any 
period in accordance with regulation 6:(3) of these 
regulations or regulation 4 (3) of the 1947 regula- 
tions, the remuneration on which he so made 
contributions ‘shall be deemed to have been his 
remuneration in respect of that period; 


| 
. 
; 





(c) 
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if during any period the remuneration of the prac- 
titioner was reduced or suspended by reason of his 
absence from, his.employment owing to illness or 
injury, he shall be. deemed to have continued to 
receive remuneration in respect of that period at the 
same annual rate as that at whichihe was receiving 
remuneration immediately before the reduction or 
suspension; 

a practitioner in whose case any period of national 

service is treated as service as a practitioner under 

these regulations shall be.deemed to‘have continued 
to receive remuneration ‘in respect of that period at 

the same annual rate as:that at which he was recelv- . 

ing remuneration immediately before undertaking 

that service; | 

for regulation 8 there shall be substituted the follow- 

ing provision, namely:— 

‘“ 8.—(z) The pension to be paid to a practitioner 
shall be on the following scale, that.is to say— 

(a) in'respect of each year or part of a year of 
contributing service as.a- practitioner, one and 
one-half per cent. of his remuneration for that 
year or part of a year; 
in respect of each year of contributing service 
otherwise than asia practitioner, one-eightieth 
of his average remuneration at the date on 
which jhe last ceased to. be employed in such 
other capacity; and 
(c) in respect ofeach year of non-contributing 

service, one one-hundred-and-sixtieth of his 
average remuneration at the date on which he 
last ceased. to ‘be employed. in such other 
capacity: 

Provided that— 

(i) in the case. of a practitioner whose contribu- 
ting service as a practitioner exceeds forty- 
five years, and who has no service in any other 
capacity, the pension shall be calculated by 
reference to the last forty-five years con- 
tributing service; 


(D 


~— 
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(ii) in the case of a practitioner whose service 


(111) 


includes service in any other capacity, and 


whose contributing service, together with his 
non-contributing service (if any) reckoned at 
half its actual length, exceeds forty-five years, 
the pension shall be calculated by reference 
to the last forty-five years actual service, 
any non-contributing service within that 
period being reckoned as contributing service; 
and 

in the case of a practitioner who is entitled toa 
pension under regulation 7 (a) (i), and whose 
aggregate service in whatever capacity is less 
than twenty years, any non-contributing 
service being reckoned at half its actual length, 
the pension shall be an amount obtained by 
multiplying the amount of the pension which 
would have been payable apart from this 
proviso by such number of years service, not 
exceeding twenty, as he could have completed 
before attaining pensionable age, any non- 
contributing service being reckoned as afore- 
said, and dividing the product by the number 
of years of actual service, any non-contribu- 
ting service being reckoned as aforesaid. 


(2) The retiring allowance to be paid to a prac- 
titioner shall be a sum equal to the aggregate of the 
following amounts, namely— 


(a) in respect of each year or part of a year of 


contributing service as a practitioner, four and 
one-half per cent. of his remuneration for that 
year or part of a year; 


(b) in respect of each year of contributing service 


(c) in respect of each year of non-contributing | 


otherwise than as a practitioner, three- 
eightieths of his average remuneration at the 
date on which he last ceased to be employed 
in such other capacity; and 


service, three one-hundred-and-sixtieths of 
his average remuneration at the date on which 
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he last ceased to be employed in such other 
capacity: 


Provided that— 


(i) 


(iii) 


in the case of a married male practitioner in 
respect of whose service a widow’s pension 
may become payable under these regulations, 
one and one-half per cent. shall be substituted 
for four and one-half per cent.in sub-paragraph 
(a) of this paragraph, one-eightieth shall be 
substituted for three-eightieths in sub-para- 
graph (b) thereof and one one-hundred-and- 
sixtieth shall be substituted for three one- 
hundred-and-sixtieths in sub-paragraph (c) 
thereof; | 

in the case of a married male officer to whose 
widow a pension will not become payable 
because she is such a person as is mentioned 
in proviso (c) to regulation 13 (1), the amount 
of the allowance shall be, reduced by two- 
ninths thereof; 


in the case of a practitioner who is a widower 
or divorced or judicially separated from his 
wife, the wife’s death or the divorce or separa- 
tion having taken place on or after the date 
on which he first became subject to these 
regulations or the 1947 regulations, in what- 
ever capacity, one and one-half per cent. shall 
be substituted for four and one-half per cent. 
in sub-paragraph (a) of this paragraph in 
relation to each year or part of a year of 
contributing service as a practitioner before 
the date of his wife’s death or the divorce or 
separation, as the case may be, one-eightieth 
shall be substituted for three-eightieths in 
sub-paragraph (b) thereof in relation to each 
year of contributing service otherwise than as 
a practitioner before the said date, and one 
one-hundred-and-sixtieth shall be substituted 
for three one-hundred-and-sixtieths in relation 
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to each year of non-contributing service before 
the said date; 

(iv) in the case of a practitioner whose contribu- 
ting service as a practitioner exceeds forty-five 
years, and who has no service in any other 
capacity, the sum to be calculated under the 
foregoing provisions of this paragraph shall be 
calculated by reference to the last forty-five 
years contributing service; 

(v) in the case of a practitioner whose service 
includes service in any other capacity, and 
whose contributing service, together with his 
non-contributing service (if any) reckoned at 
half its actual length, exceeds forty-five years, 
the amount of the allowance shall be calculated 
by reference to the last forty-five years actual 
service, any non-contributing service within 
that period being reckoned as contributing 
service; and 

(vi) in the case of a practitioner to whom no 
pension is payable, if the amount of the 
allowance, calculated as aforesaid, is less than 
the amount of his contributions, together with 
compound interest thereon, the allowance shall 
be increased by the amount of the deficiency. 

(3) Where a retiring allowance paid to a practitioner 

has been calculated in accordance with the provisions 
of proviso (i) to the last preceding paragraph or to 
paragraph (2) of regulation 6 of the 1947 regulations 
as modified and set out in-regulation 38 (3) (e) thereof, 
and the practitioner’s wife has become such a person 
as is mentioned in proviso’ (c) to regulation 13 (I), 
there shall be paid to the practitioner a sum equal 
to two-thirds of the difference between the amount 
of the retiring allowance so paid to him and the 
amount of the retiring allowance which would have 
been paid to him had he not been.a person to whom 
the said provisions applied. 

(4) Where a practitioner has become entitled to a 

retiring allowance and the amountof:such allowance, 
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together with the capital value of any pension to 
which the officer may also have become entitled, is less 
than the amount of his average remuneration, then, 
if, he requests the Minister in writing to apply this 
provision in his case, the Minister may either increase 
the amount of the retiring allowance by the amount 
of the capital value.of the death gratuity and of any 
widow’s pension which would apart from this pro- 
vision become payable on his death or increase the 
amount of any such pension as aforesaid by an equiva- 
lent annual sum, and if the Minister exercises this 
discretion, no.death gratuity or widow’s pension shall 
be payable in respect.of him ”’; 


(f) ifa death gratuity becomes payable in respect 
of a practitioner, then for the reference in 
regulation 12 to.a sum to be calculated by 
reference to a fraction of a person’s average 
remuneration in respect of each year of service, 
there shall be substituted.a reference to a sum 
obtained by the addition of the following 


amounts, namely:— 


(i) in respect of each year or part of a year of 
contributing service as a practitioner, four 
and one-half per cent. of his remuneration 
for that year or part of a year, or if a 
widow’s pension is payable under these 
regulations in respect of his death, one 
and one-half per cent. thereof; 

(ii) in respect of each year of contributing 
service otherwise than as a practitioner, 
three-eightieths of his average remunera- 
tion at the date on which he last ceased 
to be employed otherwise than as a prac- 
titioner, or if a widow’s pension is payable 
as aforesaid, one-eightieth thereof; and 

in respect of each year of non-contributing 
service, three one-hundred-and-sixtieths 
of his average remuneration at the said 
date, or if a widow’s pension is payable 
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as aforesaid,one one-hundred-and-sixtieth 
thereof: 
Provided that— 

(7) in the case of a practitioner whose con- 
tributing service as a practitioner exceeds 
forty-five years, and who has no service 
in any other capacity, the said sum shall 
be calculated by reference to the last 
forty-five years contributing service; and 
in the case of a practitioner whose service 
includes service in any other capacity, and 
whose contributing service, together with 
his non-contributing service (if any) 
reckoned at half its actual length, exceeds 
forty-five years, the sum shall be obtained 
by reference to the last forty-five years 
actual service, any non-contributing ser- 
vice within that period being reckoned 
as contributing service; 


(04 
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(zg) where a practitioner has previously been an 


~~ 


officer by virtue of part I of these regulations 
or the 1947 regulations, not having been a 
practitioner prior to becoming such officer, 
and his service otherwise than as apractitioner, 
any non-contributing service being reckoned 
at half its actual length, does not exceed ten 
years, such service shall be treated for the 
purposes of these regulations as if it were con- 
tributing service as a practitioner, any non- 
contributing service being reckoned as afore- 
said, and the remuneration received in respect 
of that non-contributing service being reckoned 
at half its actual amount; 

where a practitioner is simultaneously em- 
ployed as a part-time officer of an employing 
authority, these regulations shall apply in 
relation to him as if in such employment he 
were a practitioner, and as if the remuneration 
of that employment were his remuneration as 
such practitioner; 
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(2) if a practitioner has undertaken national 
service, and that service is reckonable as a 
period of service under these regulations by 
virtue of regulation 15 (5), that service shall 
be treated as if it were service as a practitioner; 
paragraph (c) of regulation 18 shall not apply 
in respect of service as a practitioner, and if a 
practitioner’s contributing service, after de- 
ducting all completed years of such service, 
includes a fraction of a year, that fraction shall 
for all the purposes of these regulations except 
the provisions of sub-paragraph (a) and sub- 
paragraph (c) of paragraphs (3) and (4) of 
regulation 8, proviso (ii) to paragraph (4) of 
regulation 8, item (i) of proviso (ii) to regu- 
lation 12, paragraphs (1) and (2) of regulation 

8 as substituted by sub-paragraph (e) of this 

paragraph and item (i) of sub-paragraph (f) 

of this paragraph, if it exceeds six months, be 

treated as a year, and in any other case be 
disregarded; 

(k) the proviso to regulation 18 shall not apply in 
the case of a practitioner; 

(/) for the purposes of regulation 24 further em- 
ployment as a practitioner between the ages 
of sixty-five and seventy years in the case of 
a person who became entitled to a pension as 
a practitioner on or after attaining the age 
of sixty-five years shall be disregarded; and 

(m) where any person holding a contract or policy 
of insurance with any of the Life Assurance 
Companies became a practitioner on the 
appointed day, then, if he so requested the 
Executive Council in writing within three 
months after the appointed day, or, being a 
person rendering specialist services pursuant 
to section 3 of the Act, if he so requested the 
Minister within three months after the first 
day of August, 1949, and the Minister agreed 
that he should not, so long as he continued to 
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be a practitioner, become subject to the 1947 
regulations, except regulation 38 (3) (m) 
thereof, the Minister shall, subject to such 
terms and conditions as he may have deter- 
mined, continue to pay to the practitioner as a 
contribution towards the maintenance of the 
contract or policy an amount equal to eight 
per cent. of his remuneration. 

(4) These regulations, as so applied, shall have effect in 
relation to any assistant practitioner subject to the following 
further modifications, namely, in the definition of remunera- 
tion in regulation I (3), in line 1, after the word “‘means”’ 
there shall be inserted the words ‘“‘the whole or such part 
as the Minister may approve of,’ in line 2 the word 
“Including”’ shall be substituted forthe words “‘and includes,”’ 
and. in line 4, the words “‘but not including’ shall be sub- 
stituted for the words ‘‘but does not include.” 

(5) These regulations, in their application to a person who 
is a practitioner by virtue of being a person rendering 
specialist services pursuant to section 3 of the Act, shall 
have effect subject to the modifications contained in para- 
graph (3) of this regulation, other than the modifications 
contained in sub-paragraphs (h) and (l) thereof. 





PART LLL: 
OFFICERS OF LocAL HEALTH AUTHORITIES. 
A pplication. 
47.—(1) This part of these regulations shall apply to any 


employee of a local health authority who is— 

(a) a contributory employee or local Act contributor on 
the medical or nursing staff of the authority; 

(6) a contributory employee or local Act contributor 
falling within such class or description of persons 
as the Minister may designate, after consultation 
with associations of local authorities appearing to 
him to be concerned; or . 

(c) a person (other than such a person ’as is mentioned 
in either of the two preceding sub-paragraphs) who 
was transferred under the Act to their employment, 
and who immediately before being so transferred 
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was a contributory employee or local Act con- 
tributor: 
Provided that this part shall not apply to— 

(i) a person who exercised an option under the 
Act of 1937 or a local Act scheme as modified 
by regulation 40 (2) or 42 of the 1947 regula- 
tions to retain rights corresponding with those 
previously enjoyed by him or who gave the 
notice referred to in the proviso to regulation 
51 of these regulations so long as he has 
remained and continues to remain without a 
break of more than twelve months at, any one 
time in the employment of a local. health 
authority or a local education authority; or 

(ii) a person who has exercised an option (which 
has not ceased to have effect) under regulation 
22 of the 1947 regulations or under regulation 
28 of these regulations to retain rights 
corresponding with those enjoyed under the 
Act of 1937 or a local Act scheme, and,» who 
has entered the employment of a local health 
authority in circumstances in which regula- 
tion 53 applies, so long as he remains without 
a break of more than twelve months at any 
one time in the employment of a local health 
authority or a local education authority. 

(2) A person who by virtue of a-single appointment under 
any authority which is a local health authority is engaged 
in services in respect of which he is an officer to whom this 
part applies and also in other services shall not be treated 
as an officer to whom this part applies unless in such appoint- 
ment he is mainly engaged in such services as are first 
hereinbefore mentioned. 


Extension and modification of the Act of 1937 and local Act 
schemes. 


48.—(1) The Act of 1937 or relevant local, Act scheme 
shall apply in relation to any officer to whom this part 
applies by virtue of his being such a person as:is mentioned 
in sub-paragraph (a) or (b) of regulation 47 (1) as if, in 
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consideration of the contributions required thereby, there 
were substituted for any title accruing in respect of service 
reckonable thereunder to a superannuation allowance, lump 
sum retiring allowance, injury allowance or death gratuity 
a title to such benefits as are conferred by regulations 7 to 
9 inclusive, as modified by regulation 34, and regulation 12, 
and there were conferred by the Act or scheme in addition, 
or in substitution for any similar benefits to which an officer 
might become entitled thereunder, in respect of service 
reckonable under the Act or scheme, the benefits conferred 
by regulations 10, 11 and 13, and the Act of 1937 and any 
local Act scheme shall have effect accordingly, with any 
necessary modifications, including the modification in rela- 
tion to a local Act scheme that references to contributing 
service in any of the said regulations shall be read as 
references to service, and references to non-contributing 
service shall be disregarded: 

Provided that in the application of any regulation in part I 
of these regulations for the purposes of this paragraph, 
references to pensionable age shall be construed as references 
to the age of compulsory retirement, references in regula- 
tions 6 (1) (a) and 19 (1) to such an age as is thereinafter 
mentioned shall be construed as references to the age of 
compulsory retirement and references to forty-five years or 
forty-five-eightieths respectively shall be construed as 
references to forty years and forty-eightieths respectively. 

(2) (a) The Act of 1937 or relevant local Act scheme shall 
be further modified, in relation to any such officer as is 
mentioned in paragraph (1) of this regulation who was in 
the employment of a local health authority on the appointed 
day, and who immediately before that day was a contribu- 
tory employee or local Act contributor, but who did not 
exercise the option referred to in regulation 40 (2) of the 
1947 regulations, so as to confer on him rights corresponding 
with those conferred by regulation 29 on officers to whom 
that regulation applies. 

(b) The Act of 1937 or relevant local Act scheme shall be 
further modified, in relation to any such officer as is men- 
tioned in paragraph (1) of this regulation who has become 
such an officer after leaving employment as an officer of an 
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employing authority, if in that employment he was a person 
to whom regulation 29 of these regulations or regulation 23 
of the 1947 regulations applied and he is entitled to reckon 
that employment as service for the purposes of the Act of 
1937 or the local Act scheme by virtue or regulation 53, so 
as to confer on him rights corresponding with those con- 
ferred by regulation, 29 on officers to whom that regulation 
applies. 

(3) The Act of 1937, in its application to any such officer 
as aforesaid, shall be further modified to confer a right on 
him by making payments similar to those provided for by 
the third schedule to reckon any period of non-contributing 
service as a period of contributing service, and shall have 
effect as if the provisions of the third schedule were incor- 
porated therein with the modification that the reference 
therein to the calculation of interest at the rate of two and 
one-half per cent., with yearly rests, shall be construed as a 
reference to the calculation of interest at the rate of three 
per cent. per annum, with half-yearly rests, and with any 
other necessary modifications. 

(4) Any pension or injury allowance to which any such 
officer as aforesaid becomes entitled in consequence of this 
regulation shall be granted subject to the conditions con- 
tained in regulations 23 and 24, with any necessary modi- 
fications, in lieu of any similar conditions contained in 
corresponding provisions of the Act of 1937 or any local 
Act scheme: 

Provided always that where the officer is re-employed by 
any local authority and is in his new employment a con- 
tributory employee or local Act contributor, regulation 5 
of the Local Government Superannuation (Reduction and 
Adjustment of Superannuation Allowance) Regulations, 
1939', shall apply, with any necessary modifications. 

(5) The Act of 1937 or relevant local Act scheme shall, 
if not otherwise applicable, apply in relation to any officer 
to whom this part applies by virtue of his being such a 
person as is mentioned in sub-paragraph (c) of regulation 47 
(1), and if the officer has exercised an option under the Act of 
1937 or a local Act scheme, as modified by regulation 40 (5) 

(rt) S.R. & O. 1939 (No. 53). 
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of the 1947 regulations, to retain rights corresponding with 
those enjoyed by him immediately before the appointed 
day under the Act of 1937 or a local Act scheme, and the 
option has not ceased to have effect, that option shall .con- 
tinue to have effect so long as he is such a person as aforesaid. 


Special provision relating to added years. 

49.—(z) Any number of years added under paragraph (1) 
of regulation 40A of the 1947 regulations to the service of a 
person who was transferred under the Act to the employment 
of a local health authority on the appointed day shall be 
deemed to be a number of years which was reckonable 
immediately before the date of transfer as contributing 
service for the purposes of the Act of 1937 or as service for 
the purposes of the local Act scheme. 

(2) Where the amount of any transfer value has been 
increased in consequence of the exercise of any power 
conferred on a local authority by paragraph (1) of the said 
regulation 40A, the local authority shall repay any amount 
of the said increase to the superannuation fund out of 
which the transfer value was payable which has not already 
been repaid thereto. 


Application to voluntary organizations of the Act of 1937-and 
local Act schemes. | 

50.—(1) If application for the purpose is made to a local 
health authority by a voluntary organization engaged. in 
the provision in the area of the authority of services under 
Part Ill of the Act or under the Mental Deficiency Acts, 
1913 to 1938, or under Part III of the National Assistance 
Act, 19481, the authority or, in the case of an authority who 
are not an administering authority or local. Act authority, 
the administering authority shall admit any members of 
such classes.of employee of the organization and ‘on such 
terms and conditions as‘may be approved by the Minister 
to participate in ‘the benefits of the superannuation fund 
maintained by them, and in that event the Act of 1937, as 
modified by these regulations in any case in which that Act 
as so modified is applicable, shall have effect in relation to 
the organization and any employee so admitted as if the 

(x) 11 &, 12) Geo. 6. ic. 29. 
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organization were a local authority and the employee were 
a, contributory employee, and any local Act scheme, as 
modified, by these regulations in any case in which that 
scheme as so modified is applicable, shall have effect as if 
the employee were a local Act contributor, and the organiza- 
tion shall in either case have all such powers as may be 
necessary for the purpose of giving effect to the terms and 
conditions approved by the Minister: 

Provided that the terms and conditions of any such 
admission as aforesaid may contain provision that any 
previous period of employment by the organization of an 
employee so admitted as aforesaid shall only be reckonable 
as service in such manner and to such extent as may be 
agreed between the local health authority and the organiza- 
tion. 

(2) An admission agreement made under subsection (5) 
of section 5 of the Act of 1937 and continued in force under 
regulation 41 (2) of the 1947 regulations with any modifica- 
tions and adaptations made thereunder shall continue in 
force as if made under this regulation. 


Part IV. 


OFFICERS OF LOCAL EDUCATION AUTHORITIES. 


Application of Part III. 

51. Part III of these regulations shall also apply, with the 
necessary modifications, to any contributory employee or 
local Act contributor employed by a local education 
authority for the purposes of the school health service on the 
medical or nursing staff of the authority, or who is an officer 
falling within such class or description as the Minister may 
designate after consultation with associations of local 
authorities appearing to him to be concerned: 

Provided that this part shall not apply in the case of an 
officer who was in the employment of a local education 
authority on the appointed day and who immediately before 
that day was a contributory employee or local Act con- 
tributor, if within three months after the appointed day he 
gave notice in writing to the local education authority that 
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he did not wish part IV of the 1947 regulations to apply to 
him, and he has remained and continues to remain without a 
break of more than twelve months at any one time in the 
employment of a local education authority or local health 
authority. 


PART V. 
MISCELLANEOUS. 


Officers holding other employment. 

52.—(1) If an officer in the employment of an employing 
authority, being an officer to whom part I applies (other than 
an officer who has exercised an option under regulation 22 
of the 1947 regulations or regulation 28 of these regulations 
which has not ceased to have effect or who has exercised 
an option with the Minister’s agreement under paragraph (5) 
of regulation 43 of the 1947 regulations), is simultaneously 
employed in any other employment in which, but for the 
provisions of this regulation, he would be a contributory 
employee or local Act contributor, then, if the total time 
spent by him in those employments is wholly or mainly 
devoted to health services (including the school health 
service), and he is not a person who exercised such option 
as is mentioned in proviso (i) to regulation 47 (1) or the 
proviso to regulation 51, the provisions of part I of these 
regulations shall also apply to him in relation to such other 
employment as aforesaid in lieu of the provisions of the Act 
of 1937 or the local Act scheme, as the case may be, as if 
the authority or body by whom he is employed were an 
employing authority. 

(2) Where a person becomes subject to the provisions of 
part I of these regulations by virtue of the preceding para- 
graph in any employment in which he was a contributory 
employee or local Act contributor immediately before 
becoming so subject, then, for the purposes of these regula- 
tions, he shall be treated as having entered such employment 
at the date on which he becomes so subject, and a transfer 
value shall be payable to the Minister in accordance with the 
provisions of regulation 56. 

(3) Where a person ceases to be subject to the provisions 
of part I of these regulations in relation to any such other 
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employment as is mentioned in paragraph (1) of this regu- 
lation by virtue of that paragraph having ceased to apply, 
and he becomes in that employment a contributory employee 
or local Act contributor, as the case may be, he shall be 
treated for the purposes of these regulations as having 
become a contributory employee or local Act contributor in 
that employment immediately after ceasing to be employed 
by an employing authority, and a transfer value shall be 
payable by the Minister in accordance with the provisions 
of regulation 58. 

(4) Paragraph (1) of this regulation shall not apply to any 
person who having been entitled to exercise an option under 
regulation 43 (4) of the 1947 regulations did not do so, or to 
any other person unless, within three months after the date 
on which, but for this provision, it would be applicable in 
relation to him, he requests the Minister in writing and the 
Minister agrees that the said paragraph shall apply to him. 


Reckoning of service on transfer to local government, civil 
service or teaching service. 


53.—(1) Where a person, within twelve months after 
leaving employment as an officer of an employing authority 
or, in the case of a person who immediately after leaving 
such. employment became engaged in national service, 
within six months after the termination of that service, and 
without having become entitled to any benefit under these 
regulations other than a return of contributions, has become 
a contributory employee, local Act contributor, established 
civil servant or a person in contributory service under the 
Teachers Acts otherwise than under any scheme made under 
section 21 (1) (a) of the Act of 1925, and otherwise than by 
virtue of section 13 (2) (g) of that Act, he shall be entitled:— 


(a) if heisa contributory employee, to reckon as service, 
contributing service and non-contributing service 
respectively, all periods of employment, war service 
or national service which he was so entitled to 
reckon for the purposes of these regulations or the 
1947 regulations in relation to his employment 
under the employing authority immediately before 
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he ceased to be employed: by them, and as con- 
tributing service any period of national service 
after so ceasing to be employed, excluding, in the 
event of his having received a return of contributions 
on or after so ceasing to be employed, any part of 
that period after the date of the return; 

ifhe is alocal Act contributor, to reckon his previous 
service and any period of national service after so 
ceasing) to be employed in such manner as the 
Minister may approve with a view to securing, so 
far as is reasonably practicable, that he shall enjoy 
rights under the local Act scheme applicable to him 
substantially similar to those which he would have 
enjoyed under the last preceding sub-paragraph 
had he been a contributory employee; and | 
if he is an established civil servant or a person in 
such contributory service under the Teachers Acts 
as aforesaid, to reckon as established service or 
contributory service, as the case may be, all periods 
of employment, war service or national service 
which for the purposes of these regulations or the 
1947 regulations he was entitled to reckon as con- 
tributing service or non-contributing service in 
relation to his employment under the employing 
authority immediately before he ceased to be 
employed by them, and any period of national 
service after so ceasing to be employed, excluding, 
in the event of his having received a return of con- 


tributions on or after so ceasing to be employed, 


any part of that period after the date of the return, 
and to reckon as established service for the purpose 
of determining whether he has served for the 
minimum period prescribed under the Super- 
annuation Acts for the payment of a superannuation 
allowance or additional allowance or gratuity to his 
legal personal representatives on his death, or as 
qualifying service for the purposes of the Teachers 
Acts, any service which he was entitled to reckon in 
relation to his former employment solely for the 
purpose of determining whether he was entitled to 
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any benefit under these regulations or the 1947 
regulations: 
Provided that— 

(i) this paragraph shall not apply to any person who 
has not, within three months after entering his new 
employment, given notice in writing to his em- 
ployer of his previous period of employment and war 
service or national service (if any), and paid to his 
employer or, if he is an established civil servant, 
repaid to the Minister or, if he is a person in such 
contributory service under the Teachers Acts as 
aforesaid, paid to the Minister of Education, an 
amount equal to any sum paid to him by way ofa 
return of contributions on or after his ceasing to 
hold his former employment, together with an 
amount equal to any income tax which was deducted 
from his contributions in respect of such payment; 
and 
for all the purposes of sub-paragraph (c) of this 
paragraph, except the calculation of any qualifying 
period of service, any period of non-contributing 
service shall be treated as being half its actual 
length, and any period of part-time service shall be 
treated as though it were whole-time service for a 
proportionately reduced period. 

(2) Where an established civil servant to whom sub- 
paragraph (c) of the last preceding paragraph applies ceases 
to be employed in circumstances which under these regula- 
tions would have entitled him to a return of contributions 
had he then ceased to be employed by an employing 
authority, he shall be entitled to receive from the Minister a 
sum equal to the amount to which he would have been so 
entitled as aforesaid. 

(3) Where an officer of an employing authority has become 
a person in contributory service under the Teachers Acts, 
and the provisions of paragraph (1) of this regulation. do not 
apply to him, then, without prejudice to the proviso to 
section 12 (2) of the Act of 1925, as amended by the 1947 
regulations, any period of employment, war service or 
national service which would have been reckonable under 
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sub-paragraph (c) of that paragraph had that paragraph 
applied to him shall be treated as qualifying service for the 
purposes of the Teachers Acts. 

(4) Where a person to whom paragraph (1) of this regula- 
tion applies was in the employment he has left a person to 
whom sub-paragraph (5) of either paragraph (1) or paragraph 
(2) of regulation 35 of these regulations or regulation 29 of 
the 1947 regulations applied and is in the employment 
he has entered an employee of a local health authority or a 
local education authority to whom part III or part IV of 
these regulations applies, the Act of 1937 or local Act scheme 
in its application to him shall be modified so as to confer 
upon him rights corresponding with those conferred by the 
said sub-paragraph so long as he is such an employee without 
a break in employment of more than twelve months at any 
one time, during no part of which he is an officer of an 
employing authority. 


Special provision relating to employees of local authorities. 

54,—(r) Where an employee of a local authority, ‘being a 
person to whom part III or part IV of these regulations 
applies, was within twelve months before entering their 
employment an officer of an employing authority partici- 
pating in the scheme mentioned in paragraph (1) of regula- 
tion 30 or participating in any other scheme of a similar 
character which was being carried out by the Minister in 
relation to him as such officer under paragraph (2) of regula- 
tion 24 of the 1947 regulations or paragraph (5) of regulation 
30 of these regulations, the local authority shall, if the 
employee has so requested in writing within three months 
after entering their employment, treat the employee in the 
same way as if he were an officer in the employment of an 
employing authority, and in that event the employee shall 
not be subject to the Act of 1937 or any local Act scheme: . 

Provided that, if the consent of and arrangements made 
with a body administering a superannuation scheme are 
necessary in order that this paragraph may be complied with, 
this paragraph shall not apply, if that consent is not given 
and those arrangements cannot be made. 

(2) Where contributions are paid by a local authority 
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under paragraph (1) of this regulation in respect of any 
employee, that authority shall deduct from the remuneration 
payable to the employee the amount of any contributions 
payable by the employee. 


Rights on transfer to other employment, and provisions relating 
to approved employment. 

55.—(1) Where’ a person, within twelve months after 
ceasing to be employed as an officer by an employing 
authority or, if immediately after so ceasing he became 
engaged in national service, within six months after the 
termination of that service, and without having received 
a return of contributions or become entitled to any other 
benefit under these regulations, has become a participant 
in the superannuation scheme’ operated under the Federated 
Superannuation System for Universities or the Federated 
Superannuation Scheme for Nurses and Hospital Officers or 
any other superannuation scheme approved by the Minister, 
he may within three months thereafter notify the Minister 
that he desires the provisions of this paragraph to apply 
to him, and, in that event, the Minister may, if the body 
administering the scheme undertakes to invest or secure the 
investment of such sum for his benefit under the scheme and, 
unless the Minister dispenses with this requirement, to com- 
ply with the provisions of the next succeeding paragraph, 
pay to that body a sum not exceeding at his discretion either 
the amount of the transfer value which would have been 
payable under regulation 58 had he become a contributory 
employee in circumstances in which that regulation applied, 
or the amount of a transfer value calculated in accordance 
with the provisions of the sixth schedule. 

(2) If a person to whom the provisions of the preceding 
paragraph or paragraph (1) of regulation 46 of the 1947 
regulations have been applied ceases to participate in the 
scheme in circumstances in which the only benefit to which 
he becomes entitled is a sum by way of the return of any of 
his contributions thereunder, the body administering the 
scheme shall also pay to him a sum equal to the amount 
which would have been paid to him by way of a return of 
his contributions under these regulations or the 1947 
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regulations on his ceasing to be employed as an officer of an 
employing authority, or on the termination of his national 
service, as the case may be, and shall refund to the Minister 
an amount equal to the sum paid by the Minister under the 
said provisions in respect of him, after the deduction there- 
from of a sum equal'to the amount paid to him by way ofa 
return of such last mentioned contributions and a sum equal 
to any income tax or equivalent sum which was deducted in 
respect of such payment, and the addition thereto of an 
amount equal to interest on the sum so paid by the Minister, 
as from the date of payment, at the rate which would have 
been payable under the scheme on contributions returned 
thereunder at the date on which the sum was paid by the 
Minister. 

(3) If such a person as is mentioned in the last preceding 
paragraph, within twelve months after ceasing so to par- 
ticipate in the scheme and within five years after ceasing 
to be employed as an officer by an employing authority, 
again becomes an officer of an employing authority to whom 
part I of these regulations applies, he shall be entitled, if he 
pays or repays to the employing authority any sum returned 
to him by the body administering the scheme under the last 
preceding paragraph in respect of his contributions under 
these regulations or the 1947 regulations, together with an 
amount equal to any income tax or equivalent sum which 
was deducted in respect of such return, to reckon as 
service, contributing service and non-contributing service 
respectively, all: periods of employment, war service or 
national service which he was so entitled to reckon in relation 
to his employment under the former employing authority 
immediately before the date.on which he ceased to be em- 
ployed by them, and as contributing service any period of 
national service after so ceasing to be employed. 

(4) The provisions of the last preceding paragraph shall 
not apply if the scheme in the benefits of which a person to 
whom paragraph (1) of this regulation has been applied has 
ceased to participate is a scheme which has been approved 
by the Minister under regulation 15 (3). (d) (Vv). | 

(5) Where a person, within twelve months after ceasing 
to be employed as an officer by an employing authority or, 
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if. immediately after he so ceased he became engaged in 
national service, within six months after the termination of 
that. service, and without having received a return of 
contributions or become entitled to any other benefit under 
these regulations, has entered employment in which he is 
not entitled to reckon his service under these regulations for 
the purpose of participating in any superannuation benefits, 
otherwise than for the sole purpose of determining whether 
any such benefits are payable, he may, unless he is a person 
to whom paragraph (1) of regulation 46 of the 1947 regula- 
tions or of this regulation has been applied, and unless in 
the case of a person who entered that employment before 
the date of the coming into operation of these regulations 
he has already done so, apply to the Minister within three 
months after entering that employment to approve the 
employment for the purposes of this paragraph, and if the 
employment is so approved or has been approved under 
regulation 46 (4) of the 1947 regulations and— 

(a) if he ceases to hold that employment or any other 
employment approved by the Minister for the pur- 
poses of this paragraph or of paragraph (4) of regula- 
tion 46.0f the 1947 regulations in such circumstances, 
including that of his age, as, had they obtained 
when he ceased to hold his employment.under the 
employing authority, would have entitled him to 
any benefit under these regulations or the 1947 

_ regulations, the Minister may grant him that bene- 
fit, as from the date on which he ceases to hold the 
approved employment, calculated as if he had be- 
come entitled to that benefit at the date on which 
he ceased to be an officer of the employing authority; 

(b) if he ceases to hold that employment or any other 
employment approved by the Minister for the pur- 
poses of this paragraph and by reason of his age 
he does not qualify for a benefit under the provisions 
of the preceding sub-paragraph but he becomes 
entitled to a pension under any pension scheme 
applicable to him in that employment, the Minister 
may grant to him, as from the date on which he 
ceased to hold that employment, a benefit equal 
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to the benefit to which he would have become 
entitled under these regulations or the 1947 regula- 
tions on ceasing to hold his former employment, if 
at the date on which he so ceased he had attained 
the age of sixty years and had been entitled for the 
purpose of determining whether he was qualified to 
receive any such benefit to aggregate with his 
service for the purposes thereof a period of service 
equal in length to the period of his chao 
employment; 

if he dies while in approved employment, the 
Minister may grant the like benefits (if any) by way 
of widow’s pension and death gratuity as would 
have been granted under these regulations or the 
1947 regulations if he had died immediately before 
he ceased to be employed by the Spin sivtaarn 
authority; or. 

if within twelve months after ceasing to hold ap- 
proved employment he again becomes an officer of 
an employing authority to whom part I of these 
regulations applies, he shall be entitled to reckon 
as service, contributing service and non-contributing 
service respectively all periods of employment, war 
service or national service which he was so entitled 
to reckon in relation to his employment under the 
former employing authority immediately before 
the date on which he ceased to be employed by 
them, and he shall be entitled to reckon the period 
of his approved employment for the purpose of 
determining whether he is qualified to receive any 
benefit under these regulations, but not for any 
other purpose: 


Provided that— 


(i) where a person has qualified for a benefit by. 
virtue of sub-paragraph (b) of this paragraph, 
that benefit, if the Minister grants the same, shall 
either be reduced, according to his age, by the 
percentage shown in the appropriate column of 
the tables set out in the eighth schedule or not 
become payable until he attains such an age as 
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would have entitled him to a similar benefit under 
sub-paragraph (a) of this paragraph, so, however, 
that any such reduction shall be disregarded in 
the calculation of any widow’s pension which may 
become payable in respect of the person; 

(ii) in the calculation of any benefit granted by the 
Minister to or in respect of any person by virtue 
of sub-paragraph (a) or (c) of this paragraph, any 
provision of these regulations or the 1947 regula- 
tions prescribing a minimum benefit or a method 
of calculating the benefit otherwise than by 
reference to the amount of the person’s contribu- 
tions or the service reckonable by him or the 
amount of the pension which was or would in 
certain circumstances have become payable to 
him shall be disregarded; and 

(iii) where a benefit becomes payable to or in respect 
of a person to whom sub-paragraph (d) of this 
paragraph has become applicable, and the amount 
of that benefit falls to be calculated by reference 
to any provision of these regulations or the 1947 
regulations prescribing a minimum benefit or a 
method of calculating the benefit otherwise than 
by reference to the amount of the person's con- 
tributions or the service reckonable by him or the 
amount of the pension which was or would in 
certain circumstances have become payable to 
him, then, if the number of years of service 
reckonable by the person is less than any mini- 
mum number of years of qualifying service 
prescribed for the receipt of the said benefit, the 
amount of the said benefit, in so far as it is ob- 
tained by reference to the said provision, shall be 
reduced in the same proportion as the difference 
between the number of years of service so 
reckonable as aforesaid and the minimum number 
of years of qualifying service bears to the mini- 
mum number of years of qualifying service. 

(6) No payment shall be made by way of a return of 
contributions to any person who has entered employment 
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in which the last preceding paragraph has become applicable 
to him unless and until he ceases to hold that employment 
in circumstances in which he does not become entitled to any 
benefit under these regulations. 


Transfer values payable to the Minster. 

56.—(1) Where a person has become an officer of an 
employing authority within twelve months after ceasing 
to be a contributory employee or local Act contributor 
or, in the case of a person who so ceased in order to under- 
take war service or immediately after so ceasing became 
engaged in national service, within six months after the 
termination of that service, and without having become 
entitled to any benefit under the Act of 1937 or local Act 
scheme other than a return of contributions, the like transfer 
value shall be payable to the Minister out of the fund in 
relation to which the person was a contributor by the 
authority maintaining that:fund as would have been payable 
under the regulations for the time being in force by virtue 
of section 29 of the Act of 1937 had the person as such 
officer become a contributory employee, less an amount 
equal to any sum which the trustees of the fund may become 
liable to pay by way of income tax in respect of the amount 
transferred by way of transfer value: 

Provided that— 

(a) in the case of a person to whom regulation 28 (4) 
applies, the transfer value shall be increased by such 
amount as the Minister shall determine to be 

actuarially equivalent to the liability of which the 
fund therein referred to is relieved as a result of that 
person ceasing to be a contributor thereto, and such 
amount as aforesaid shall be paid out of that fund; 

(0) where an authority maintaining a superannuation 
fund under the Act of 1937 has been dissolved, any 
transfer value which under the provisions of this 
paragraph would otherwise have been payable out 
of that fund shall be paid by the local authorities 
who appointed the first mentioned authority; _ 

(c) in calculating the transfer value; any service which 
was reckonable for the purposes of the Act of 1937 
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by virtue of section 17 thereof shall be disregarded; 
and 

(d) where a person has been successively a contributory 
employee or local Act contributor in the employ- 
ment of more than one local authority within 
twelve months before becoming an officer of an 
employing authority, the transfer value payable 
under this paragraph shall be paid out of the fund 
to which he was a last contributor. 

(2) The provisions of the last preceding paragraph requir- 
ing the payment of a transfer value shall apply in relation 
to a person to whom regulation 15 (14) applies as if he had 
become an officer of an employing authority within twelve 
months after ceasing to be a contributory employee or local 
Act contributor: 

Provided that the transfer value payable in respect of the 
person shall be calculated by reference to his age at the 
date on which he became an officer. 

(3) Where on the appointed day more than one transfer 
value became payable out of a superannuation fund by any 
authority under paragraph (1) of regulation 47 of the 1947 
regulations, then, in so far as action has not been taken 
under paragraph (2) thereof— 

(a) any transfer value payable may, with the Minister’s 
consent, be paid by instalments of equal amounts 
spread over a period of not more than ten years 
after the appointed day, the first instalment to 
become payable on the appointed day, together with 
compound interest on the amount for the time being 
unpaid at the rate of three per cent. per annum, 
with half-yearly rests; 7 

(0) if the Minister so directs, or the authority so 
requests, the actuary making the next actuarial 
investigation of the fund after the appointed day 
shall certify in accordance with the provisions of 
the fourth schedule the liability of which the fund 
was relieved on the appointed day in consequence 
of persons who had been contributors thereto 
having become on that day officers of any 
employing authority; 
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if the amount of the liability so certified is less than 
the amount already paid on account of transfer 
values, the Minister shall repay the excess to the 
superannuation fund, together with compound 
interest thereon, calculated at the rate of three per 
cent. per annum, with half-yearly rests, on any 
sum overpaid, as from the date of payment; 


if the amount of the liability so certified exceeds the 
amount of the transfer values, and— 


(i) if such transfer values were paid in a lump sum 
or, having been payable by instalments, have been 
fully paid, the authority shall pay to the Minister 
out of the fund the amount of the deficiency, 
together with compound interest thereon, calcu- 
lated as aforesaid, as from the appointed day; or 

(ii) if such transfer values were being paid by instal- 
ments, the liability in respect of any instalments 
remaining unpaid shall be adjusted in such 
manner as the actuary shall certify to be appro- 
priate; and 

if nothing has been paid on account of transfer 

values, the amount of the liability so certified shall 

be paid to the Minister, either in a lump sum, to- 
gether with compound interest thereon, calculated 
as aforesaid, as from the appointed day, or by such 

instalments as are mentioned in sub-paragraph (a) 

of this paragraph. 


(4) Where any such person as is mentioned in paragraph 
(rt) of this regulation, had, before becoming a contributory 
employee or local Act contributor, been subject to the Act 
of 1909, and the body by whom he was last employed while 
subject to that Act would, if he had become entitled to a 
superannuation allowance as such contributory employee or 
local Act contributor, have been liable to contribute to that 
allowance, that body, or if that body has been dissolved or 
has ceased to exercise functions as such, the appropriate 
authority in relation to that body, shall pay a transfer value 
to the Minister in accordance with the provisions of part I 
of the fifth schedule. 
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(5) Where the body mentioned in the last preceding para- 
graph would in the circumstances therein mentioned have 
had, in respect of any such contribution to a superannuation 
allowance as is therein mentioned, a right of contribution 
from any other body, that other body, or if that other body 
has been dissolved or has ceased to exercise functions as 
such, the appropriate authority in relation to that: other 
body, shall also pay a transfer value to the Minister in 
accordance with the provisions of part II of the fifth schedule. 

(6) Where a person having been subject to the Act of 1909 
ceased to be so subject in order to undertake war service, 
and within six months after the termination of that service, 
and without having become entitled to any benefit under 
the Act of 1909, other than a return of contributions, and 
without having become a contributory employee or local 
Act contributor, he has become an officer, the body by whom 
he was last employed under the Act of 1909, and any other 
body who would have been liable to contribute towards a 
superannuation allowance in respect of him under the Act 
of 1909 had he become entitled to such an allowance on 
ceasing to be subject to the Act of 1909, or if any such body 
has been dissolved or has ceased to exercise functions as 
such, the appropriate authority in relation to such body, 
shall pay a transfer value to the Minister in accordance with 
the provisions of part III of the fifth schedule. 

(7) A transfer value payable under proviso (b) to para- 
graph (1) of this regulation may, with the Minister’s consent, 
be paid by instalments of equal amounts spread over a period 
of not more than ten years after the date on which the person 
in respect of whom it is payable became an officer, the first 
instalment to become payable on that date. 

(8) Where any such person as is mentioned in paragraph 
(x) or (6) of this regulation or paragraph (1) or (5) of regula- 
tion 47 of the 1947 regulations received a return of contribu- 
tions on or after ceasing to be a contributory employee, 
local Act contributor or subject to the Act of 1909, as the 
case may be, and he has not made a payment to the em- 
ploying authority in accordance with proviso (a) to regulation 
15 (2) of these regulations or to regulation 13 (2) of the 1947 
regulations, the Minister shall, if he has not already done’'so, 
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refund any transfer value or any payment on account of a 
transfer value received in respect of: the person. 

(9) Where a transfer value under proviso (0) to paragraph 
(r) orunder paragraph (4), (5) or (6) of this regulation becomes 
payable by two or more local authorities jointly, the sum 
payable shall be apportioned amongst those authorities in 
such manner as they may agree or, in default of agreement, 
as may be determined by the Minister. 

(x0) In the calculation of any transfer value under para- 
graph (x) or (6) of this regulation, or in the certification 
under paragraph '(3) thereof of any liability of which any 
superannuation fund has been relieved, account shall be 
taken of any number of years that may have been added to 
a person’s service under the provisions of regulation 17 
of these regulations or regulation 15 of the 1947 regulations 
as if that number of years had been reckonable as a number 
of years of contributing service or service, 2s the case ‘may 
be, for the purposes of the Act of 1937, the local Act scheme 
or the Act of 1909 immediately before he ceased to be a 
contributory employee, local Act contributor or person 
subject to the Act of 1909. 

(11) Where the amount of any transfer value payable out 
of a superannuation fund under paragraph (1) of. this 
regulation or the amount of any lability to be certified under 
paragraph (3) thereof is increased in consequence of the 
exercise by a local authority of any power conferred upon 
them by regulation 17 of these regulations or regulation 15 
of the 1947 regulations, the local authority or, if that 
authority has been dissolved, the local authorities who 
appointed that authority, shall repay the amount of the 
said increase to the superannuation fund out of which the 
transfer value is payableor in relation to which the liability 
is to be certified. 

(12) Where a person has become.an officer of an employing 
authority within ‘twelve months \after ceasing to be a 
contributory employee in‘the employment of any local 
authority, and a scheme modifying the Act of 1937 conferred 
a discretion on the local authority by whom he was formerly 
employed to increase in respect of any period of service the 
rate for the calculation of any benefit to which he might 
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have become entitled on ceasing to be employed, and that 
period of service was or would but for the provisions of this 
paragraph be reckonable at a fraction of its actual length for 
the purpose of calculating the transfer value payable by the 
authority under this regulation, the authority may,. within 
three months after the person becomes such an officer, resolve 
that that period of service shall for that purpose be reckon- 
able at its full length, and the authority shall repay to the 
superannuation fund maintained by them the amount of any 
increase in the transfer value in consequence of their exercise 
of the power conferred by this paragraph. 

(13) Notwithstanding anything in the Act. of 1937 or any 
local Act scheme, no payment shall be made thereunder by 
way of a return of contributions to any person in relation to 
whom a transfer value has become payable under this 
regulation. 

(14) Where a transfer value has become payable to the 
Minister under these regulations or the 1947 regulations in 
respect of any person: and. thereafter regulation 15 (17) 
becomes applicable in relation to him, the transfer value 
shall be re-calculated to take account of any period of em- 
ployment which becomes reckonable, as service under. that 
regulation. 

(x5) In this regulation the term “appropriate authority” 
‘in relation to a body means— 

(a) in the case of a visiting committee appointed by a 
local authority other than a joint mental hospitals 
board, the local authority; 

(6) in the case of a visiting committee appointed by a 
joint mental hospitals, board, the local authorities 
who appointed:the board; 

(c) in the case ofthe managers of a certified institution, 
the local authority» who were the managers; and 

(d) in the case of a joint mental hospitals board or any 
other joint board ora joint, committee, the local 
authorities who appointed the, joint board or joint 
committee.) 


57. Where a person has become.an officer of an employing 
authority within twelve months after ceasing to be a con- 
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tributor to a scheme approved by the Minister under regula- 
tion 15 (3) (d) (v), not being a scheme for providing super- 
annuation benefits by means of contracts or policies of 
insurance made or effected with any of the Life Assurance 
Companies or, if immediately after'so ceasing he became 
engaged in national service, within six months after the 
termination of that service, and without having become 
entitled to any benefit under the scheme other than a return 
of contributions, the body administering the scheme or any 
persons maintaining any fund for the purposes of the scheme 
or the successors in title of either that body or those persons 
shall, if the Minister so requires, pay to the Minister a transfer 
value of such amount as the Minister may determine to. be 
actuarially equivalent to the liability of which the body 
administering the scheme or any such fund as aforesaid is 
relieved as a result of that person ceasing to be subject. to 
the scheme and becoming an officer of anemploying authority. 


Transfer values payable by the Minster. 

58.—(1) Where a person, within twelve months. after 
leaving employment as an officer of an employing authority 
or, in the case of a’ person who immediately after leaving 
such employment became engaged in national service, 
within six months after the termination: of that service, and 
without having become entitled to any benefit under these 
regulations other than'a return of contributions, has become 
a contributory employee or local Act contributor, the like 
transfer value shall be payable by the Minister to the 
authority maintaining the fund in relation to which the 
person has become a contributory employee or local Act 
contributor as would have been payable under the regula- 
tions for the time being in force by virtue of section 29 
of the Act of 1937 had the person as such officer as aforesaid 
ceased to be a contributory employee, had his contributing 
service and his non-contributing service (if any) been con- 
tributing service and non-contributing service within the 
meaning of the Act of 1937, had the person’s contributing 
service, if he is such a person as is mentioned in regulation 
53 (4), included any additional years of contributing service 
which he is entitled to reckon by virtue of that regulation, 
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had his remuneration, if he is a practitioner, been the annual 
average of his remuneration in respect of all periods of 
service as a practitioner, and had the person, if a female 
physiotherapist entering the employment of a local health 
authority or a local»education authority, been a health 
visitor within the meaning of those regulations, and the 
authority maintaining the fund aforesaid shall pay the 
transfer value received into that fund: 

Provided that— 

(a) in the case of a person, not being a practitioner, 
whose service includes service in that capacity, 
separate transfer values shall be calculated in 
respect of his service in the two capacities, by 
reference to his remuneration as such person and 
his remuneration as a practitioner respectively; 

(b) in the case of a practitioner whose service includes 
service otherwise than in that capacity, separate 
transfer values shall be calculated in respect of his 
service in the two capacities, as if in relation to his 
service otherwise than in the capacity of a prac- 
titioner the material date for the purpose of 
ascertaining his remuneration was the date on 
which he ceased to hold his last employment before 
becoming a practitioner, and his remuneration was 
the annual remuneration of the employment on 
which contributions were payable by him on that 
date, or, if in that employment he was not an officer 
of an employing authority, the annual emoluments 
of that employment. 

(2) Where a transfer value has become payable under 
regulation 49 of the 1947 regulations but has not been paid, 
the amount of the transfer value shall be calculated in ac- 
cordance with the provisions of the preceding paragraph. 

(3) Where a person who, on or after leaving the employ- 
ment of an employing authority, received a return of 
contributions, has not made a payment to his employer in ~ 
accordance with proviso (i) to regulation 53 (1) of these 
regulations or to regulation 44 (1) of the 1947 regulations, 
any transfer value received in respect of him shall be 
refunded, if it has not already been refunded. 


go2 The National, Health Service 
Acts 1946 and 1949 


Persons engaged on war service or national service. 

59.—(1) Where a person, but for any war service on which 
he was engaged, would have been transferred under the Act 
to the employment of an employing authority, he shall be 
deemed for the purposes of these regulations to have been 
so transferred if he has entered the employment of that 
authority within six months after the termination of that 
service. 

(2) If any such person, immediately before becoming 
engaged on war service, was subject to the provisions of any 
such enactment or scheme as is mentioned in regulation 28(1), 
he shall be deemed for the purposes of these regulations to 
have been so subject immediately before becoming an 
officer of an employing authority. 

(3) Where a person was engaged on war service or national 
service at the date of the acquisition by the Minister under 
section 58 of the Act of premises at or for the purposes of 
administering the services provided at which he was em- _ 
ployed immediately before undertaking that service, and 
has become an officer of an employing authority within six 
months after the termination of that service, he shall be 
deemed for the purposes of these regulations to have been 
employed in such premises at the date of their acquisition 
by the Minister. | 


Determination of questions. 

60. Any questions arising under these ap alietnti’ as to 
the rights or lhabilities of an officer or retired officer of an 
employing authority, or of a person claiming to be treated 
as such, or of the widow, any dependant or the legal personal 
representatives of an officer or retired officer shall be deter- 
mined by the Minister. 


Special provisions affecting local ieathobieies in relation to 
officers who have served as teachers. 

61.—(z) Where an officer of an employing authority who 
before becoming such an officer was in contributory service 
under the Teachers Acts, and in whose case any period of 
employment in full time service before the first day of 
April, 1926, is, by virtue of proviso (c) to regulation 15 (2), 
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not reckonable or reckonable at half its actual length, ceases 
to be employed, and any benefit other than a return of 
‘contributions becomes payable to or in respect of him under 
these regulations, the local education authority by whom he 
was last employed may pay to or in respect of him the 
amounts by whichthe said benefits would have been increased 
if the said service had been reckonable in full. 

(2) Where an officer of an employing authority who before 
becoming such an officer was in contributory service under 
the Teachers Acts, and in whose caseany period of employ- 
ment before the first day of April, 1930, is, by virtue of 
paragraph (6) of subsection (5) of section 124 of the Local 
Government Act, 1929!; and these regulations, reckoned as 
service, ceases to be employed, and any benefit becomes 
payable to or in respect of him under these regulations, the 
council to whom he was transferred by the said Act of 1929 
shall, either by means of a single payment, or by means of 
such periodical:payments as the Minister may determine, 
pay to the Minister such sum as may ibe determined by him 
to represent, after taking into account any sum previously 
paid on account of the officer under this provision, the present 
value of such part of the sums payable or to become payable 
to or in respect of him under these regulations as is attribu- 
table to the said service. 


Employment of officer to be treated asapproved external, service 
or as qualifying service under the Teachers, Acts in 
special cases. 

62.—(1) Where an ‘established civil servant whose’ service 
‘as such is treated as approved external service under section 
13 (1) (b) of the Act of 1925, or under the Teachers (Super- 
‘annuation) Act, 1946%, has:’become an.officer of an employing 
authority to whom regulation 15 (2) applies, his employment 
under that authority shall be treated for the purposes of 
section 13 (1) (6) of the Act of 1925 in the same manner as 
his service as an established civil servant. : 

(2) Where a person in contributory service under the 
Teachers Acts has become an: officer of an. employing 
authority to whom regulation 15 (2) does not apply, his 

(1) 19 & 20 Geo. 5.1: 17.9 (2): 9 & 10 Geo. Giasel Tis 


904. The National Health Service 
Acts 1946 and 1949 


employment under that or any other employing authority, 
and any national service which is reckonable as service: in 
relation to that employment, shall be treated as: qualifying 
service for the purposes of the Teachers Acts. 


Amendment of the Act of 1937 and local Act schemes. 

63.—(1) The provisions of section 10 of the Act: of 1937, 
and the corresponding provisions of any local Act scheme, 
shall have effect in relation'to.a contributory employee or 
local Act contributor who has been an officer of an employing 
authority as if references therein to contributions which may 
be returned thereunder on such an employee or contributor 
ceasing to be employed or dying included references: to: his 
contributions within the meaning of these regulations or the 
1947 regulations, in so far as such contributions have not 
been returned to and retained by him, and are attributable 
to service which might have been reckoned under the Act 
of 1937 or the local Act scheme, as the case may be, for the 
purposes’ of superannuation allowance in respect of the 
employment which he has ceased to hold or in which he has 
died, as the case may be: 

Provided that interest on any contributions returnable by 
virtue of this provision shall be calculated’ in the manner 
provided by regulation 22 up to the: date on which the 
person became a contributory employee or local Act con- 
tributor or, if he received a return of contributions before 
that date, up to the date of such return. 

(2) Where a person has become an officer of.an employing 
authority or a person to whom part III or part IV of these 
regulations applies after ceasing to be a person to whom 
either of those parts applied, and by virtue of regulation 35 
(4) or 53 (4) he is entitled to reckon \additional years of 
service, such additional years of service shall be treated as 
contributing service for the purposes of the regulations for 
the time being in force by virtue of section 29 of tse Act 


of 1937. 


Amendment of the Pensions (Increase) Act, 1944. 
64, The Pensions (Increase) Act, 19441, shall have effect 
(x) 7 & 8 Geo. 6. c. 21. 
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as if a pension or injury allowance payable under these 
regulations were specified in part I of the First Schedule to 
that Act. 


Preservation of rights under section 2 of the Superannuation 
(Miscellaneous Provisions) Act, 1948. 

65. Where an officer of an employing authority, not being 
a person to whom regulation 15 (14) applies, had previously 
been a contributory employee or local Act contributor and 
on ceasing to be such an employee or contributor he entered 
employment in circumstances in which by virtue of rules 
made under section 2 of the Superannuation (Miscellaneous 
Provisions) Act, 1948, superannuation benefits might have 
been granted to or in respect of him under the Act of 1937 
or a local Act scheme on his leaving that employment or 
on his death, then, if he became an officer within twelve 
months after leaving that employment, the said rules shall 
have effect as if any reference therein to his ceasing to hold 
that employment or to his becoming entitled to a pension 
under any pension scheme applicable to him in that em- 
ployment or to his dying while still in that employment 
included a reference to his ceasing to be an officer or to his 
becoming entitled to a pension under these regulations or 
to his dying while still an officer. 


SCHEDULES. 
FIRST SCHEDULE. 
ALLOCATION OR PART OF PENSION OR INJURY ALLOWANCE. 


Regulation II. 
rt. A person shall not surrender— 

(a) more than one-third of the injury allowance to which 
he is entitled or of the pension to which he is entitled 
or, in a case in which regulation 36 applies, the 
pension to which he would be entitled apart from 
the provisions of that regulation; 

(6) any such part as would make the amount of the 
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reduced pension or allowance. which is or may 
become payable to him less than the amount of the 
pension which might become payable to the person 
in whose favour the allocation is made (hereinafter 
referred. to\as the “beneficiary’’); 

(c) asmaller part than would secure for the beneficiary a 
pension equal to one-fourth of the amount of the 
reduced pension or allowance; or 

(d) any part which is not an exact number of pounds. 

z. The amount of pension payable in return for each one 
pound of a pension or injury allowance surrendered by a 
person shall be the amount shown in the Tables in force. at 
the date on which the person becomes or is deemed to have 
become entitled to the pension or allowance which is appro- 
priate to the age and sex of the beneficiary. 

3.—(1) Upon a person becoming eligible to notify. his 
desire to surrender part of his pension or injury allowance, 
the employing authority shall furnish him with a copy of 
regulation 11 and of this schedule, and of the Tables for the 
time being in force, together with two copies of.a form of 
notification of surrender of pension, or injury allowance, and, 
in the case of an officer to whom regulation 11 (2) applies, a 
provisional estimate of the value of the pension that may 
become payable to him. 

(2) A person to whom regulation 11 (1) applies, and who 
desires to surrender a part of his pension or injury allowance, 
shall notify the employing authority accordingly not later 
than one month after the date on which he ceases to be 
employed. 

4. For the purpose of notifying his desire to surrender a 
part of his pension or injury allowance, a person shall com- 
plete the form provided for the purpose, and send it, together 
with a copy thereof, to the employing authority whose 
officer he is or was, and they shall transmit the apes to 
the Minister. 

5. On receipt by the Minister of a notification given by a 
person under the last, preceding paragraph— 

(a) the Minister shall arrange for the person to be 
examined. by a registered medical practitioner 
nominated by the Minister, with a view to obtaining 
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from such practitioner.a report stating whether, in 

his opinion, the person is in good health, regard 

being had to his age; and if the opinion stated in 
such report is that he is not in, good health, the 

Minister shall notify him accordingly, .and | offer 

him an opportunity of a further examination by 

some otherregistered medical practitionernominated 
by the Minister; 

(0) the Minister shall require the person to furnish at 
his own expense— 

(i) a certified copy of his. birth certificate, except 
where the date of birth has been duly recorded by 
the Minister and is not disputed; and 

(ii) with respect to the beneficiary, a birth certificate, 
a marriage certificate (in the case of a spouse) 
and any other information or evidence which the 
Minister may consider necessary: 

Provided that if for any reason a birth certificate or a 
marriage certificate cannot be supplied, the Minister may 
accept such other evidence of birth or marriage as he may 
think fit. | 

6. Any fee payable to a practitioner in. respect of an 
examination and report under the last preceding paragraph 
_ shall be paid by the person examined at the time of the 
_ examination. | 

7.—(1) Subject to the provisions of these regulations, un- 
less the Minister is of opinion, on a consideration of a report 
obtained by him under paragraph 5 of this schedule, that the 
person to whom:the report relates is not in. good health, or 
unless he is of opinion that the evidence produced in regard 
to age or marriage is not satisfactory, he shall accept the 
surrender of such part of the pension. or,injury allowance 
as is specified in the person’s notification and,as.is in.con- 
formity with this schedule, and shall grant to the beneficiary 
named in the notification a pension in accordance with.the 
provisions of paragraph 2 of this schedule. 

(2) As soon as practicable after coming to,a decision in 
regard to a notification given by a person, the Minister shall 
inform him whether or not the notification has been accepted, 
and if it has been accepted, shall furnish him, with a state- 
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ment as to the amount of the pension to which the beneficiary 
may become entitled after his death, and the amount of the 
reduced pension or injury allowance that is or may become 
payable to him, and, if the notification has not been accepted, 
shall inform him of the reason. 

8.—(1) An officer to whom regulation 11 (2) applies may, 
at any time before he ceases to be employed, cancel or 
amend a notification given by him by a notice in writing 
addressed to the Minister. 

(2) An amendment of a notification shall be disregarded 
if the notification as so amended does not comply with this 
schedule. 

g.—(x) A notification given by a person to whom repittn 
tion II (1) applies shall become null and void if the benefi- 
ciary dies before the Minister accepts the notification, and a 
notification given by an officer to whom regulation Ir (2) 
applies shall become null and void if the beneficiary dies 
before midnight on the day on which the officer ceases to be 
employed. 

(2) Subject as aforesaid, a surrender of part of a pension 
or injury allowance accepted in pursuance of a notification 
shall have effect as from the date on which the pension or 
allowance becomes payable. i 


SECOND SCHEDULE. 


RECKONING OF SERVICE OR A PERIOD OF CONTRIBUTION 
UNDER A LocAL AcT SCHEME. 


Proviso (1) to regulation 16 (1) (6). 

I. If in relation to part of any such service as is mentioned 
in paragraph (1) (b) (v) of regulation 16 (which part is in this 
paragraph referred to as “‘the said service’) the officer 
pursuant to the provisions of the local Act scheme had been 
discharging but had not fully discharged a liability sub- 
sisting at the date when he ceased to hold his previous 
employment to pay a sum by instalments to the superannua- 
tion fund maintained by the local Act authority as a con- 
dition of being entitled to reckon the said service for any 
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of the purposes of the local Act scheme, then, for the 
purpose of the said regulation— 

(a) subject to the provisions of sub-paragraph (b) of 
this paragraph, the said service shall be reckonable 
as non-contributing service; and 

(0) to the extent that one-half the aggregate amount 
paid on account of the sum due in discharge of the 
liability aforesaid would, if it were paid, pursuant 
to the provisions of the third schedule, in relation 
to the emoluments of his previous employment at 
the date when he ceased: to hold that employment 
and to his age at that date, enable him to reckon 
any period of the said service as contributing service, 
that period shall ue reckonable as leanknity Ong 
Service.) 

2. Ifin relation to part of at fe such service as is mentioned 
in paragraph (1) (0) (v) of regulation 16 (which part is in this 
paragraph referred to as “‘the said service’) the officer 
pursuant to the provisions of the local Act scheme would, 
had he not ceased to hold his previous employment, have 
been under a liability to make payments to the superannua- 
tion fund maintained by the local Act authority by way ofa 
contribution of a percentage of emoluments additional to 
the percentage payable in respect of current service as a 
condition of being entitled to reckon the said service for any 
of the purposes of the local Act scheme, then, for the purpose 
of the said regulation, the provisions of sub-paragraphs (a) 
and (b) of the last preceding paragraph shaJl apply in 
relation to the said service with the substitution for the 
‘reference in sub-paragraph (b) to the sum due in discharge 
of the liability aforesaid of: a reference to additional per- 
centage contributions. | 


THIRD SCHEDULE. 
ADDITIONAL CONTRIBUTORY PAYMENTS; 
Regulations 15 (10), (11) and (12) and 16 (3), (4) and (8) 


and 48 (3). 
1. The sum payable by an officer who desires to reckon 
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any period of) non-contributing «service as contributing 
service shall be calculated in accordance with the provisions 
of paragraph 6 of this schedule, and may be:paid upon the 
officer's notifying the employing authority in writing within 
three months after his becoming an officer that he intends to 
make a payment under this paragraph (the date of such 
notification oni hereinafter referred to as ‘‘the material 
date’’):— 

(a) ina lump sum aecbnipanying such notification; 

(0) partly in a lump:‘sum, of not less than one-tenth 
of the sum payable, accompanying’such notification, 
and as to the remainder, and subject as ‘hereinafter 
provided, by such instalments. as within three 
months after the material date may be agreed 
between the officer and the employing authority; or 

(c) ‘wholly, subject as, hereinafter’ provided, by such 
instalments as aforesaid. 

2. The instalments. of any sum payable under the: pre- 
ceding paragraph shall be of equal amounts spread: over a 
period of not more than ten years after the material date, 
the first instalment to be paid within four wore after the 
material date: 

Provided that the whole of the instalments shall be pay- 
able before the date on which the officer will attain: the age 
at which he may become eligible for ai pension under these 
regulations on .ceasing to be employed. | 

3. While any instalment of any sum payable under ‘this 
schedule remains ‘to be paid, the following provisions shall 
have effect— 

(a) compound interest shall be payable as from» the 
material date upon the amount for the time ‘being 
unpaid, and shall be calculated ati the ‘rate of two- 
and-one-half per cent. per annum, with yearly rests; 

(b) if the officer becomes entitled to a pension or retiring 
allowance under these regulations, or if a widow’s 
pension becomes payable thereunder on his death to 
his widow or if a death gratuity becomes payable in 
respect of him, a deduction in respect of any amount 
due may be made from any payments on account 

. thereof; ‘. 


(c) 


(4) 
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if the officer becomes entitled to an injury allowance 
or dies without having become entitled to a pension 
or retiring allowance and without leaving a widow 
entitled to a widow’s pension under these regula- 
tions, and no death gratuity is payable in respect of 
him, all -liability| in respect of the balance of the 
debt shall cease; 

if the officer ceases to hold his employment without 
having, become entitled toa pension» or retiring 
allowance, then, at the expiration of twelve months 
or, if immediately after ceasing to hold his em- 
ployment the officer became engaged:in national 
service, at the expiration, of six months after the 
termination of that service, the officer shall cease 
to be entitled to any rights in respect of payments 
made by him on account of the debt, except any 
right to a return of the amount of such payments, 
and his liability in respect of the balance of the 
debt shall cease, unless within that period the officer, 
without in the meantime having become a local 
Act contributor in the whole-time employment of a 
local Act authority— 


_(i) enters employment in which he is an officer of an 


employing authority or an established civil 
servant, in which event, subject as hereinafter 
provided, his liability in respect of the balance 
of the debt shall continue, and the officer shall 
pay or repay an amount equal to any sum which 
may have been returned to him in respect of 
payments made by him on account of the debt 
together with an amount equal to any income 
tax which was deducted from such peyuients in 
respect of such return} or * 

(ii) enters employment in which he is in contribu- 
»tory service under the Teachers Acts, otherwise 
than under a scheme made under section 21 (1) (a) 
of the Act of 1925, or otherwise'than by virtue 
of section 13 (2) (g) of that Act, or enters employ- 
ment under a local authority in which he is a‘con- 
tributory employee, in which event, subject:as 


gI2 


(e) 
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hereinafter provided, the right to receive the 
balance of the debt shall be deemed to be trans- 
ferred to the Minister of Education or the local 
authority;:as the case’ may be, and the officer 
shall pay to that Minister or authority an amount 
equal to any sum which may have been returned 
to him in respect of payments made by him on 
account of the debt, together with an amount 
equal to any income tax which was deducted from 
such payments in respect of such return, and in the 
case of an officer who has entered employment 
underalocalauthority any outstanding instalments 
of the sum payable shall be deemed to be instal- 
ments of a sum payable under the regulations 
in force under proviso (ii) to section 8 (2) (0) of 
the Act of 1937; | 
if the officer ceases to hold any employment by 
virtue of his entry into which his liability in respect 
of the balance of the debt has been continued in 
accordance with the provisions of the last preceding 
sub-paragraph, the provisions of that sub-paragraph 
shall apply, with any necessary modifications, and 
shall continue so ‘to apply, whenever the officer 
ceases to hold employment during which he has 
been making, but has not completed making, 
payments on account of the debt; and : 
the provisions of sub-paragaphs (b) and (c) of this 
paragraph shall apply, with any necessary modifica- 
tions, whenever the officer is employed in circum- 


stances in which his liability in respect of the balance 


of the debt is continued under the provisions of sub- 
paragraph (a) or (e) of this paragraph. 


4. Where the last preceding paragraph applies in relation 
toa person who at any time enters two or more employments, 
or who simultaneously becomes a part-time officer under the 
authority in whose employment he is and enters the em- 
ployment of another authority, the right to receive the 
balance of the debt shall be apportioned between the 
authorities ‘concerned in such manner'as the Minister 
shall direct. u ssyolqms yrosidl 
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5. Any sum payable under this schedule by an officer 
of an employing authority, or by a person who has ceased 
to be such and has become an established civil servant, 
shall be paid to the employing authority for transmission 
to. the Minister. 

6.—(1) For the purpose of calculating the sum to be paid 
by an officer under this schedule the relative Table set out 
below shall be used in accordance with the provisions of 
this paragraph. 

(2) The age and remuneration of an officer means his age 
at the material date and the annual remuneration on which 
he is paying contributions on that date: 

Provided that— 

(a) if for the purposes of the foregoing provision account 
is required to be taken of: any fees payable to an 
officer, other than a practitioner, in respect of any 
service, the amount thereof shall be taken to be 
the annual average of the fees payable to him in 
respect of that service during the three years im- 
mediately preceding the material date or, if that 
service was of shorter duration, such shorter period; 

(0) references to contributions payable by any person 
shall include references to contributions. which 
would have been payable by him but for any 
reduction in or suspension of his remuneration by 
reason of his absence from duty owing to ill-health 
or injury; 

(c) the sum payable, whether by a practitioner or an 
officer other than a practitioner, in respect: of any 
period of service as a practitioner shall be calculated 
by reference to the annual average of the remunera- 
tion during that period; and 

(d) in the case of a practitioner, the sum payable in 
respect of any period of service in any other 
capacity shall be calculated by reference to the 
annual remuneration on which he was paying con- 
tributions at the date on which he last ceased to be 
employed in such capacity, or, if in that employ- 
ment he was not an officerof an employing authority, 
the annual emoluments of that employment. 
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(3) The amount shown in Table I (a), I (0), II, III, IV or 
V, as the case ‘may require; in relation to an age which 
corresponds with that of the officer is an amount appropriate 
in respect of one hundred pounds of remuneration. A total 
amount is to be calculated proportionately by reference to 
the remuneration of the officer. Such ‘total amount is the 
sum payable by the officer in order to reckon as contributing 
service one year of the non-contributing service which ‘he 
is entitled to reckon on the material date. 

(4) The sum payable by an officer in order to reckon as 
contributing service more than one year of the non-contribu- 
ting service which he‘is entitled to reckon at the material 
date is the amount calculated in accordance with sub- 
paragraph (3) of this paragraph, multiplied by the number 
of years ofthe said service which the officer desires so to 
reckon. : 

(5) Any sum payable by a person'to whom paragraph (1) of 
regulation 36 applies, in respect’ of any period of non- 
contributing service of which account would be taken under 
paragraph (3) of regulation 36 in calculating the amount of 
the reduction of any pension to which the person might 
become entitled under these regulations, shall be reduced 
by the sum shown in the appropriate column of Table VI 
in relation‘to an age which corresponds with that of the 
person at the material date, in respect of each one pound 
of the amount of the reduction of the pension as aforesaid 
in respect of that period of service, and by a proportionate 
sum in respect of any fraction of a pound included in the 
said amount. 
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TABLE I. 
(a) SERVICE oF A MALE OFFICER, NOT BEING AN OFFICER MENTIONED IN 
TABLE II or TaBLE V (OTHER THAN SERVICE AS A PRACTITIONER) 


Amount ee, Amount appropriate 
Age in respect of each £100 Age in respect of each {100 
of remuneration of remuneration 
Be ae £ ‘Ss. 
Under 31 28 5 15 48 and under 49 VERE | 
31 and under 3 5 16 ADS 5, » 50 3 
Fr areaty"s » 33 5 17 
33.55, » 34 5 18 50.--,, bigs 7 6 
34 » 35 5 19 SLi} ss » 52 Ftp? 
52- ” ” 53 7 12 
35 1, 36 6 oO 53» 154 7 16 
36 o” » aK 6 I 54 ” ” P| 8 o 
Leone ee 6 2 
30 » 39 6 3 55h n, 56 8. 4 
39 *,, 15 oO 6 4 a he ee hi 8 9 
STi) | cha) 58 8 14 
4ar oY, si. ER 6 5 58-..,, i» 59 8 19 
41 ” ” 42 6 7 59 ” »” 60 9 5 
#208 ad 6 9 . 
43 7,, » 4 6 II 60 and over ....| £9 58. less. six 
44. 4%,, 4 45 6 13 shillings for each 
completed . year 
A533,, ix 44 6 15 by which. the 
46° 3°, eS 6 17 officer’s age ex- 
ATV, og 6 19 @eeds sixty 


years. 


(b) SERVICE OF A FEMALE OFFICER, NOT BEING A FEMALE OFFICER 
MENTIONED IN TABLE III or V (OTHER THAN SERVICE AS A PRACTITIONER) 


£ Ss. 2/3, 

Under 26 - 5 14 45 and under 46 ye 
26 and under 2 5 15 460% 4, Ag 419. 
27 ian ey” 5, 16 yaar ee 8.3 
28 * cris, 29 5 17 48 ” ” 49 8 6 
29. » wie 30 5 18 CG Buse 8 10 
3° ” 3”) 32 6 Oo 
31 i 33-32 6---2 50-55 jw SE 8 14 
32 ” » 33 May BI; Laie 8 18 
33» » 34 6 6 52 ns Sy . a 
34 raf » 35 6 8 a LT » 54 MALY 

54 » Seats I 9 12 
35 ” ” 36 6 10 
36 us ok 6 12 be bo Oe ” 56 9 17 
37 44 » ae} 6 14 sa Say TO ve 
38 lex, ee 6 16 Oy. oer Raph +: 10 7 
39s » 40 6 18 Ct: Mees ee 10 13 

Be ath a 0 OS Io 19 
40 «i, rege & yee 
4l «>» 40." 42 7 ieee 60 and over... | £10 19s. less six 
42 » 43 79 shillings for each 
43» » 44 ‘ae * completed year 
44 ” » 4 5 i es by which the 


officer’s age ex- 
ceeds sixty 
years. 
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TABLE II. 
SERVICE OF A MaLE MENTAL HEALTH OFFICER. 


Age Amount appropriate in respect 
of each £100 of remuneration 


oH, 
n 


Under 36 d 

36 and under 37 ... 
37 ss e350 che 
385%; as ee 
39 ” ” 40 me 


40° (4, yee EE 
AT Suis citt Bisteibon 
42 ” a? 43 ore 
43 ” ” 44 a 
44 ” ” 45 bd 


Oo Nom om ok oe) ‘© 00 0 & © 10 eo ole ote oe 2) 
a : 
co 


45th Bi 440 BS 2 

Ay ats hn! 4D) abe 3 

ay is: @ 48°... 5 

HBS15) Pyaar fous 7 

4H) 198 SO olan 10 

5oa% batons 13 

grit. 4, i MERZ oh ad ae 17 

525 4 He DINGB es ea es 10 }'2 

53h 4%; he 654 AA PE a 10 1%, 

CA dens eA IGGES dns aad a IO 12 

Sa ith er. aa vat . 10 12 

SOw sig, sad bree tid tntens amr ey IO sy 

4 date w- 6S. du. A ra. 1042 7 
58 Tf ik SO 4h: . ae 9 17 

BO itny a 60) J... -.. roe 9 II 

60 and ove Bee enh ot hr 9g 5s. less six shillings for each 


completed year by which the 
officer’s age exceeds sixty years. 
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TABLE III, 


SERVICE OF A FEMALE NURSE (INCLUDING MENTAL HEALTH OFFICER) OR 
PHYSIOTHERAPIST, MIDWIFE OR HEALTH VISITOR. 


Amount appropriate in respect 


Age of each £100 of remuneration. 

s. 

Under 20 i. 7 
20 and under 21 ... 14 
2I ob) =< Sab Baa I 
a we 8 
SS ios DAR. 14 
ZHtrs,; ss) | 25062: ° 
25 7, 3), ROIS: 6 
730 >, jf) 2a II 
S70; ay ene. 16 


28 2? ” 29 
29» sat Oe 


30. 4, wo AIS 
Br, yy Seas 
oe 2 331m 
xe et ne ot [Od 
34 ” ” 35 eo) 


Bo %? ” 36 lied 
a0 2, ve 37 1: 
a7 ty, » 98. 
38 »” ” 39 th 
ag 4, a’. Atlas 


40 ” ” 41 es 
41 ” ” 42 o> 
42 ” ” 43 ge" 
43. |v  . 44 1B- 


ononnnnd wonnw O0000O O00 COMM ONY AA 
ve) 


44 de ” 45 sald Ig 
45 » = 40 ike Liss ds. 105.2 
Wee eae ine vies Bs. 10 6 
a Pee hs ste ae Io Io 
AS. Sy sear ok oe Si. Io I4 
49 w» “| SO les she oe 10 18 
mo » St ing rd : Iig.2 
ee) Ye ee eae sae “On 1 
co ae > 88S Gee 9 is II 13 
mat a 548 a S. Iles 
1 Ye in 4 See ph wk bi ter | 
55 on 2» zursfida ee ce. 12 4 
56 «,, pw STra- ios ba II 19 
57 43 xi b&bos 6% tev Il 14 
58—-,, ener + EES ee mt ti-~9Q 
59 >, in OO fas ve a. . Ibs 4 
60 and over ae - Sip £10 1gs. less six shillings for each 


completed year by which the 
officer’s age exceeds sixty years. 
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TABLE IV. 
SERVICE AS A’ PRACTITIONER. 


Amount appropriate in respect 
Age. each £100 of remuneration. 


LaBrie 


Under 25 ; 

25 and under 26 ... 
2G Gary hi eee es 
27 ” ” 28 ee 
1. Bvt A st 
29 ” ” 30 eee 


30 W ei 31 0. 
ey >, a? 32 sore 
32 » io 33 Se 
33 4 4 ooh! Re 
34 » ay kM Se 


Io 
I2 


14 
18 


35. ats ROH Rein 
39 44) Wa A 8 
37 ” ” 38 see 
38 ” ” 39 vee 
39 i» 40 ... 


DADAA DNAANN ir Or Gr Gn On - MH, 
4 
ie.) 


4° ss, ” 4I ... 7.°2 
41 ” ” 42 ... 7 73S 
42 5, ” 43 ‘se Ff 6 
43 ” ” 44 .. 7, 9 
44 » nv 45 O1, 7 12 
45 » », |, 40° OM 7 15 
46 ” ” 47 te 7 18 
47 » ” 48 by 8 I 
48 was $0) 4 8 5 
49 oss ”» 50 we 8 9 
5° » xy SIR. 8 13 
Slits Ay ae 8 17 
52 AFatiatn bs Ma, 3) Ona 
bh eet ” 54 fae 9-7 
54 » ” 55) tA Q 12 
55 .” ” 56 tee tee eee 9 I7 
OEE saree hg uh vi 103 
a vias AGL te mee ani? 10 9 
Sey ts £51) a Re ts pee IO 15 
i! Maes he 60 ... ae rah sh ee 
60 and over A. sat nae £11 2s. less seven shillings for each. 


completed year by -which the 
person’s age exceeds sixty years. 
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TABLE 'V, 


979 


SERVICE OF AN OFFICER WHOSE EMPLOYMENT IS BY WAY OF MANUAL LABOUR.. 


Under 20 


Age 


(r) 


20 and under 21 


21 ” 
22° ™S 
23 ” 
24 “ss 
25 
a6 iis 
27 >? 
28. 
29 i» 
30 4, 
3I 4; 
32 55 
33 ”? 
34 ”» 
35» 
36° 5; 
37. we 
38 ;; 
39° 
40 ,, 
41: 5; 
42.045 
43» 
44 ss 
45 > 
46 5, 
47 
48 ‘ss 
49 93 
50 > 
51 ” 
$2 Th 
53 > 
54 ” 
55 
56 ” 
57 ” 
58 43 
59 ” 


60 and over 


9 
2? 
”» 
%? 


”» 
Led 
”? 
2? 
”? 


? 
” 
> 
Led 
>? 


9? 
”? 
%? 
%? 


22 
23 
24 
25 


Amount appropriate in respect 





Men 


(2) 

£ Ss. 
18 
18 
18 
18 
18 


18 


a) oo] 
DWH COD LPNHHWO 


Io 


13 
16 


19 


Il 


15 
18 


Io 


14 
18 


13 
19 


OC mOnmnmnem NNNNN DANA Dann  aAmMnn p> -PPP HP hPPWW WWwWWWwwWw Ww 
“NI 


5 
less 6s. for each com- 
pleted year by which 
the officer’s age exceeds 
sixty years. 


of each {100 of remuneration 


OOO COW BDOONN NNNVNAD ADADADDM AMUN LHP PHL HS RRR >t 


9 
Lo 


Io 
to 
Io 


10 


al a oe Lo] Lal 
mNIWO OD Ny OP MNT 


al 
wm 


19 


17 

7 
13 
19 


19 


less 6s. for each com- 
pleted year by which 
the officer’s age exceeds 


sixty years. 
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TABLE VI. 


REDUCTION OF SUM PAYABLE BY A PERSON TO WHOM REGULATION 36 (1) APPLIES 


Service of a female Service of a 


officer (including female nurse 
Service of a male a practitioner (including mental 
Age officer (including but excluding health officer) or 
a practitioner) a female. officer | physiotherapist, 
mentioned in midwife or 
Column 4) health visitor 
(x) (2) (3) (4) 
£ a £s LS 
Under 20 2 40 zr *o 15 
20 and under 21 2.5% Ape Mp 
S70. Mowe: 25 23 t 14 19 
22 5, ” 23 2 95 t i7 I 2 
ee PPelbyy 2 %6 I 10 Teas 
24 tau 85 2: 45 x 13 rag 
25 #4, ve SG 2 10 Lay I 14 
RO owas ah ey 2 12 Bie 2 Oy 
ry ae ari ee 2 TA 2,48 2.9 
26.55. Be eo 2.16 2 15 2 19, 
29 » agen ae 2 18 3 12 3 aes 
30 55 ” 31 3°.) 8 49 ied 
3 », 32 3 2 3.37 4 8 
32 ” 33 3 Ot Pes 4 19 
33°}; ot 34 30 4 12 5:49 
34. As; ” 35 3 9 5 '@ 5 19 
35.» Tae 3 11 9 3% 6 8 
36 |, ay 3 13 5 15 6 15 
yey seat 3 55 6 3 ake 
38, it. 39 3 17 6@ II 7 
39 “4, sm. 40 4 0 6 18 7-42 
40 355 ” 41 4 2 Pea he (hey | 
AI vy, jes 42 4 4 7 1 8 2 
42 5 1, 43 4 7 8 oO S, 360) 
43» 4 44 4 10 Pe 8 11 
ye wah Sian kD 4°38 8 13 8 16 
45 “ss wget I 4 16 8 19 ee 
46%, 0 an 47 4 19 7 5 9 6 
47% Pe 5.2 9 II 9 12 
48 9 ” 49 Sop 9.17 9 18 
49 5 ” 50 Se 2) Io 4 Io 4 
Cre Matt Vea ¢ 5 13 Io II IO 10 
Sti Pa OR 5 17 10 18 Io 16 
52) ues S4 53 6x Ti The 
53) 3 Popa. f | 6 5 XY 12): II 9 
54 7, ei 85 6 10 12 Oo II 16 
55°) > neh ae 6 15 12 8 t2. 4 
BOLL , ee 7 oO I2 16 12) 13 
57 os PA OUe.{~ 7.9 ESS 13 2 
58..,, rarer DY 7.12 13 14 13 12 
59 1» rn OD 7 18 ny eae. | 14 2 
60 ” ” 61 8 4 I47.3 9 
6I a. may Sates 8 II 14.533 — 
62 ,, a2, 03 8 19 14 3 4% 
63 ” ” 64 9 8 14 3 aed 
64 and over.. oe oy) I4 3 _ 
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FOURTH SCHEDULE. 


ASCERTAINMENT OF LIABILITIES OF WHICH SUPERANNUATION 
FUNDS WERE RELIEVED ON THE APPOINTED DAY. 


Regulation 56 (3) (0). | 
A. Superannuation funds maintained under the Act of 1937. 

1. The liability to be certified shall be such amount as is 
obtained by calculating in relation to such persons as are 
mentioned in. regulation 56 (3) (6) the aggregate estimated 
capital values as at the appointed day of such proportion 
of all prospective superannuation allowances and returns 
of contributions in respect of which there was a contingent 
liability on the fund immediately before the appointed day 
as is attributable to service rendered before that day (in- 
cluding any number of years service that may have been 
added under the provisions of regulation 15 of the 1947 
regulations), and deducting therefrom the aggregate 
estimated capital values as at that day of any sums by way 
of additional contributory payments which would have been 
payable on and after the appointed day under the Act of 
1937 by the said persons. 

2. Any interest required to be calculated on any sum for 
the purposes of this schedule shall be calculated at the rate 
of three per cent. per annum. ; 


B. Superannuation funds maintained under local Act schemes. 
3. The foregoing provisions of this schedule shall apply, 
with any necessary modifications. 


FIFTH SCHEDULE. 


PROVISIONS FOR THE: ‘CALCULATION OF TRANSFER VALUES 
‘PAYABLE TO THE MINISTER IN RESPECT OF SERVICE 
UNDER THE ACT OF 1909, AND DIRECTIONS FOR THE) USE 
OF THE SUBJOINED TABLES IN CONNEXION THEREWITH. 


Regulation 56 (4), (5) and (6). 
Part I. 
1. The transfer value payable by any body under regula- 
tion 56 (4) or the appropriate authority in relation to that 
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body in respect of any person shall be a sum ascertained 

from the subjoined Table I (a) or I (8), as the case may 

require, in accordance with the following provisions:— 
(a) The amounts shown in columns (2) and (3) of the 


(0) 


relative Table in relation to an age which corre- 
sponds with that of the person at the date on which 
he ceased to be a contributory employee or local 
Act contributor are to be multiplied respectively 
by the number of years, and of months aggregating 
less than one year, of service reckonable under the 
Act of 1909 which he had completed at the date on 
which he last ceased to be subject to that Act: 

Provided that the total period of service taken 
into account shall not exceed forty years; 
the sum of the two products aforesaid is an amount 
appropriate in respect of each one hundred pounds 
of the annual average of the salary or wages and 
emoluments of a person calculated in accordance 
with the provisions of section 16 of the Act of 1909; 
and 
a total amount is to be calculated proportionately 
in accordance with the provisions of section 16 of 
the Act of 1909 by reference to the annual average 
of the person’s salary or wages and emoluments at 
the date on which he last ceased to be subject to 
that Act: 

Provided that the transfer value shall be reduced 
by the amount of any transfer value payable under 


_ the next succeeding paragraph. 


PART II. 


2. The transfer value payable under regulation 56 (5) by 
any such other body as is therein mentioned or the appro- 
priate authority in relation to that body in respect of the 
service of a person under that body shall be a sum 
ascertained from the subjoined Table I (a) or I (0), as the 
case may require, in accordance with the following. pro- 
visions :— 

(a) The amounts shown in columns (2) and (3) of the 


relative Table in relation to an age whichcorresponds 
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with that of the person at the date on which he 
ceased to be a contributory employee or local Act 
contributor are to be multiplied respectively by 
the number of years, and of months aggregating 
less than one year, of all the person’s service 
reckonable under the Act of 1909 which he had 
completed under that body when: he last ceased to 
be in their employment: |. 

Provided. that'the total period of service taken 
into account shall not exceeed forty years; 

(b) the sum of the two products aforesaid is an amount 
appropriate in respect of each-one hundred pounds 
of the annual average of the salary or wages and 
emoluments of a person calculated in accordance 
with the provisions of section 16 of the Act of 1909; 
and | 

(c) a total amount is to be calculated proportionately 
in accordance with the provisions of section 16 of 
the Act of 1909 by reference to the annual average 
of the person’s salary or; wages,and emoluments at 
the date on which he last. ceased to be in the 
employment of that body: 


Part III. 
3. The transfer value payable under regulation 56 (6) in 
respect of any person by the body. by whom the person was 
last employed under the Act of 1909 or the appropriate 
authority in relation to that body shall be a sum ascertained 
in accordance with the following provisions:— 
(a) such one of the subjoined Tables as is,appropriate 
shall be used on the basis that Tables II (a) and 
II(b) relate to persons who when they last ceased 
to be subject to the Act of 1909 were officers of the 
first class, Tables III (a) and III (d) relate to persons 
who at the date aforesaid were officers of the second 
class, Tables IV (a) and IV (6) relate to persons 
who at the date aforesaid were servants, of the first 
class and Tables V (a) and V (0) relate.to persons 
who at the date aforesaid were servants of the 
second class; 
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the amounts shown in:columns (2) and (3) of the 
relative Table in relation to an age which corre- 
sponds with that of the person at the date on which 
he last ceased to be subject to the Act of 1909 are 
to be multiphed respectively by the number of 
years, and of months aggregating less than one 
year, of service reckonable under the Act of 1909 
which he had completed at the date on which he 
last ceased to be subject to: that Act: 

Provided that the total period of service taken 
into account shall not'exceed thirty-three years and 
four months in respect of'a person who: was an 
officer or servant of the first class, and forty years 
in respect of a person’ who was an ‘geayney or servant 
of the second class; 
the sum of the two products aforesaid is an amount 
appropriate in respect of each one hundred pounds ° 
of annual salary or wages and emoluments; and 
a total amount is to be calculated proportionately 
by reference ‘to the annual amount of the person’s 
salary or wages and emoluments at the date on 
which he last ceased to’ be subject to the Act of 


1909: 


Provided that— 


(i) if the service completed at the date on which the 
person last ceased to be subject to: the Act of 
1909 is: less than four years, the transfer value 
shall be a sum equal to the amount of the person’s 
contributions under that Act which) were made 
to’ the body by or in relation to whom the transfer 
value is payable; 


(ii) except where’ proviso’ (i) applies, the transfer 


value shall be reduced by the amount of any 
transfer value payable under the next panies 
paragraph; and 


(iii) the transfer value shall also be sechalbll by an 


amount equal to any sum which, when the person 
ceased to hold’ the employmentin relation to 
which the transfer value is payable, was paid to 
him by way of a return of contributions, and by 
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a further amount equal to any income tax which 
was deducted from. his contributions in respect 
of such payment. 


4. The transfer value payable under regulation 56 (6) by 
any such body as is therein mentioned who would have been 
liable to contribute to a superannuation allowance in the 
circumstances therein mentioned orthe appropriate authority 
in relation to that body in respect of the service of.a person 
under that body shall be a sum ascertained in accordance 
with the following provisions:— 

(a) such one of the subjoined Tables as is appropriate 


shall be used on the basis that Tables II (a) and 
II (d) relate to persons who when they last ceased 
to be subject to the Act of 1909 were officers of 
the first class, Tables III (a) and III (8) relate to 
persons who at the date aforesaid were officers of 
the second class, Tables IV (a) and IV (0) relate to 
persons who at the date aforesaid were servants 
of the first class and Tables V (a) and V (0) relate 
to persons who at the date aforesaid were servants 
of the second class; 

the amounts shown in columns (2) and (3) of the 
relative Table in relation to an age which corre- 
sponds with that of the person at the date on which 
he last ceased to be subject to the Act of 1909 are 
to be multiplied respectively by the number of 
years, and of months aggregating less than one 
year, of all the person’s service reckonable under 
the Act of 1909 which he had completed under that 
body at the date on which he last ceased to be in 
their employment: 

Provided that the total period of service taken 
into account shall not exceed thirty-three years and 
four months in respect of a person who was an 
officer or servant of the first class in his last em- 
ployment under the Act of 1909, and forty years in 
respect of a person who in that employment was 
an officer or servant of the second class; 


(c) the sum of the two products aforesaid is an amount 


appropriate in respect of each one hundred pounds 
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of annual salary or wages and emoluments; and 

a total amount is to be calculated proportionately 
by reference to the annual amount of the person’s 
salary or wages and emoluments at the date on 
which he last ceased to be in the employment of 
that body: 

Provided that if the whole of the person’s service 
reckonable under the Act of 1909, whether under 
that body or any other body, is less than four years, 
the transfer value shall be a sum equal to the amount 
of the person’s contributions under that Act which 
were made to that body. 
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TABLE I. 
(a) Men. 


Amount of transfer value appropriate in respect of 
each {100 of annual average salary or wages and 
emoluments in relation to each of the following 


Age completed periods of service, namely:— 
Year Month 
(1) (2) (3) 

£ s. £ Ss. 
20 and under 21 ij Il 
2I ” 22 oe 6 11 It 
ie eas Ais 6 15 II 
23 » » 24 oe 7 2 12 
24 » » 25 ee 7. 2 12 
rt ie sm mb 7 10 12 
a0 ty a ng 27 7 iS 13 
ee seo 8 o 13 
BG coe any 29 5.8 14 
29 » ” 30 8 Io 14 
30 5, soy 3k 8 15 15 
3] ln a» 32 9 Oo 15 
32 »y ny oo 9 5 15 
S3 3s » 34 9 10 16 
34 55 ees. \.) 9 15 16 
35» » », 36 .. 10 Oo 17 
36 ” ” 37 we 10 § 17 
ete Si oe A sive Io Io 18 
95 a: sve 30 ste 10 16 18 
Q'S. oy a sie its 18 
40 5 >? Aq ou bt a . 19 
LG er, OF. as ai II 14 eo 
Aa i ak me 12 2 Wg 
43» », 44 + 12 6 I 0 
44° 5» ” 45 .- I2 13 Ta ok 
4555 ” 46 “- 38 Oe 
46 ” ” 47 v. > ik Wa Tir ue 
47 sy ono 49 = 13 15 : 
48 ,, » 49 + 14 3 I 4 
49 » » 50 14 9 I. 4 
50 5, isi Oe a? 14 14 I 4 
ar 3; ie A 14 18 Tr thy 
52 » ? ore . 15 2 : Oe 
53» » 54 +s 153 As 5 
54 ” >? 55 a 15 9 I 6 
55 » »» +, 56 + 15 12 5. 6 
56 3, ne 15 16 r 6 
rr | + 15 19 a, 7 
58 yo . 5D .- 16 3 +t 
59 »» 60 +. 16 7 a, 7 
BO) 2. sa bea OE 16 10 1 8 
61.) 4; Bana «| - 16 12 r, 8 
a Mead || os 16 14 1 8 
ee Prewiy 7 | od 16 15 OG 
64 and over... oe 16 16 r 8 
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Age” 


(1) 


20 and under 21 


ai ” ” 22 
22 9? 9? 23 
23 > 9? 24 
24 99 9? 25 
25 > 9? 26 
20 ;, pcm | 
27 23 9? 28 
28. OF ie 3 | 
29 9°? >? 30 
30 9? 9? ayy 
charee site aa 


32 5 ”? 33 
OSs» ” 34 
34 ” 35 


3S shy et eee 
36 > 33 37 
37s i lide. i 
5S igs) bios we SO 
39 >? 3? 40 


40 », » 41 
41 5, », 42 
42 5, ” 43 
43» ” 44 
44 » » 45 


AS Weiios seit aD 
res ae nae 
47 9? 9? 48 


43,535 x 49 
49 en ” 50 
50 ”? > 51 
51 9 9? 52 
oy pane eS Te 
53 > ” 54 
54 > ”» 5 
AF bi, 3 50 
56 3) a 57 
rele pa oe 
BorR Gs pi ve ce 


al eee Phe 5 


60 ,, 9» = OF 
61 ,, », 62 
62 ,, » 9 93 
63 55 » , 64 
64 and over... 
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(b) Women. 


Amount of transfer value appropriate in respect of 


‘each £100 of annual average salary or wages and 


emoluments in relation to each of the following 


completed periods of service, namely:— 


Year Month 


(2) 


CO MOY NAM AHALEAR 


w 


eH - 
COW COR He 


(3) 


é 


“7° 


HHH 


Ln oe Bl os Le oe on lo od Ln oe Bl oe Bl oe | Ln an ae oe el 


oe on oe lo 


Worry % 


io* 


I § 


I2™ 


13 
14 


15° 


16 


18 
19 


OOMOYIY QDausbw 


Age 


(r) 


20 and under 21 


21 
22 
23 
24 


25 
26 
27 
28 
29 


30 
31 
32 
33 
34 


>? 
3? 
>? 


” 


60 and over 


22 
23 
24 
25 


26 
27 
28 
29 
30 


31 
32 
33 
34 
35 
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TABLE II. 
(a) MEN. 
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Amount of transfer value appropriate in respect of 
each {100 of annual salary or wages and emolu- 
“ments in relation to each of the following 


completed periods of service, namely:— 


Year 


(2) 


NHNNNNAND 


Ww 


Month 


(3) 


4, is 


~ 


on a a oe oe a oe oe oe oe a oe oe oe bo Bo eo oo | on I on I on on 


HH RA eH 


Lal 


17 
18 
19 
fe) 
I 


OO © COMMO WONNA NUAAPWDHD 
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(0) Women, 


— 


Amount of transfer value appropriate in respect 
of each £100 of annual salary or wages and 
emoluments in relation to each of the following 


Age completed periods of service, namely:— 
Year Month 
(1) (2) (3) 
dl £ Ss: 
20 and under 21 dias 6 
ee Ae Pe vagag 4 0 7, 
22 5, sa ae 4 9 7 
23» », 34 4 19 8 
24 9 99) Nha 5 i! 9 
25 bye: sary hae 6 5 Io 
Pa pe maybe -¥ f foe 12 
Sy MAAR Mit aiker to: 8 Oo 13 
28) 5 2, 49 . 9 -2 15 
Bony! Piniiaiie ta re to ZO 17 
eer) jaa ee ihe II 10 19 
ce, ua ae ie 12.13 x fat 
32 » 990. Bo +. 13 14 he 
335 39 ” 34 oa 14 14 I 4 
34 9 ” 35 oa T5.a3 OE 
cere a ao rat 16 II r 8 
36 ,, rine. we i Oe rug 
ayer jae ae eh Tones I 10 
ABIL is yi) 0 ame ae 18 16 t 2% = 
BOTS ve usin? be ue 19 8 Tt a2. 
4000 Pig 20 0 i 13 
4Qtu1 hh © 20, 12 a 
42 55 », 43 2I 4 T 15. 
43.) o» rauy 44 21 16 1 16 
44 55 Borde. 8. 22 8 1 £7 
AS Goh foe Wee 22 18 1 18 
46... 5, apay y | 23 40 I 19 
47 1 my 40 23 11 I 19 
48 os ” 49 23 14 2 0 
rh AN RI 23 16 2 0 
59 By st 23 17 ay S 
BMD dst heme 23 18 2 0 
Ba ny yee ee 23 19 20 
53) 4 ax » 54 23 19 2 0 
54 » shy ae 24 0 2 0 
55x bs ae) ae oe 24 
56 4, » 357 os 24 


x O00 
be NN 
eoo0o00 


57 >? a” gis 
58 and over... is 24 
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TABLE III. 
(a) MEn, 


_ Amount of transfer value appropriate in respect 
of each {100 of annual salary or wages and 
emoluments in relation to each of the following 


Age completed periods of service, namely:— 
eae ey 
Year Month 
(x) (2) (3) 
£°S: £ s. 
20 and under 21 8 12 14 
2n0' 4 ary F 8 12 14 
+ 2 ae saan ae :% 8 12 14 
2H? 5; ism 24 “9 8 12 14 
24», ») 25 8 13 14 
SS és. am 1 26 . 8 14 14 
26 5, 20 32 : 8 15 15 
27 5» 1 28 . 8 17 15 
28 5, 9, 29 8 19 15 
29 »» 30 9 1 15 
30 5, Fee § . 9 3 15 
3I », 32 . 9 5 15 
32 », my oe . ae 16 
332 so, sate 34 oe 9 9 16 
34 ». 35 os 9 12 16 
$5 v9 fee 30 9 15 16 
36 ,, Ay 37 .- 9 18 16 
32 soe - sngye 3° +. Io I 17 
38, », 39 + 10 3 17 
39 55 », 40 . Io 5 17 
40 ;, ” 41 aes fo) 7 17 
41> 5, », 42 + 10 9 17 
42 5, ee ais Io 12 18 
43» », 44 . Io 16 18 
44 45 » 45 + II 0 18 
45 + -», 40 + + | 19 
46 ,, ” 47 oe 11 8 19 
42° yy, . wy 48 .- II 13 19 
as? ,, oom 40 4% Ir 18 t4°0 
49 » » §0 .- I2 3 Io 
BOs 45 AN AY i ae I2 9 pe 
S505, Sh hae ale 120754 ; IY \3 
52 » » 53 + i a I 2 
53°» », 54 + 15) 7 I 2 
54 » nv, 55 .- 13 14. ae 
55 oy 2, 56 + 14 2 I 4 
SOS ‘ins \ sage 37 + 14 9 I 4 
57” »» »,, 58 .- 14 17 Ss 
SPY veo > sage $9 .: 15 6 I 6 
59° 5, », 90 + 159 St, r 6 
o'r *, eet Ge 16 2 5 Ee 4 
a ake Oe > 16 7 my 7 
a cate Se “ 16 11 x 8 
Gar 5, Pa ite or? 7 § 
64 and over... Fy 16 16 © r 8 
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(6) WomEN. 


Amount of transfer value appropriate in respect 
of each £100 of annual salary or wages and 
emoluments in relation to each of the following 





Age completed periods of service, namely:— 

Year Month 
(x) olf) (3) 

£ Ss. £ Ss. 

20 and under 21 2 II 4 
Bt-~s, yyiese a ME ae 5 
22 55 » . 23 o ho 5 
23 eiyy Ontyy ll ga4 3 Io 6 
ZA vss es RS 3 17 6 

2S as! deggie 4 6 “be 
26 ”? ” 27 4 16 8 
27 9 2” 28 5 8 9 
BB ies) sary tO 6 2 10 
29 5, » 30 6 17 II 
OP iss aie ee 7. 13 
aI > »., 32 8 4 14 
ga", 0, 33 8 16 15 
$3. ins saane 84 9 8 16 
Bor 4k 9 19 17 

85° 4 »». 36 +. 10 9 ¥ ve 
BP aps? | haste + 10 18 Kt . 18 
37 as »., 38 . Ir 6 19 
38 4, 1, 39 w II 14 Io 
2 a age ai 22 fe ro 
ED ve Baigee His T2 :YO Foil 
41 ;, ” 42 ed I2 19 I -2 
42 5, a 43 o* 13 8 rt 2 
43 295 144 “4° 13 17 rig 
Ne tis Fi 14 5 Pied 
45 » », 46 + 14 13 I 4 
46 ,, 9 47 “- I5 0 I 5 
47 55 ” 48 oe 15 6 r 6 
AB es) ten CD an 15 12 Ir 6 
49 55 2» go oe 15 18 r 6 
50 55 i 7 16 4 of 
fee sou ee ioe 16 10 ae 
52 » ” 53 Ve 16 16 ae) 
BS ibs » 54 oe a7 733 I 9 
54. » a: eo oe 17 9 r 6S 
55 PP," os 17 15 I Io 
56 3, 9m Ae +e 18 2 q 10 
BP. 9s 5 AS es 18 8 iit 
so) | gay ve 18 15 I 11 
59 » » 60 .. 19 1 I 12 
60 tvs5 a as 19 6 I 12 
Or 4» sha A ad 19 II I 13 
Gas ie OR a 19 15 Wh ba 
6473 him 34 jhe 19 18 A 43: 
64 and over... in 20...-1 I 13 





Age 


(1) 


20 and under 21 


21 
22 
23 
24 


25 
26 
27 
28 
29 


30 
31 
32 
33 
34 


63 





? 
>? 
>? 
> 


> > 
64 and over 
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TABLE IV. 
(a) MEN. 
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Amount of transfer value appropriate in respect 
or wages and 
emoluments in relation to each of the following 


of each {100 of annual salary 
completed periods of service, namely:— 


Year Month 


(2) 


£ 
5 
5 
6 
6 
6 
7 
7 
8 
8 
9 


od w 
Hm NW NO COn BNI eS 


bed 


Lal 
| a] 


(3) 


£ Ss. 


os oe oe on a Lo A oe oe oe Lan oe Bo oe | on oo i on oo) Loon oe 


| I oe El oe oe ol 


9 
10 


FO. 


If 
It 


I2 
13 
13 
14 
15 


16 
17 
18 
18 


19 


COONN DAUSHS WWHHO 
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Age’ 
(I) 
20 and under 21 
2I >”? 53 22 
7 + yO 23 
23 ” ” 24 
SER Se eek 25 
A Tacky 26 
SO as sek) 27, 
27 %) ” 28 
40) 34 sk 29 
29 >”? 99° 30 
$0.5) Pt, 31 
BE Ge srt 32 
32 3 ph 33 
ci Wes yt 34 
4 ge wh 35 
ed 7 36 
30. 35 ”  B7 
$7.53 » ©6938 
yt Ra Po) ao 
39 ”? >) 40 
40 >? 9) 41 
Py aay ee 
42° 45 se). 
43.35 yp a4 
yy ee! 1» 45 
45/5 ae 3 
40 bs oh ae 
Ad oe y» 4B 
ae 35 1” HO 
49 ” ”? 50 
50 ” 9) 51 
=P 3 >) 52 
52 ? >? 53 
53 »”»> ” 54 
54 bf ” 55 
ae spt 50 
Sy le el 57 
57 9?) 7 58 
58 ”? >> 59 
nh ig »£% bo 
ey! te ei. BI 
op aL ee et 62 
62°") 4} 63 
63, La pt 64 
64 and over’ .. 
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Be evil 


(6) WomEN. 


\/Amount of) transfer value appropriate in respect 

of each £100 of annual salary or wages and 

- emoluments ‘in relation to each of the following 
» completed jperiods of service, namely:— 


Year? ‘ 


(2) 


bY Pw 


on oe | 


HOW ON NOAUAHE WWW 


w 


Lal 


Ln an 
~ cow NN DAO O 


HH 
no 


Lal 


mH 
CnN 


wo 


I2 
16 


19 


Month 


(3) 


£ 


H HAH eH Hee AA HH eH Re HHH eH a on oe I oe Bo 


HN YH H 
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HoH 


HH HOH RA HHA OH HoH 
AANA HPHPWNHN 


Se 
0 CONN 


HoH 
omomen one) 


HOO MO MbHHO 
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TABLE V. 
(a) MEN. 


Amount of transfer value appropriate in respect 
of each {100 of annual salary or wages and 
emoluments in relation to each of the following 


Age completed periods of service, namely:— 
Year Month 
(1) (2) (3) 

£ s £''$, 
20 and under 21 3 33 6 
RE. ae 22 3 7 6 
22 ” yy 23 4 I 7 
23 3” 92 24 4 6 7 
24 5, ne 25 4 I 8 
Z5.° ‘se ae ae 4 16 8 
26 4, 9-27 5 2 8 
27 1» «28 5 8 9 
28 4, 55 29 5 14 10 
20 bud ai 30 6 0 bee) 
30 5, me 31 6 7 II 
3I 5, yy | 32 6 14 II 
32 oot 33 7 of 12 
33 ” > 34 7 8 I2 
34 » shi 35 7 15 13 
35» yet 36 8 2 14 
36 ,, pt 37 8 8 14 
37 ae 4.2038 8 14 14 
38 5, sot 39 9 oO 15 
39 » »» | 40 9 6 16, 
40 5, » 41 9 il 16 
41 ,,; yy | «42 .? 9 16 16 
42 4, | Wer 43 .. 10 0 17 
43» ” 44 9 Io 64 17 
44 5 nt 45 an 10 8 17 
45» ” 46 2 = Io 13 18 
SL i 2 - i Io 18 18 
47 » » 48 +. iI s3 19 
48 ,, rn» «49 . II 9 19 
49 » » 50 ‘ Ir 15 Io 
50 ,, a a af TZ yt Io 
Bt: vs, as ee ‘ys 12.8 bei 
52 5 » 53 12 15 a: 
SB Xiny not. 54 +. 13 2 1 2 
54 » oh. aa 13 9 I 2 
55 9 xf =§6 13 17 yan 
56; "ss 0  §7 14 5 I 4 
57)» »o1 58 14 14 I 4 
58 ,, or 59 15 3 a & 
59 » »» 60 15 13 1 6 
60 *), aor 62 16 0 Peery 
) ee pea 62 16 6 yee 
62''+,, ser 63 3 16 11 r 8 
ee ob 04 ad 16 14 3.8 
64 and over... a 16 16 eG 
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() WoMEN. 


Amount of transfer value appropriate in respect 
of each {100 of annual salary or wages and 
emoluments in relation to each of the following 


Age completed periods of service, namely:— 
Year Month 
(x) (2) (3) 
£ s. ta 
20 and under 21 I 15 3 
a0 tee yey wee 2 ‘3 3 
22 %? > 23 2 7 4 
23» ” 24 2 «k2 4 
24 2? 99 25 2 17 5 
ee »»° 26 3.9 5 
Bo... 2 27 3 10 6 
ag 2 28 3 19 7 
28" ,, 2°! 29 4 9 7 
29 5, 371 30 4 19 8 
30 3 9» 3l 5 ‘9 9 
31, 9 32 5 19 10 
32 55 »® 2 33 6 9 II 
33» | 34 6 19 12 
34 » » 35 7 9 12 
35» ro? © 36 8 0 13 
36 ,, sh l 37 8 11 14 
BY Teak rht 38 9 1 15 
38", st 39 g 12 16 
39 »» » 40 Io 3 17: 
AO) <2 p0t 41 Io 13 18 
41 5, ys = «42 Il 3 19 
42 ;, » 43 II 12 19 
43 » » 44 I2 1 Io 
44 55 yo 45 I2 10 I 1 
rh ees 7 8, 46 12 18 b,, 2 
46 ,, 9° 47 13 PS E 2 
a7 ‘ty 0° 48 13 12 a3 
48 |, » 49 13 19 a. 3 
49 5 7. gO 14 7 I 4 
5° ;, 2) ge Ot 14 14 I 4 
St Ass yy | §2 15 2 | | 
52 ';, ot | 53 15 II I 6 
53 "5 x” | 54 . 16 0 7 
54 5 »” 55 16 9 Ci7 
S53 iss = 56 16 17 r 8 
56 ,, oo $7 17 6 I 9 
57 ”? ” 58 17 15 I 10 ) 
58% 55 » . 59 . 18 4 I 10 | 
ROE. 3°, 60 18 12 ¥ It 
GONG; ose, OF 19 0 I 12 . = 
Or ., sn. 62 19 7 ® 12 . 
02 fF »~ . 63 19 13 I 13 
6 4, Po 64 4 19 I I 13 
64 andover.. Ay 20 Of ye 
Saivnnsclig idl eivaabea Meas asin y 
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SIXTH SCHEDULE. 


PROVISIONS WHICH MAY BE USED. FOR THE CALCULATION, OF 
CERTAIN TRANSFER VALUES PAYABLE BY THE MINISTER, 
AND) DIRECTIONS FOR THE USE OF THE SUBJOINED 
TABLES IN CONNEXION THEREWITH. 


Regulation 55 (i). 

1) In this'schedule, the following expressions, unless the 
context otherwise requires, have the meanings’ hereby 
assigned to them— >. 

“the material date’’ in relation to any person in respect 

‘of -whom a transfer value is being calculated, means the 
datesupon which he ceased to hold his employment under 
the employing authority; 

“remuneration” in relation to any person, other than a 
practitioner, means the annual remuneration. of his 
employment under the employing authority on which 
contributions were payable by him on the material date, 
and in relation to'a practitioner means the annual average 
of his remuneration in respect of all periods, of service as 

» @ practitioner: 

Provided that— 

(a) if, for the purposes we the foregoing definition, 
account is required to be taken of any fees pay- 
able to a person, other than a practitioner, in 
respect of any employment, the amount thereof 
shall be taken to be the annual average of the 
fees payable to him in respect of that employ- 
ment during the three years immediately pre- 
ceding the material date or, if that, employment 
was of shorter duration, such shorter period; and 

(b) references in the foregoing definition to contribu- 
tions payable by any person. shall, include 
references to contributions which would have been 
payable by him but for any reduction in or sus- 
pension of his remuneration by reason of his 

| absence from duty owing to ill-health or injury; 

“‘service”’ in relation to a person who in the employment 
‘the has ceased to hold was in the whole-time employment 
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of a single employing authority means, in respect of any 

period of previous part-time employment, whole-time 

service for a proportionately reduced period; and 

“contributing service’ in relation to ‘any period of 

Service in respect of which a person was in the course of 
making additional contributory payments shall, if that 
period would, apart from the making of such payments, 
be reckonable as non-contributing service, be construed 
as meaning service of one-half the actual length of that 
period of service, and if that period would not, apart from 
the making of such payments, be reckonable as a period 
of service, be disregarded. 

2. The transfer value payable in respect of any person 
Shall be the aggregate of the sums respectively calculated 
in accordance with the provisions of paragraphs 3, 4 and 
5 of this schedule: 

Provided that— 

(a) in the case ofa person, not being a practitioner, 
whose service includes service: in ‘that capacity, 
separate transfer values shall be calculated in 
respect of his service in the two capacities, by 
reference to his remuneration as such person and 
his remuneration as a practitioner respectively; 

(b) in the case of a practitioner whose service includes 
service otherwise than in that capacity, separate 
transfer values shall be calculated in respect of his 
service in the two capacities, as if in relation to his 
service otherwise than in the capacity of a prac- 
titioner the material date for the purpose of ascer- 
taining his remuneration was the date on which he 
ceased to hold his last employment before becoming 
a practitioner, and his remuneration was the 
annual remuneration of the employment on which 
contributions were payable by him on that date or, 
if in that employment he was not an officer of an 
employing authority, the annual emoluments of» 
that employment; 

(c) in the case of a person whose contributing service, 
together with his non-contributing service (if any) 
reckoned at half its actual length, exceeds forty 





Part V—Statutory Instruments 939 


years, the calculation required to be made by 
reference to his contributing service and non- 
contributing service shall be made byreference to 
forty years contributing service, and if he is such a 
person as is.mentioned in proviso (a) or (b) to this 
paragraph, his service as a practitioner and his 
service: in any other capacity shall be) reduced 
proportionately to their actual lengths, any non- 
contributing service being reckoned at half. its 
actual length; and 

(d) if in relation to the employment think the person 
has ceased to hold he was in the course, of making 
additional contributory payments, the transfer 
value shall be increased by an amount equal to the 
ageregate amount of the additional i alias 
payments so made. 

3.—(1) Thesum to be calculated by reference to a person’s 
contributing service shall be ascertained in accordance with 
the provisions of this paragraph. 

(2) The amount shown in column (2) of the relative Table 
set out below in relation to an age which corresponds with 
that of the person at the material date is to be multiplied 
by the number of years of contributing service completed 
on the material date. 

(3) The product aforesaid is an amount appropriate in 
respect of one hundred pounds of remuneration. 

(4) A total amount is to be calculated proportionately by 
reference to the person’s remuneration. 

4.—(1) The sum to be calculated by reference to a person’s 
non-contributing service shall be ascertained in accordance 
with the provisions of this paragraph. 

(2) The amount shown in column (3) of the relative Table 
set out below in relation to an age which corresponds with 
that of the person at the material date is to be multiplied 
by the number of years of non-contributing service completed 
on the material date. 

(3) The product aforesaid is an amount appropriate in 
respect of one hundred pounds of remuneration. 

(4) A total amount is to be calculated proportionately 
by reference to the person’s remuneration. 
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5. In the case of a person to whom paragraph’(2) of regu- 
lation 36 of these regulations or of regulation '30 ofithe 1947 
regulations ‘applied immediately before the material date, 
any sum calculated. under paragraph’3 or 4 of this schedule 
in respect of any period of service of which account would 
have been taken under paragraph (3) of regulation 36 of 
these regulations or of regulation 30 of the 1947 regulations 
in calculating the amount of the reduction of any pension 
to which the person might have become entitled under these 
regulations or the 1947 regulations shall’be reduced by the 
sum shown in the appropriate column of Table VI set out 
in the third schedule to these regulations in:relation to an 
age which corresponds with that of the person at the material 
date, in respect of each one pound of the amount of the 
reduction of the pension as aforesaid in respect of that period 
of service, and by a proportionate'sum in:respect of any 
fraction of'a pound included in the said amount. 
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iame’d 4 ZABLE, I. . 


(a) SERVICE OF A MALE OFFICER, NOT BEING AN OFFICER MENTIONED IN TABLE IV 
(OTHER THAN SERVICE AS A PRACTITIONER). 





Amount of transfer value appropriate in respect 
of each {100 of remuneration in relation to each 
completed year of service, namely:— 


Age cae |= SS SEP e= ae: aR 
Contributing. Service Non-contributing Service 

(1) (2) (3) 

ae £ 8. 

Under 30 = aa II 23 5. II 
30 and under 31 4 Sam 5 12 
31» » 32 +. Ili Cae 
32 > ” 33 = 8 Ir 9 5 14 
33 x 1 aalt = II II a 
34 5, 221 35 . II 13 5 16 
35 bs ” 36 mt Ir 15 5 17 
36 ,, 0. 37 +. 1% 47 5 18 
B72"; » , 38 . II 19 5 19 
38 ,, » 39 .. ely 6 oO 
39 ”? 40 4 I2 4 6 2 
40 5, vt) 41 .. 12 .7 1S 
“yee peniy € 7" 12 10 6 5 
42 ;, » 43 . 12 14 6 7 
43 » » 44 .. 12 18 6 9 
44 5, rw «45 +. 13 2 6 11 
45» rv, 46 os 13°40 6 13 
46 ,, ns 47 .. 13 10 6 15 
47 5s vn 48 +. 13 «14 6 17 
48", » 49 .. 13 19 6 19 
49 55 nan 50 .. 14 4 ee 
59° 5, ” 51 oye 14 8 7 4 
ak 1 ger ” 52 “= 14 It da ad 
52 5, 26 . 23 = 14. 33 , y Ors 
a3 » 54 .- 14 15 ? ar 
54", voy 55 vs 14 18 49 
55 ss ry) 56 .- 15 3 7 10 
56 ,; ae v4 os 15 4 7 12 
ae a ay 98 .. 15 +7 of 13 
58 *,, » 59 = 15 10 7 15 
59 5 1, 60 +. 15 13 7 16 
60 and over... e 15 14 yes 
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(6) Service or A FEMALE OFFICER, NOT BEING A FEMALE OFFICER MENTIONED 
in TaBLE II or IV (OTHER THAN SERVICE AS A PRACTITIONER). 


Under 20 


Age 


(1) 


20 and under 21 


21 
22 
23 
24 


25 
26 
27 
28 
29 


30 
31 
32 
33 
34 


35 
36 
37 
38 
39 


40 
41 
42 
43 
od 


45 
46 
47 
48 
49 


50 
5I 
52 
53 
54 


55 
56 
57 
58 
59 
60 a 


> 
33 
? 
33 


” ”»> 
nd over 


Led 
”» 
3? 
33 


? 
3 
9” 


22 
23 
24 
25 


26 
27 
28 
29 
30 


31 
32 
33 
34 
35 


36 
37 
38 
39 
40 


41 
42 
43 
44 
45 


46 
47 
48 
49 
50 


51 
52 
53 
54 
55 


56 
57 
58 
59 
60 


Amount of transfer value appropriate in respect 
of each £100 of remuneration in relation to each 
completed year of service, namely:— 


Contributing Service Non-contributing Service 


(2) (3) 
S. £ Ss. 
16 a 
Tt? 2n3 
18 25 
19 2 7 

2 9 
2 2 12 


OO OMOMm BONNNNTH 
° 


2 

2 

3 

3 

3 
9 14 4 0 
Io 2 4 6 
Io 9 4 11 
IO 17 Foe 
Ir 5 2 
Ce OE | wg 
rr 18 5 12 
12 5 ~ wae Ys 
1 a 6 2 
13 "6 6 7 
13 8 6 12. 
13 15 6°27 
14 3 7 1 
14 10 tall 
14 17 7 8 
15 4 7 12 
15 II 7 15 
15 18 % 19 
16 6 8 3 
16 13 8 6 
16 19 8 9 
17 5 8 12 
17 Io 8 15 
I7 15 Bet 
17 19 8 19 
184:3 gr 
cook g 9 3 
18 Ir 9 5 
18 15 er & 
18 18 9 9 
g 10 
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TABLE Il. 


SERVICE OF A FEMALE NURSE {INCLUDING MENTAL HEALTH OFFICER) OR PuysIo- 
THERAPIST, MIDWIFE OR HEALTH VISITOR WHO BECOMES EMPLOYED AS A FEMALE 
NursE, MIDWIFE OR HEALTH VISITOR, 


Amount of transfer value appropriate in respect 
of each £100 of remuneration in relation to each 
completed year of service, namely:— 





Age —_—_--- 
Contributing Service Non-contributing Service 
(1) (2) (3) 

£ s. | iva: 
Under 20 &) § 2 2 
20 and under 21 8 6 2 3 
2r ” 22 8 7 5 
22 5, » 23 . 8 9 | m7 
ee Pan ey - 8 13 2 10 
2 5; vs ae ; 9 0 2 16 
25. 55 » 26 te 9 Il s 3 
am ., pst oan By; Io 5 3 12 
2, sey Kise It} = “42 
a6, wa ag o. Ir 19 4 14 
29 » ” 30 .* I2 19 5 8 
30 ,, » 31 te tay 1, 6 3 
31» » 32 +. 15); S$. 7 oO 
ee .- 16 7 7 15 
33 » » 34 + 17 4 8 6 
34 55 soe 38 + 17 13 8 12 
ae se). 36 os 17 18 8 16 
36 ,, ae. +e 18 1 8 19 
ow. oe) 3 . 18 2 9 I 
£8 » 39 .. 18 3 e 1 
39 » » 40 + 18 5 9 2 
40 ,, » 4% .. 18 7 9 3 
pee oni ae a 18 I0 |: 9 5 
42 55 * 43 .- 18 15. i. 17, 
43° os » 44 .- 19} 2 g 10 
44 55 » 45 .. 19 7 9 13 
45» » 46 + 19 14. 9 17 
a ot. bs 20 | 12 im t 
Oe ia as. | ha bs 20 II ie § 
48 ,, » 49 . 20 19 Io 9 
49 -» i ac 21 8 IO 14 
. hc ae 7 21 18. Io 19 
5I » ” 52 + 22; 8 ID 14 
52 » » 53 -- 22 19° Ir 9 
53). 9 » S54 +. 23 10 II 15 
54 and over .. <a 24 2 12 XF 
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TABLE III. 


SERVICE AS A+ PRACTITIONER. 


Amount appropriate in respect of 


Age each {100 of remuneration 

9 OF ro £ Ss. 
Under 25 ia 8 4 
25 and under 26... 2% a 8 12 
260190 Hyp vezi wt kuVIIS. y 8 19 
25--~~;; »v 7 28% os ox ts 9 5 
26", sp 4820 oe 9 10 
29 55 (wt. 30... 9 15 
20», ie: ae oli 4 ts Pe Io oO 
ST is ot OR we «5 Aa 2¢ Io 5 
B2ss,, st Beas he a 2x Io I0 
i: oe ae. Nee a oa 8 IO 14 
5446 55 5908 35 .. be ah 751 Io 18 
35 85> BOS « ai 4) ie a tae 
36..,, oe, ae Ae 4 at Siem 
7 Wa) 9p ROAD Ls iy Ze 6 ia 
200%. aS Pte ee He a5 3 II 10 
390i 5 sft 400 .. + fe! i II 13 
40 455, oa WEE Raa As si 7. II 16 
414% ,, oe es eae 4) os ss ya ioe 
AZ ti 5, ONG. ss oe pa Pe ES 
43» » 44 .- +. - a 12 7 
44455, Tee as is +> I2 II 
AS 94, 9 Re ls 7 ee Be I2 15 
46 ,, Oley .. so ‘ 8 13 0 
47 ” o2. 48 oe .2 < Nag se Be 
AG, AS Gel ae ble ie Py 13 II 
a9 *,, Ae) ee y ye 3 .I3 Io 
50 ,,; 5 A Eins at a as i4. 2 
Bl ay ys BA ak 0, ee ae ats sf 14°18 
52 f1,, ost FRB) o's Pe ae *Q 14 14 
OS vias Pe gat Wyte ae ry" oa 15 
S4 ivy; UE SS .. <% ‘a ra § 15 8 
5S in, 16 MSO) os rae Aly o, 15 15 
BG in, SIE i lars a alls > 16'\ 2 
57 45 bigk Hee ay Ae a 16 9g 
a8 at mA Re, |: Sie ste a ») 16 16 
59 5 0 vent le ne a + 
60 +,, se POEs 17 10 
61 ,, 02 62. t7-17 
62.),, ph RE Ss - oe 8 18 4 
ee OR: . ar Sr Q 18 12 


64 and over an a ne A) 19 Oo 
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TABLE IV, ) MIAME 4 
@) SERVICE OF A MALE OFFICER WHOSE EMPLOYMENT IS BY WAY OF MANUAL 


LABOUR. 


Amount of transfer value appropriate in respect 
of each {100 of remuneration in relation to each 
completed year of service, namely:— 






Age ——_—_---—----——— 
Non-contributing Service 


(3) 





Contributing Service 


aon 
dS 
_— 


(x) 


£ Ss. as. 
Under 26 7 16 3 18 
26 and under 27 7 18 3 19 
i dat? ve = 8 «a 4 0 
EO ods 99 21 29 8 4: — 2 
2Q 45 #¢ «- 30 8 8 4 4 
30. oy wi, 8 12 4 6 
$F 5 9 32 8 16 4 8 
3? 5 81 33 9 I 4 10 
33 »”> ”> 34 9 5 ‘4 I2 
of ae w 35 9 10 4 15 
SF fn we 36 9 14 4 17 
30 wy 901 37 9 19 4 19 
37 ” ” 38 Io “3g iS I, 
ai sy 9901 39 10 8 ~ ae 
SF »» 40 10 13 5 6 
40 55 we «4 10 18 ee 
41 >? ”> 42 II 4 5 I2 
42) x net 43 II «9 5 14 
Ye 10 44 II 15 5. 17 
44 55 » £5 125-4 6 oOo 
45° tt 46 12 & 6 3 
46 ,, 30 47 I2 14 % 7 
ov ya «648 13 0 6 10 
40 5, » «649 13 6 6 13 
49 55 yt (0 13 12 6 16 
SO ss 2t SI 13 18 6 19, 
EE ite ss vol 52 14 3 A I, 4 
52 ns 93 14 8 a 4 
Le ee 70 54 14 12 7 6 
54 > ” 55 14 15 7 v4 
> ee »9h1 §0 14 18 2 9 
56:4) 992i $7 15 @ 7 II 
57 5) wyr 6 15 7 12 
461 5, 201 $9 15 8 7 14 
59 ” ” ‘60 15 I2 7 16 
60 and over 15 14 717 
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(6) Srrvicrk oF A FEMALE OFFICER WHOSE EMPLOYMENT IS BY WAY OF MANUAL 
LABOUR. 








Amount of transfer value appropriate in respect 
of each £100 of remuneration in relation to each 


» Age completed year of. service, namely:— 
Contributing Service Non-contributing Service 
(1). HOF (2) (3) 

£ Ss. £ s&s 
Under 20 5-6 i 
20 and under 21 Say L 3 
Bri pp 22 5 12 | he | 
22 5 ” 23 5 FS rs iF 
23» sy «= - 34 5 19 9 
24 45 ” 25 6 3 x I2 
Sm vw a 1G Af 6 8 1 16 
26 re) ” 27 6 13 > ae 
27 5» » 28 6 19 2 6 
«eee 19% 20 7 © 2 12 
29 9 ” 30 7 14 ja) 57 
30 4, so ge Big 5.3 
3l 45 Nt 32 8 12 3 9 
32 yy ” 33 9 2 3 16 
33» » 34 9 12 4 3 
34 oo» ” 35 Io0lh62 4 10 
35 os w | 36 +s 10 12 4 16 
36 ” ” 37 oe Il 83 5 2 
97 4s 38 + II 10 5 8 
38 4, ssh 39 + 12 0 5 14 
39 45 » | 40 + 12 9 6 0 
40 5, » «4! .- 12 19 6 5 
yee yt me +! 13 8 6 11 
42 5; » 43 es 13 17 6 16 
43 » |) 44 .: 14 6 7 1 
44 5 © 45 +: 14 15 4p 6, 
45 55 » 46 +. 15 )vi3 7 11 
46 ,, | 47 .- 15 00 7 15 
47 55 » 48 os 15 18 7 19 
48 ,, sb 49 . 16 5 8 2 
AG igs S50) 5B we 16 12 2 6 
5° ;, »  §t + 16 19 8 9 
SI 4 vw §2 .- 17 8 12 
52 nn) 53 + 17 10 8 15 
hy | » | 54 as 17 15 8 17 
54 5 | 55 .- 17 19 8 19 
= bie 4 > 56 oan 28 .':3 OE 
Es Sk « RAO 18 7 RA MB 
CY AES Re SPOR 7 18 11 9 5 
58 5, » 59 . 18 15 DOR § 
59 +», Ng ee a 18 18 9 9 
60 and over .. ee 19 Oo 9 10 
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SEVENTH SCHEDULE. 
REDUCTION. OF PENSION, UNDER, REGULATION, 36 (3). 
TABLE I. 


FEMALE NURSE (INCLUDING MENTAL HELATH OFFICER) OR PHYSIOTHERAPIST, 
MIDWIFE OR HEALTH VISITOR. 











Age Annual Sum 

$B dy 
Under 20 a ae oh 3: IjI4. @ 
20 and under 21 .. Toys 
Sti cs a) wee a A neat aie 
eae LO 7 23h. ah en 
> ee Le ae Rua 
i. a Lee to @ 
1 Ege fa. 261.. # we ae Ig 6 
ae gO @7 .. iy “5 a. 18 o 
Wey re eO os Rapa ae pe} “ae i) Pe 
qo7°): oy) a ie Hy! 4) 16 Oo 
29: 5; AR... Ps Ay ai 15 6 
ct Paes Ao MAE...) ae a a 15) 8 
+ G ae .. bs 34 p 14 6 
ene AS ee Bye we } 14 0 
as, a Sere. ats =f vi 1a7°6 
) ee 00 295, 1. 5 te = ,. 13,2 
a SE ee 7 ads Ms OMe i BES 
aes OS 282s B. on Dis 12 6 
a7 Bese... 4 A - 12, 6 
SP ss prise 39, oF a te 12 6 
ee ha FAO. ye ‘he “he T2, .p 
a0.) is Rs CRA Me si a 12,2 
yy ae FER a wa b 12 6 
Pe ae Ae S63... - ae 3 TT 6 
aa ba As ant F Rieen - ws wp £576 
+ tae mH S45. Re tee ¥ Ir 0 
45 and over as bi od } Ir 0 
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TABLE II. 


OFFICER, OTHER THAN A FEMALE OFFICER MENTIONED IN TABLE I. 


Annual Sum 


Age 

‘Men Women 

£~S84d } cae”, 

Under 20 I 14 Oo I 14 Oo 
20 and under 21 ’ I 134:0 isIg 6 
2 Titi Laut iew r 12,46 1+9 +76 
Py Si wee Tae sd I IZ +0 x Ly 196 
22 Ue. ney 2¢ a I Ino I 85 .6 
4 ae oy eg ae 110 6 ré4.0 
BES ie i ae I IGs5,0 Lez. 6 
BO <s5 aah eee LAG»6 I:y Ign 0 
a Nae. ss 8 Ig +o 10D Oo 
28.5. .. @ 14666 I9 oO 
20. 45 oy ee 14840 18 Oo 
30. 99 9) BF I 976 17 6 
31 oy ” 32 Z Ay? L74 O 
32 », A 7 I 6-0 16 6 
33 » Be TES 46 16 o 
34 » » » 38 I #§r20 5 of 
85 » 36 1 4.6 15 0 
36 ,, » 37 Trdg O 14 6 
Boks 2 30 1 (Sve9 14 0 
38 ,, » 39 I 3.0 13 6 
39» » 40 I 2.6 X36 
40 5, » 41 I 2.0 13 0 
4I 4 » 42 15 4g 6 13 0 
42 55 » 8 ie ae, 12 6 
QB ps oo I 0.6 12- 6 
44. ‘ins ») I 0.0 I2 0 
45» » 4H IT,, 19 6 12 0 
46 ,, ni)” ee os 19 Oo I2 0 
eee cy) es WES 18 6 Ir 6 
ta an en ate 18 oO Zt. 6 
49. wo Ses SP we Bp 17,46 II oO 
BO es ay mee ak 17 0 ZI 40 
EX dae ee bia 71:4 0 T1g0 
BQ iia i segs %) 16 6 TCO 
53 as ae RBM o 16 0 IIo 
54 95 os | 55 + 15.26 Ir 0 
55 and over .. Ri rho 6 Ir. o 
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EIGHTH SCHEDULE. |, 
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REDUCTION OF PENSION AND RETIRING ALLOWANCE UNDER REGULATION 55(5). 


voy Age of person 
at date on which 
benefit under 


regulation 55 (5) (0) 
accrues :— 


45 
46 
47 
48 
49 
50 
51 
52 
53 
54 


56 
57 


59 


61 
62 
63 
64 


_ Part I—PENSION. 


Percentage reduction to be made under proviso 
(i) to regulation 55 (5) by reference to the under- 
mentioned minimum age at which the person 
would have been entitled to a pension under 
these regulations in the circumstances therein 








mentioned :— 
56 | 57 | 58 | 59 | 60 | 61 | 62 | 63 
50 | 53 | 56 | 59 | 62 | 65 | 67 | 69 
47 | 51 | 54 | 57. | 60 | 63 | 65 | 67 
44 {| 48 | 5% | 55 | 58) 61 | 63 | 65 
41 | 45 | 48 | 52 | 56] 59 | 61 | 63 
37. | 42. | 45 | 49 | 53 | 56 | 59 | 61 
33 | 38 | 42 | 46] 50 | 53 | 56] 59 
29 | 34 | 38 | 43 | 47 | 50 | 53 | 57 
54 
19 25 30 


7 || i || 20-|' 26.|'3z-]1 36 | 41 | 45 
-—— J7_|| 14-1)20.1/26.11 31 | 37.|, 4% 
—.| — oN oTAe| |) Oh! 2G. |» 32 Wh 3H 


21 


I5 


| 
35 | 39-| 44 | 47 | 5ST 
31.| 35-| 40 | 44 | 48 


32 


27) 


64 


71 
70 
68 
66 
64 
62 
60 
58 


52 


49 


46 
42 
38 
33 
28 
22 


16 


65 
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Part I]—REeEtTIRING ALLOWANCE. 





Percentage reduction to be made under proviso 


Age of person (i) to regulation 55 (5) by reference to the under- 

at date on which mentioned minimum age at which the person 
benefit under would have been entitled to a retiring allowance 
regulation 55 (5) (ope ) under ‘these regulations in the circumstances 


“accrues: — 1 (2) eh a set gan — 





| ee | a | | | | | fe | | - 


45 31 | 33 | 36 | 38 | 4m | 43 | 45 | 47 | 50 | 52 | 54 
46 28} 31 | 34 | 36] 39 | 41 | 43 | 45 | 48 | 50 | 52 
47 25 | 28 | 3m | 34 | 37 | 39 | 41 | 44 | 46 | 48 | 50 
483 23 | 26 | 29 | 32 | 35 | 37 | 39 | 42 | 44 | 46 | 49 
49 20 | 23 | 26 | 29 | 32 | 35 | 37 | 40 | 42] 45 | 47 
50 17, | 20 | 23 | 26 | 29 | 32 | 35 | 38 | 40 | 43 | 45 
51 14 | 18 | 2x | 24 | 27 | 30 | 33 | 35 | 38 | 4x | 43 
52." ) “aI re} Pe |' 2 || 44 || 2% | 30 | 33°] JE] 30 | 41 
53 8 | re | ry] 18 | 22°] 25 | 28 | 3r | 34 | 36 | 39 
54 4| 8) ir | 15 | 19 | 22 | 25 | 28 | 31 | 34) 37 
55 _— 4 S || re || WS || KO |i 22 | 26°] 2g°] 32°41 35 
56 —|—| 4 8 | 12'| 15 | 19 | 23 | 26 | 29 | 32 
57 as beara | Hh | 8 | 12°} 16 | 20 | 23.| 26 | 29 
58 — |} ee |] 4 Sl 12.0) 26 Tt tee | 23") 26 
59 S| S| — | — | — | 4] 8] 12] 16 | 20 | 23 
60 = | I OS rd ord 4 9 | 13 | 16 |} 20 
6x mao atil | tana (coral Semetll | tancalll | is neni | feet RNC Wk: OR ta es 
62 se EX inaaetl Oneal 9 > ttt sc Hach | a gt | eet ca S| 9 | 14 
63 caamadil © hareeell | peal § Sammerlll U Gamlt © lormadllt | Semnat’s Wecund? Une: 5 |.T0 
64 me 0 Rate eae aaa Call tee | Cais eee Mal Santas te) 


Given under the official seal of the Minister of Health this 
thirty-first day of March, nineteen hundred and fifty. 
(L.S.) Aneurin Bevan, 

Minister of Health. 
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EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations; but 1s intended 
to. wndicate their general purport.) 


These regulations revoke, with a few exceptions, the 
regulations in force.under section, 67.(1) of the National 
Health Service Act, 1946, and reproduce their provisions 
with necessary drafting alterations and certain minor 
alterations, mainly of an administrative character. 


Regulations 15 (17), 15 (18), 28 (7) and 30 (8) are the main 
new. provisions. 


Regulation 15 (17) consequentially upon the retrospective 
application of rules made under section 2 of the Superannua- 
tion (Miscellaneous Provisions) Act, 1948, confers additional 
pension rights on persons who have left pensionable em- 
ployment, to which those rules have become applicable, in 
order to enter the health service with a preservation of 
previous pension rights. 


Regulation 15 (18) enables the Minister to grant pension 
rights in ;respect, of :previous service to persons, formerly 
subject to local government pension schemes as officers in a 
hospital transferred to the Minister by the Act of 1946 who 
were not employed therein on:the appointed, day but who 
become or have become employed therein after the appointed 
day, in circumstances in which under the existing regulations 
they are not. entitled, to reckon their. previous service for 
pension purposes, | 


| Régitstionsss '28 (7) and-30 (8) enable persons who were 
transferred to the health service on the appointed day and 
who exercised an option not to take advantage of the benefits 
provided by the original regulations now to take advantage 
of the benefits provided by these regulations. 
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The National Health Service (Transfer of Officers and 


_ Compensation) Regulations, 1948. 
STATUTORY INSTRUMENTS 1948 No: 1475. 


Coming tnto Operation 5th July, 1948. 


Part I. 


Citation and Interpretation. 


1. These regulations may be cited as the National Health 
Service (Transfer of Officers and Compensation) Regulations, 
1948, and shall come into operation on the fifth day of 


July, 1948. 


2. In these regulations, unless the context otherwise 
requires, the following expressions have the meanings hereby 
respectively assigned to them, that is to say—_. 


“accrued pension, 


> 


in relation to a pensionable officer 


who has suffered loss of employment, means— 
(a) if the pension scheme to which the officer was last 


subject before losing his employment. consisted, of 
arrangements for the provision of superannuation 
benefits in which he had no right to participate but 
had reasonable expectations of participating, such 
proportion of the pension of which he had reason- 
able expectations as the compensating authority 
considers equitable, having regard’ to his age, the 
length of his employment at the date of loss and all 
the other circumstances of the case: and : 
in any other case the pension to which he would 
have become entitled in respect of his pensionable 
service according to the method of calculation, as 
modified by paragraph 18 of the schedule to these 
regulations, prescribed by the pension’ scheme to 
which he was last subject before losing his employ- 
ment, if at the date on which he. ceased. to be 
subject thereto, he had attained normal retiring age 
and, complied. with any, requirement. of, the said 
scheme. as, to.a minimum, period Ms, qualifying 
service or contribution, or | | 
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and includes the annual value as ascertained by an actuary 
of any. contingent right’ under the scheme in, respect of 
widow’s pension or, any other benefit which might have 
become payable to his widow or to his legal personal repre- 
sentatives on his death had he not lost his employment, but 
does not include any part of such pension as aforesaid which 
is attributable to any remuneration enjoyed, whether before 
or, after the appointed day, in consequence of an increase 
between the 19th day of March, 1946, and the appointed day 
in the remuneration of any employment, if it can be shown 
that the increased remuneration was not granted in the 
ordinary course of that employment or in consideration of 
the: person’s assumption of increased responsibilities or new 
duties in connexion with the. discharge of the existing 
functions of the body employing him; 

“accrued incapacity pension’’ has the same meaning as 
“accrued pension’’ except that the reference to a person’s 
having attained normal retiring age shall. be, construed as 
a reference to his having become incapable of discharging 
efficiently the, duties: of his employment by; reason of 
permanent ill-health or infirmity of mind or. body; 

“accrued retiring allowance,”’.in relation. to,a pension- 
able officer who has suffered loss of employment, means 
any lump sum payment to which he would have become 
entitled in respect of his pensionable service according to 
the method of calculation, as modified by paragraph 18 
of the schedule to these regulations, prescribed by the 
pension scheme to which he was last subject before losing 
his employment, if at the date on which he ceased to be 
subject thereto he had attained normal retiring age and 
complied with any requirement of the said scheme as to a 
minimum period of qualifying service; 

“the Act” means the National Health Service Aa 1946; 

“actuary, means a Fellow of.the Institute of Actuaries 
or of the Faculty of Actuaries in Scotland; _, 
“appointed day’’ means the fifth day of July, 1948; 
“compensating authority’? means— 
(a) in relation to a person who was or is an officer of a 
county or county borough: council, not being a 
person transferred from their employment by virtue 
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of these regulations, or an officer of any other local 
authority who suffers loss of employment or 
diminution of emoluments by reason of the transfer 
of functions from that’ authority to a county or 
county borough council as local health authority 
in consequence of the Act, the county or county 
borough council; 

(6) subject as hereinafter provided, in relation to a 
person who was or is an officer of a local authority, 
not being a person transferred from their employ- 
ment by virtue of these regulations, who suffers 
loss of employment or diminution of emoluments 
by reason of the cesser of any functions of that 
authority in consequence of the Act, that authority; 

(c) in relation to a person who was or is an officer of any 
such body as is mentioned in paragraph (a) or (bd) 
of subsection (1) of section 78 of the Act which is 
dissolved as from the appointed day by virtue of 
that section, not being a person transferred from 
the employment of that body by virtue of these 
regulations, the local authority by whom the’said 
body was appointed or, in the case of a joint com- 
mittee or joint board, such one of its constituent 
authorities as may be agreed between them or, in 
default of agreement, as may be determined by the 
Minister; and 

(2) in any other case, the Minister; 

“emoluments” means all salary, wages, fees and other 
payments paid or made to an officer as such for his own 
use, and includes the money value of any apartments, 
rations or other allowances in kind appertaining to’ his 
employment, but does not include payments for overtime 
or any allowances payable to him to cover the cost of 
providing office accommodation or clerical or other 
assistance, or any travelling or subsistence allowance or 
other moneys to be spent, or to cover expenses incurred 
by him, for the purposes of his employment, and also does 
not include any remuneration enjoyed, whether before or 
after the appointed day, in consequence of an increase 
between the roth day of March, 1946, and the appointed 
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day in the remuneration of any employment, ‘if it. can be 
shown that the increased remuneration was not granted 
in the ordinary course of that employment or in con- 
sideration of 'the person’s assumption. of) increased 
responsibilities or new duties in, connexion with the 
discharge of the existing functions of the body employ- 
ing him; 

“existing officer’’ means a person who immediately 

before the appointed day— 

(a) devoted the whole of his time to any of the following 
employments or to any combination of such em- 
ployments, namely employment in Great Britain 
by the governing body of a) voluntary; hospital, a 
local authority, an insurance committee, the 
Ophthalmic Benefit Approved Committee, the 
Dental Benefit Council, or by any other body for 
the purposes of the local government service or by 
the Crown; and 

(6) was employed for at least part of his time for the 
purposes of any hospital transferred to the Minister 
by virtue of the Act or for the purposes of functions 
which cease, or are transferred from the employing 
authority or body, in consequence of the Act; 

and who had devoted the whole of his time for a period 
of not less than eight years before the appointed day after 
attaining the age of eighteen years without a break of 
more than twelve months at any one time to employment 
by any such authority or body as aforesaid, or employ- 
ment under an officer of any such authority or body for 
the purposes of the functions of such authority or body, 
or employment by any voluntary organisation, which 
provided services similar to those which local authorities 
may be required to provide in the discharge of their func- 
tions under Part III of the Act or under the Mental 
Deficiency Acts, 1913-1938, or to any combination of the 
said employments or to war service undertaken on ceasing 
to follow any of the said employments or any combination 
thereof; | 

“net emoluments,” in relation to an officer who suffers 

loss of employment or diminution of emoluments, means 
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the annual rate of his emoluments immediately before 
such loss or diminution, after deducting therefrom the like 
percentage thereof as the percentage of his emoluments 
which he was: then liable to contribute under any pension 
scheme associated with his employment: 

Provided that— 

(a) if, for the purposes of the pet nuciitigtitin, 
account is required to be taken of any fees payable 
to a person as part of his emoluments, the amount 
thereof’ shall be taken to be the annual average 
of the fees paid to him during the three:years im- 
mediately preceding the loss of: employment or 
diminution of emoluments, or, if the fees were 
payable in respect of a shorter period, such shorter 
period; and 

(b): any amount by which the annual rate of his emolu- 

» ments exceeds £4,000 shall be disregarded; and 

(c) if the officer was not a pensionable officer, no deduc- 
tion shall be made on account of paride con- 
tributions; 

“normal retiring age’ means, in relation,to an officer 
in whose case an age of compulsory retirement applied by 
virtue of any pension scheme associated with the employ- 
ment he has lost or the emoluments of which have been 
diminished or by virtue of the conditions of that!em- 
ployment, that age, and, in any other case, the age of 
sixty-five years if the officer is a male, or sixty years if the 
officer is a female; 

“office’’ means any place, situation or employment; sha 
the expression “‘officer’’ shall be construed accordingly; 

“pensionable officer,’ in relation to an officerywho has 
suffered loss of employment, means an officer who im- — 
mediately before the appointed jad was subject: to a 
pension scheme; 

“pension scheme’’ means a scheme or afrangerndnda for 
the payment of superannuation benefits to a person as 
part of the terms and conditions of any: employment held 
by him, and includes arrangements for the provision of 
superannuation benefits in which by virtue of) any em- — 
ployment held by him a person had reasonable.expectations 
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¢ 


of participating on the 19th day of March, 1946, and 
immediately before the appointed) day; 

‘service’ in relation to a person means any period of 
whole-time or part-time employment in Great Britain, 
after attaining the age of eighteen years, under a Regional 
Hospital Board, a Board’ of ‘Governors of a teaching 

hospital, an Executive Council, a joint committee. of 
- Executive Councils, or under any such authority or body 
~ as is mentioned in Section 67 (1) (c) (i) of the National 
Health Service (Scotland) Act, 19471, or under any 
_ authority or body functions of which cease or are trans- 
ferred in consequence of the Act or the National Health 
Service (Scotland) Act, 1947, or under the Crown or any 
other body for the purposes of the local government service, 
> or under an officer of any ‘such authority or body for the 
purposes of'the functions of that authority or body, or at 
or for the purposes of any hospital transferred to the 
Minister by virtue of the Act, or any hospital transferred 
to the Secretary of State by virtue of the National Health 
Service (Scotland) Act, 1947, or under the Ophthalmic 
Benefit Approved Committee or the Dental Benefit 
Council, and.includes any period, of, war service’ under- 
taken on the person’s ceasing to hold any such employment 
as, aforesaid, but. does not | include. employment of which 
account ‘has, been. taken, or) is required to; be, taken, in 
calculating the amount.of any superannuation benefits to 
which the person has become entitled; 

“tribunal’’, means. such: referee;jor, board. of |referees 
appointed by the Minister of Labour and National Service, 
after, consultation with the Lord, Chancellor,,as has juris- 
diction in respect of, the, district,in, which a, claimant for 
compensation is or was last employed; 

» |“ war service’, in relation to, any person teans | war 
service within the meaning, of the, Local. Government 
Staffs (War Service) Act, 19392, or employment for war 
., purposes within .the,|meaning, of the, © cesarean 
Schemes. (War Service), Act, 1940°. d | N 


3. The Interpretation Act, 1889, shall ‘apply ‘to the 


(1) 10 & 11 Geo. 6.c.27, ~~ * ""(2) 2 & 3 Geo. 6, c. 94. 
(3) 3 & 4 Geo. 6. c. 26:1) 100 NUOD (4) 52 1853 Vict. c. 63. 
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interpretation of these regulations: as it tay to the inter- 
pretation of an Act of Sap irrangssaite 


ParT IT. 2 
Transfer of Officers. : 


4, All officers who immediately before the appointed day 
~ were employed solely or mainly at.or for the purposes of any 
hospital which is transferred to the Minister by virtue of the 
Act or of any such premises as are mentioned in paragraph 7 
(1) of the Sixth Schedule to the National Assistance Act, 
1948, shall on that day be transferred to and become officers 
of the Regional Hospital Board for the area. in which the 
hospital or premises is situated or in the case of a teaching 
hospital the Board of Governors of that hospital: . 

Provided that any officer as aforesaid for the purposes of 
two or more hospitals, not all of which will-be administered 
by the same Regional Hospital Board or Board of Governors, 
shall be transferred to such Board as the Minister. shall 
determine. 


5. All officers who immediately before the appointed day 
were employed solely or mainly at or for the purposes of a 
medical or dental school for which a new ‘governing body is 
constituted under Part II of the Act shall:on that day be 
transferred to and become officers of that governing body. 


6. All officers who immediately before the appointed day 
were employed by the Common Council ofthe City of London, 
the council of a metropolitan borough or! the council of a 
county district solely or mainly for the purposes of functions 
transferred from that council in consequence of the Act to a 
local health authority shall on that day be transferred to 
and become officers of that authority. 


7. All officers who immediately pétote the appointed aay 
were employed by an insurance committee for any county 
or county borough shall on that day be transferred to and 
become officers of the Executive Council for the area com- 
prising that county or county borough. | 
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8. Any officer who immediately before the appointed day 

was employed bya joint insurance committee constituted 
under section 94 of the National Health Insurance Act, 
1936!, shall.on that day be transferred to'and become an 
officer of such Executive Council as the Minister shall 
determine. 


9. Any question arising under any of the five last, preced- 
ing regulations shall be determined by the Minister., 


; Part, III. 


C ompensation of Officers who suffer Loss of Employment or 
Diminution of Emoluments which ts attributable to the passing 
of the Act. 


10. Subject to the provisions of the next succeeding regu- 
lation, every. person who was an existing officer and who 
suffers loss of employment or diminution of emoluments 
which is attributable to the passing of the Act shall. be 
entitled to have his case considered for the receipt of 
compensation under these regulations, such compensation 
to be determined in accordance with the provisions of the 
- schedule hereto: 

Provided that, a person shall not bis entitled to com- 
pensation for loss of employment at or for the purposes of a 
medical or dental school or for the diminution of the emolu- 
ments of any such employment. 


11. Nothing in the last preceding regulation shall entitle 
a person to have his case prghaiceted for compensation 
era. 

(a) the cause of the claim to ‘compensation arises not 
later than ten yéars after the appointed day, and 
the claim is made not later than two years after the 
date on which the cause of claim arises; and 

((b) (i) his office is-abolished: and he is not offered a 
reasonably comparable office in the Government 
(1) 26 Geo. 5. & 1 Edw. 8. c. 32. 
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service or the local government. service or under 
any body:constituted under the Act; or 
(ii) his appointment is:determined because his services 
are not required or because his duties are diminished 
(no misconduct being established); or | 
(ili) his emoluments are diminished: 


Provided that for the purposes of this regulation a person 
shall ‘not be deemed to have been offered dn office which is 
not reasonably comparable with an office which is abolished 
by reason only of the fact that the duties of the office offered 
are duties in relation to the administration of a different 
service from that in connexion with which his office was held 
or are duties which involve a transfer of his employment 
from'one place to another within England or Wales. 


12. If a person who has claimed compensation under 
these regulations is aggrieved by. the refusal of the com- 
pensating authority to accept his claim or by their failure 
to come to a decision on his claim within three months 
after the date on which it was received by them, or by a 
decision that no compensation should be paid to him or by 
the amount of compensation awarded, he may, within three 
months after the refusal or failure or after the date on which 
he received notice of the decision, as the case may be, refer 
the matter to. the tribunal, and the tribunal shall consider 
any matter so referred in accordance with the provisions 
of these regulations and determine accordingly whether any, 
and if so what, compensation ought to be awarded to the 
claimant, and the compensating authority shall give effect 
to the decision of the tribunal. | | 


13.—(1) Any compensation to which an officer becomes, 
entitled under these regulations shall,be paid by the, com- 
pensating authority and. shall be payable to, or.in trust for, 
the. person. who. is, entitled, to receive it, and) shall not be 
assignable, ¢ | wert ot 53 

(2) Any sum payable;as compensation to a person by a 
local authority shall be recoverable:as‘a debt due from the 
authority. 
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(3) Where the compensating authority is a constituent 
authority of a body whichis dissolved as from the appointed 
day by virtue of‘section 78 of the Act, the other constituent 
authorities shall contribute towards the payment of any 
compensation payable by the first-mentioned authority in 
such proportions: as may be agreed between the constituent 
authorities or; in default of oat ans as may be determined 
by the Minister. 


PART LV. 
Officers on War Service on the Appointed Day. 


14, Any person (hereinafter referred to as an “‘officer on 
war service’) who is engaged in war service, immediately 
before the appointed ‘day and who, if he had continued to 
be employed until the appointed day in: the capacity in 
which he was employed before becoming engaged in» war 
service, would have been an existing officer, shall be deemed 
to bean existing officer within the meaning of these regula- 
tions, and ifat the date on which he ceased to be so em- 
ployed he was subject to a pension scheme, and his war 
service or any part thereof would’ be reckonable: for the 
purposes of that scheme if he again became subject thereto 
on the termination of his war service, he: shall also be 
deemed to be a Rengionable officer within the ieAaS of 
these regulations. | 


15.—-(1) Subject: to the provisions of the next succeeding 
regulation, if an officer on war service ceases ‘tobe engaged 
in war service and in consequence of the Act—: 

(a) is not given or offered re-employment in his former 
office or in any reasonably comparable office,.or is 
not employed or offered employment in any office 
to which, but for his «war service; he would have 
been transferred) by these regulations, or in ‘read 
reasonably comparable office; or 

(0) is so re-employedor eee with reduced 
emoluments, ' 

he shall be deemed for the purposes of ed rot pp sci in 
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the former case, to have suffered loss of employment ‘which 
is attributable to the Act. owing to the abolition of his office 
at: the date of the refusal to re-employ him or employ him 
as aforesaid, and, in the latter case, to have suffered diminu- 
tion of emoluments which is attributable to the Act. 

(2) If an officer'on war service to whom the: preceding 
paragraph applies would, but for his war service; have been 
transferred by these regulations, the compensating authority 
in relation to him shall, if he would have been transferred 
to a local health authority, be that authority, and shall, in 
any other case, be the Minister. 


16. No person shall, by virtue of the last preceding regu- 
lation, be entitled to have his case considered for com- 
pensation for any loss suffered by him by reason of his not 
being:re-employed or employed as therein mentioned unless 
within a period of two months after the date on which he 
ceased to: be engaged in war service he) gives notice in 
writing to his former employer or to the authority to whom 
he would have been transferred by these regulations, as the 
case may be; that he is available for employment: | 

Provided that if, the person is prevented, from giving 
notice within the: said’ period by his ‘sickness or» other 
reasonable cause, the notice may be given as soon-as reason- 
ably may be after the expiration of that period. 


17. For the purpose of ascertaining the net) emoluments 
of a person to whom regulation 15 applies such person shall 
be deemed to: have continued to: follow his) former. ‘em- 
ployment until the cause of claim arose and to have been 
entitled to the emoluments thereof. T9¢ 


18. fri relation th a yrhnentiensy officer. to whom sub- 
paragraph (a) of paragraph (1) of regulation 15 applies, the 
expression ‘‘accrued pension”? means the pension) to which 
he would have become entitled according to the method of 
calculation, as modified by paragraph 18 of the: schedule 
to these regulations, prescribed by the:-pension scheme to 
which he was subject before becoming engaged in war 
service, if at the date on which he ceased tobe engaged: in 
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war service he had been serving in his civil.capacity and had 
attained normal retiring age, having complied. with any 
requirement of the said pension scheme as to a minimum 
period of qualifying service. 


SCHEDULE. 
DETERMINATION OF COMPENSATION. 


I. General. 

I. A person, desiring to make a claim for compensation 
under these regulations shall make his claim in a form 
approved by the Minister for the purpose, and shall deliver 
his claim to the compensating authority. The claim shall be 
accompanied by a statutory declaration as to vbG truth of 
the statements contained therein. 

2.—(1) Where the compensating authority are a local 
authority, a claimant, if so required by the local authority, 
by notice sent through the clerk of the authority, shall attend 
at a meeting of the authority, or of any committee appointed 
by the authority for the purpose, and answer all questions 
asked by any member of the authority or ‘committee touch- 
ing the matters set forth in his claim, and shall further 

‘produce all books, papers and documents in his possession 
‘or under his control relating to the claim: 

(2) Where the compensating authority is the Minister a 
claimant, if so’ required by the Minister, shall attend before a 
person appointed by him for the purpose, and answer all 
questions asked by that ‘person touching the, matters, set 
forth in his claim}'and shall further produce all such, books, 
papers and documents’as aforesaid. 

(3) A claimant required'to attend at a meeting pursuant 
to’ sub-paragraph (1) ‘of this’ paragraph or before a person 
appointed by the Minister pursuant to sub-paragraph; (2) 
thereof may further be required to make.a statutory. declara- 
tion as to the truth of any. of the answers given by him to 
questions asked on the occasion of such attendance touching 
the matters set forth in his claim. 

| (4))Such, a, claimant .as aforesaid may, be accompanied 
by a representative who shall be entitled to address the 
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authority, committee or person before whom the claimant is 
required to attend tetera the matters set forth in ag 
claim. 


II. Compensation for Loss of Employment. 

3. On receipt of a claim for compensation in respect of 
loss of employment, the compensating authority shall 
consider forthwith whether the claimant satisfies the con- 
ditions of eligibility for the payment of compensation set 
out in regulations Io and 11 and if they are satisfied that 
these conditions are not fulfilled, shall reject the claim and 
advise the claimant in writing accordingly within one month 
after the receipt of the claim. 


A. Intervm payments of Compensation. 

4. If the compensating authority accept the claim, then, 
unless they are satisfied that the claimant has substantially 
made good his loss by virtue of having obtained other em- 
ployment, they shall forthwith commence to make interim 
payments of compensation. to the claimant subject to and 
in accordance with the provisions of the next succeeding 
paragraph, and shall continue to make such payments 
until, in accordance with paragraph 6 of this schedule, they 
decide whether any further compensation is payable to him 
under these regulations. 

5.—(z) Interim compensation shall be payable as; freee the 
date of claim, and shall be at a rate not.exceeeding two- 
thirds of the net emoluments of the employment which the 
claimant ‘has lost, less two-thirds of any unemployment 
benefit to which the claimant may be entitled, and less any 
sum to which the claimant may be entitled by way of 
compensation under the Reinstatement i in Civil Employment 
Act, 1944}: | , 

(2) In determining the amount of interim compensation, 
the compensating authority shall have regard to any 
payments to which the claimant becomes entitled. in 
consequence of the loss of his employment under: any 
contract or arrangement with the authority or t body EL DY 

(1) 7 & 8 Geo. 6. c. 156 
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whom. he was employed (other than payments by way of a 
return of contributions under a pension scheme), 


(3) The payments shall be made at intervals equivalent 
to those at which the said emoluments were previously 
payable, and the payments shall be reduced or terminated 
if the claimant obtains other employment or the compensa- 
ting authority are satisfied that he is not actively seeking 
employment or has unreasonably refused suitable employ- 
ment which has been offered to him. 


(4) If the claimant obtains other employment, he shall 
immediately notify the Mes ai Gein authority in aerng 
accordingly. 

1\(5) The compensating authority may require, as a con- 
dition of making or continuing to make interim payments, 
that the claimant should be registered for employment at 
an’ Employment Exchange, or the Appointments Depart- 
ment of the Ministry of Labour and Dra ttoriss Service, at 
the option of the claimant. 


B. Assessment of Compensation. 


6. Having determined the amount of the fern pay- 
ments (if any) to be made under the preceding provisions 
of this schedule to a claimant whose claim has been accepted, 

the compensating authority shall, within a period of three 
‘months after the date of receipt of the claim, assess the just 
amount (if any) of the compensation payable under the 
‘succeeding provisions of this schedule, and shall forthwith 
‘notify the claimant in writing of theit decision, 


7.—(1) The compensating authority shall, within. a Beriod 
of ae years after the date on which any decision is notified 
to a claimant under paragraph: 6 of this schedule, or if the 
claimant has referred any such decision to the. tribunal under 
regulation 12, within a period of ,two, years, after the date 
of the decision of the tribunal, review theirdecisionor the 
decision of the tribunal, as the case may, be, at intervals 
of not more than six months, and on any review the com- 
pensating authority may, in the light of any material change 
‘in the circumstances of the case, award compensation or 
increase or reduce the amount of any compensation awarded. 
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(2) If the claimant! obtains’ other employment within the 
said period of two years, he shall immediately Bou the 
compensating authority in writing: accordingly. © 

(3) -Avclaimant to:whom)a decision under mrenedbh 6 
of| this schedule has been'notified'may, within the like‘period 
as.is mentioned im sub-paragraph (1): of this’ paragraph, 
require the compensating authority to review their decision 
-or the decision of the tribunal, as the case may be, if he 
considers that there has been a material change in’ the 
‘circumstances of his case: ir 

(4), The .compensating, pdtnaciey shall for thrwiti! notify 
the claimant in writing of their decision on any review under 
the preceding proyisions, of this. paragraph,,and! if. the 
claimant is aggrieved. by such, decision, he;;may refer: the 
matter to the tribunal within three months after|the date on 
which jhe receives notice;of,the, decision, and, the, tribunal 
shall determine, any matter; so referred,;)and the icom- 
pensating authority shall give effect, to, the determination 
of the tribunal. 


Compensation payable, subject to mip cesser 1m cerkaiee cases, 
until normal retiring age. | 
8. For the purpose of determining whether . any. ‘com- 
pensation, apart from any interim compensation. paid under 
paragraphs 4 and 5 of this schedule, i is payable to any person 
for loss of employment, and if so the amount of the com- 
pensation to be paid, subject’ to the provisions of paragraph 
tr of this schedule,. until normal retiring age,. the com- 
pensating authority shall have regard tons 
(a) the conditions ‘upon which | his" appointment was 
made; 
(b) the nature of his office; ' | 
(c) the extent to which he has sought suitable alterna- 
tive employment; and 
) 1(d) all’the’ other circumstances of the case. 

‘9:-(z) ‘Compensation for loss of employment shall be an 
secua sum, ‘calculated in ‘accordance ‘with the provisions 
of sub-paragraph (2) of this paragraph: and shall be payable, 
subject to the provisions of paragraph 11 of this schedule, 
until normal retiring ‘agé, as from the date of loss, if the 
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claim was made within three months thereafter, and in any 
other case, as from the date on which the claim was made 
or from such earlier date, not being’more than three months 
before the date on which the claim was made, as the com- 

pensating authority may in their discretion allow. 
(2) The said annual sum shall, subject as hereinafter 
provided, be the aggregate of the following sums, namely— 
(a). for every completed year of the claimant’s service, 


mm 


one-sixtieth. of the net emoluments of the employ- 
ment he has lost; and 

in the case of a claimant. over ‘the age of fork eae 
years at the date of loss, a, further one-sixtieth of 
the said net emoluments for every completed year 
of service since he attained the age of forty-five: 


Provided that— 
(i) where the claimant has undertaken or obtained 


other work or employment in place of the employ- 
ment he has lost or has been offered other suitable 
employment, the said annual sum shall be calculated 
by reference only to the amount (if any) by which 
the annual rate of the emoluments of the employ- 
ment he has lost exceeds the annual rate of the 
emoluments of the work or employment under- 
taken, obtained or offered to him as aforesaid; 


_ (ii) if the said annual sum is required to be calculated 


in accordance’with proviso (i) to this sub-paragraph, 
it shall be reduced or increased by such amount 
(if any) as the compensating |authority think fit, 
having regard to the relative security of tenure of 
the employment lost and the work or employment 


undertaken, obtained or offered’ as aforesaid, so 


however that the said annual sum shallnot by 
virtue of any such increase as aforesaid be greater 
than if it ‘were calculated without 0%, Sinan to 
proviso (i) and this proviso; 


(iii) the said annual sum shall also: be beanie by such 


an amount (if any) as the compensating authority 
think fit having regard to’ the matters to which 
they are required to have regard by the last pre- 
ceding paragraph and to any compensation payable 
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to the claimant under the Re-instatement in Civil 
Employment Act, 1944, or under or in pursuance of 
any other enactment; and 
(iv) the said annual sum shall in no case exceed 'two- 
thirds of the net emoluments of ‘the esi stokes 
which the claimant has lost. 


10. There shall be deducted’ from ‘any payments made 
under paragraph 9 of this schedule in respect of any period 
in respect of which interim payments have been made under 
paragraphs 4 and 5 the amount of such payments, so far as 
they do not exceed the payments due under paragraph 9g 
in respect of that period. 


Compensation payable to pensionable officer on his becoming 
incapacitated or reaching pensionable. age. 


11.—(1) If the claimant was a crater! i officer, and 
before attaining normal retiring age— 

(a) he becomes incapacitated i in circumstances in which 
if he had continued in the employment he has lost 
he would have become entitled to a pension under 
the pension scheme >to which he was last platens 
before losing his employment; or 

(0) he attains an age at which had he continued to 
serve in the employment he has lost he would have 
become entitled to retire with a pension on the 
ground. of having attained that age and completed a 
prescribed period of service, 

and compensation is not then payable to him under these 
regulations, or compensation by way of an annual sum 
equal to the amount of his accrued) incapacity pension or 
his accrued pension, as the case may be, together with the 
annual value of his accrued retiring allowance (if any), 
would be greater than the annual amount of any compensa- 
tion to which he may then be entitled under these regula- 
tions, he shall be entitled, if he so requests at any time 
thereafter by notice in writing tothecompensating authority, 
as from the date on which the compensating authority receive - 
such notice, in lieu of any compensation to which he would 
otherwise be entitled under these regulations— 
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(1):in the case mentioned in head (a) of this sub-para- 
graph, to an annual sum equal to the amount of his 
accrued incapacity pension, and a lump sum equal 
to the amount of his accrued retiring allowance (if 
any); and 

(ii) in the case mentioned in head (bd) of, this .sub- 
paragraph, to an annual sum equal to the amount 
of his.accrued, pension and,a lump sum equal to the 
amount. of his accrued, retiring allowance (if any): 

Provided that if in calculating the. amount. of 
compensation payable to a, person who has given 
such notice asaforesaid, the compensating authority, 
by virtue of paragraph 20 of this schedule, have 
credited him. with additional years of service or 
contributions, no. account. shall be taken for the 
purpose of the foregoing provision of any number 
of such additional years beyond the number of years 
which he could have served, had he not lost his 
employment, before the date on which such notice 
as. aforesaid) was received by, the compensating 

_... authority. 
(2) On receipt of a notice under the last preceding sub- 
paragraph, the compensating authority shall consider forth- 


with whether the person giving the notice is a»person ;to 
whom. that sub-paragraph applies, and within three, months 


after the date of the receipt of the notice— 
(a) if they are satisfied that he is not such.a person, 
they shall notify him in writing accordingly; and 
(bd). if they accept the notice,, they shall ,assess the 
amount of compensation payable 'to ‘the. person 
and notify him in writing accordingly, 


and, any such notification shall, for the purposes of these 


regulations, be deemed to be a notification by the pent 
of a decision on a.claim,to compensation. 

(3), A compensating authority may require any such 
person as is mentioned in head (a) of sub-paragraph, (1); of 
this paragraph, who gives a notice under that sub-paragraph, 
to submit, himself to,a medical.examination by a registered 
medical practitioner selected by that authority, and, if they 
do so, they shall also; offer the person an opportunity of 
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submitting a report from his own medical adviser as a 
result of an examination by him, and the authority shall 
take that report into consideration, together with the report 
of the medical practitioner selected by them. 


Compensation payable to a pensionable officer on attainment of 
normal retiring age. 

12. Subject as hereinafter provided, the compensation 
payable to a claimant who was a pensionable officer (not 
being a person to whom paragraph 11 has been applied) on 
his attaining normal retiring age shall be— 

(a2) an annual sum equal to the amount of his accrued 
pension; and 

(0) a lump sum equal to the amount of his accrued 
retiring allowance (if any). 


Supplementary provisions as to compensation payable to 
pensionable officer. 

13.—(1) Where a claimant, after suffering loss of employ- 
ment, enters employment in which he participates in the 
benefits of the pension scheme associated with the employ- 
ment he has lost, or becomes entitled to participate in any 
other pension scheme, in’ circumstances in which he is 
entitled to reckon for the purposes thereof service which 
falls to be taken into account for the purpose of assessing 
compensation under paragraph 11 or 12 of this schedule, 
no compensation under either of those paragraphs shall be 
payable unless the amount of the annual rate of the emolu- 
ments of the employment he has lost exceeds the amount of 
the annual rate of the emoluments to which he becomes en- 
titled on entering such employment as aforesaid by more 
than 5 per cent. of the first-mentioned amount, and any 
compensation payable thereunder shall be calculated by 
reference only to the amount of the difference. 

(2) Ifa claimant has unreasonably refused a suitable offer 
of such employment as is mentioned in the preceding sub- 
paragraph, he shall be deemed for the purposes of that 
sub-paragraph to have entered the employment so offered to 
him. 

14.’ The provisions of paragraphs rz and 12 of this 
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schedule shall not apply to a person who had been partici- 
pating in a scheme for providing superannuation benefits 
by means of contracts or policies of insurance, and who, on 
losing his employment, continued to participate in that 
scheme, or became entitled toa benefit or prospective benefit 
thereunder other than a return of contributions. 

15.—(1) If the claimant was a person in respect of whose 
service a widow’s pension might have become payable under 
the pension scheme to which he was last: subject before 
losing his employment, then, if he so desires and informs the 
compensating authority by notice in writing accordingly 
when making his claim, he may surrender so much of any 
annual sum which may become payable to him as icom- 
pensation under paragraph 11 or 12 of this schedule as 
represents the annual value of the contingent right in respect 
of widow’s pension, in consideration of the payment by the 
compensating authority to the person who as his widow 
might have become entitled to such widow’s pension as 
aforesaid in the event of her surviving him— 

(a) if he dies before attaining normal retiring age, and 
without’ having given a notice pursuant to the 
provisions of paragraph 11 of this schedule, of an 
annual sum equal to the amount of the pension to 
which she would have become entitled had he, 
immediately before he died, become entitled to a 
pension under the pension scheme on grounds of ill- 
health of an amount equal to the amount of: his 
accrued incapacity pension, less the part thereof 
surrendered under the provisions of this paragraph 
and any part thereof surrendered under the pro- 
visions of paragraph 17; and | 

(6) if he dies on or after attaining normal retiring age, 
or after giving a notice pursuant to the provisions 
of paragraph 11 of this schedule, of an annual sum 
equal to the amount of the pension to which she 
would have become entitled in accordance with the 
method of calculation prescribed by the pension 
scheme had he, at the date on which he attained 
normal retiring age, or gave the said notice, become 
entitled to a pension under the pension scheme of an 
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amount equal to the amount of his accrued! pension 
or accrued incapacity pension, as the case may be, 
less the part. thereof surrendered: under the. pro- 
visions of this paragraph and any) part thereof 
surrendered under the provisions of paragraph 17. 

(2) In the calculation of the amount of the annual:sum 
payable to a widow under the preceding sub-paragraph, 
account shall be taken of any additional years of service or 
additional contributions credited to the claimant under 
paragraph 20 of this schedule: 

Provided that»no account shall be taken of any spmbor 
of such additional years of service or contributions beyond 
the number of years which the claimant could have served 
before his death had:he not lost his employment. | 

(3) Any sum payable to a widow under this paragraph 
shall cease to be payable or shall be suspended in any. cir- 
cumstances in which a widow’s pension under the aforesaid 
pension scheme would have ceased to be payable or would 
have been suspended. 

16. If under the pension scheme to which he was agres 
subject before losing his.employment, the claimant would 
have been entitled to surrender a proportion of any pension 
which might have become payable to him in favour of his 
spouse or any dependent, then, if he so desires and informs 
the compensating authority in writing accordingly within 
one month after becoming entitled to compensation under 
paragraph II or 12 of this schedule, he may surrender a 
proportion of so much of the said compensation asis payable 
by way of an annual sum on the like terms and:conditions 
and in consideration of the like payments by the com- 
pensating authority as if the said annual sum were a pension 
to which he had become entitled under the said pension 
scheme, 

17.—(1) If the claimant was a person in respect of whose 
service a death benefit might have become payable to his 
legal personal representatives under the pension scheme to 
which; he was last subject before losing his employment, 
then, if he so desires, and informs the compensating authority 
in writing accordingly when: making ‘his claim; he may sur- 
render so much of any annual sum: which’ may become 
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payable to him,as compensation under, paragraph II or 12 
of, this schedule as represents the annual value:of the con- 
tingent right in respect of the said benefit, in:consideration 
of, the payment by the compensating authority to his legal 
personal, representatives— 


(a) if he dies before attaining er raivink age, and 
without having given a notice pursuant to the 
provisions of paragraph 11 of this schedule, of a 
sum equal to the amount of' any death benefit 
which would have become payable in accordance 
with the method of calculation, as modified by the 
next succeeding paragraph, prescribed by the 
pension scheme to which he was last subject before 
losing his employment, had he died immediately 
before the date on which he lost his employment 
and complied with any requirement’ of the said 
scheme as to 'a minimum period’ ot qualifying 
service; or 


(b) if he dies on or after attaining normal retiring ; age Or 
after giving a notice pursuant to the provisions of 
paragraph 11 of this schedule, of a sum equal to— 
the amount of any such death benefit as aforesaid, 
less a sum equal to the aggregate amount of ‘any 
payments made to him by way of compensation 
under paragraph 11 or 12 of this schedule. | 


(2) In the calculation of the amount of the sum payable 
under the preceding. sub- -paragraph, account shall be taken 
of any additional years of service or additional contributions 
credited to the claimant under paragraph 20 of this schedule: 

Provided that no account: shall be taken of any number 
of such additional years of service or contributions. beyond 
the number of years which the claimant could have served 
before his death had he not lost his employment... 


. 18. For the purposes. of these regulations— i | 
(a). the amount, of, any accrued pension or accrited:i in- 
) capacity pension, if the number of years of service 
by reference to which the pension is to becalculated 
is less than any minimum ‘number of years of 
qualifying service prescribed by the pension scheme, 


O74 The National. Health Service 
Acts 1946 and 1949 


shall, notwithstanding any minimum benefit’ pre- 
scribed’ by the’ pension scheme, not exceed such 
proportion of such minimum benefit as the number 
of years of pensionable service bears to the minimum 
number of years of qualifying service; and 

(0) if the amount of any death benefit falls to be 
ascertained, by virtue of any pension scheme, 
wholly or partly by reference to the emoluments or 
average emoluments of a pensionable officer, and 
the number of years of his pensionable service is 
less than any minimum number of years of qualify- 
ing service prescribed by the pension scheme for the 
receipt of a death benefit, the said amount shall not 
exceed: such | proportion of the emoluments or 
average emoluments of the officer as the number 
of years of pensionable service bears to the minimum 
number of years of qualifying service. 

1g. If under the pension scheme to which the claimant 
was last subject before suffering loss of employment the 
amount of any pension to which he might have become 
entitled might have been increased at the discretion of the 
authority administering the pension scheme or of any other 
body or if under the said pension scheme any additional or 
supplementary payments might have been made to the 
claimant on his becoming entitled to a pension, the com- 
pensating authority may increase the compensation payable 
under paragraph 11 or 12 of this schedule by an annual sum 
not exceeding the amount by which his accrued incapacity 
pension or accrued pension might have been increased or 
the annual value of the payments which might have been 
made to him by way of addition to or supplementation of 
his accrued pension. 

20. If the claimant had attained the age of forty years at 
the date on which he lost his employment, the compensating 
authority in calculating the amount of! the compensation 
payable to him under paragraph 11 or 12' of this schedule 
may credit him with additional years of service or additional 
contributions not exceeding one year of service or one year’s 
contributions for each completed year between the date on 
which he attained the age of forty years and the date on 
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which he lost his employment, but not in any case exceeding 
ten years or such'number ‘of years as the claimant could 
have served’ had he’ continued in his employment until 
attaining normal retiring age, whichever is the less. 

21. In deciding whether to add any number of years under 
the last, preceding paragraph, the compensating authority 
shall have regard to the considerations set out in paragraph 8 
of this schedule, and also tothe claimant’s rights under any 
pension scheme associated with any employment which he 
may have obtained in place of the employment he has lost. 
eraeais Gh If the claimant was such an officer as is mentioned 
in. paragraph 14 of this schedule, the compensating authority 
may make such payments, to or in respect of him, whether 
by way of the payment of, premiums or.otherwise, as are 
actuarially, equivalent to, the compensation which could 
have become payable to him by. virtue of paragraph 19 or 
20 of this schedule if he had been a person to whom para- 
graph II or 12 applied. 

(2), If the claimant. is such an officer as aforesaid, and he 
becomes entitled toa benefit under sucha scheme as is 
mentioned in paragraph 14 of this, schedule before reaching 
normal retiring age, the compensating authority may reduce 
any compensation payable to, him under paragraph 9g of this 
schedule accordingly. 

23.—(1), Compensation shall not be. payable or shall) cease 
to be payable under paragraph 11 or 12 of this schedule 
to a. person who has received any sum by way, of a return 
of contributions under the pension scheme to. which he was 
last subject on his ceasing to be subject thereto, unless forth- 
with on receiving such sum he pays to the compensating 
authority an amount equivalent thereto, such amount to 
‘be held by the compensating authority subject to the con- 
dition that if the pension scheme made no provision for 
death benefit and he dies before he has received in the agere- 
gate by way of compensation under paragraph Ir or I2 
of this schedule a sum equal to the amount so paid as afore- 
said'to the compensating authority, together with compound 
interest thereon, calculated at the rate of 24 per cent. per 
annum, with half-yearly rests, up to the date of his death, 
as from the first day of April or the first day of October 
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following the half year in which the amount was paid, there 
shall be paid to his legal personal representatives the 
difference between the aggregate amount received by way 
of compensation and the said sum: 


Provided that— 


(a) if a sum becomes payable to his widow on his death 
under paragraph 15 of this schedule and on her 
death or re-marriagé the sum ceases to be payable, 
and the aggregate amount of the payments which 
were made to her or her husband under these 
regulations is less than a sum equal to the amount 
so paid to the compensating authority by her 
husband as aforesaid on account of contributions, 

after the addition thereto of interest thereon as 
aforesaid, there shall be paid to her or her legal 
personal representatives the difference between the 
ageregate amount of the payments made to her or 
her husband as aforesaid and the said sum; — 

'(b) this paragraph shall not apply to a person to whom 
paragraph 13 of this schedule applies, and in the 
event of a claimant becoming such a person after 

“having made a payment under this paragraph, the 
amount of the sum so paid shall be returned to him 
_ by the compensating authority; and” ) 

(c) this paragraph shall not apply to’a person who has 

~~ been an officer on war service to whom regulation 15 

. © applies, and‘who'received a return of contributions 

‘before ceasing to be engaged in war service. 


(2) A person to whom ‘paragraph I1 or 12 of this 
schedule may become applicable shall on ‘or before the date 
on which compensation may become payable to him. there- 
under. be entitled, if he so desires and informs the com- 
pensating authority in writing accordingly, to receive. from 
the compensating authority in lieu of any such compensa- 
tion— 


eitibll a). if the person has paid any sum to the compensating 
authority under sub-paragraph (1) of this paragraph, 
an amount equivalent thereto, together;with interest 
_ thereon, calculated in the;manner provided, by the 
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pension scheme as from the date of payment of the 
said sum; and 
(b) if the person has not received a return of contribu- 
tions under the pension scheme, and if, being entitled 
to sucha return he has relinquished that right, an 
amount equivalent to'the amount of such contribu- 
tions together with interest thereon, calculated in 
manner provided by the pension scheme; 
and any liability of the, compensating authority under 
paragraph 15 or 17 of this,schedule shall cease in, the exent 
of his giving such notice as aforesaid. ; 


(Carter sation payable. to. non-penstonable . officer after 

attainment of normal retiring age. 

-24.—(1) If the claimant-was not a pensionable officer, the 
compensating authority may, on. his, attaining, normal 
retiring age, if they are satisfied that he, would in the normal 
course have continued in the employment he has lost for a 
substantial period beyond ‘that age, continue to pay com- 
pensation to him for, the, remainder, of his. life at) half its 
former rate. 

(2) If the, claimant, was not a. pensionable officer, and 
suffers loss of employment on or after attaining normal 
retiring age, the compensating authority may, if they are 
satisfied that he would in the normal course have-continued 
in the,employment he has Jost for /a, further substantial 
period; pay compensation to him for the remainder. of his 
life at half the rate to which he would have. been entitled 
under paragraph 9 of this schedule had, he not attained. nor- 
mal retiring age at the date on which he lost his employment. 


III. Compensation for diminution of emoluments. 

25. On receipt. of a claim for compensation for diminution 
of the emoluments of any employment the) compensating 
authority shall within a period of three, months. after,the 
date of receipt of the'claim decide whether, any compensation 
is payable and, if so, the amount of that compensation, and 
shall: forthwith monty the’ claimant, in, writing. of. their 
decision.’ 

a0, 05 decision ander the last preceding paragraph, shall 
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be subject to review in like manner as a $b jis under 
paragraph 6 of this schedule: | 

Provided that :— | 

(a) no’review shall take place’ after the date'on Uyeiich 
the'claimant loses that employment, except a review 
as at that date; and 

(b) while ‘the claimant’ continues to hold that em- 
ployment, there shall be no limit to the period 
within which a review may take place. 

27. In determining whether compensation is payable and, 
if so, the amount of that compensation, the compensating 
authority shall have regard to the conditions upon which 
the claimant’s appointment ‘was made, the nature ‘of. his 
office, and all the other circumstances of the case. No com- 
pensation shall be payable where the diminution is less than 
5 per cent. of the net emoluments of the claimant. 

28. Compensation for diminution of emoluments shall be 
an annual sum payable as from the date of loss, if the claim 
was made within three months thereafter, and in any other 
case as from the date on which the claim was made, or from 
such earlier date, not being more than three months before 
the date on which the claim was made, as the ee 
authority may in their discretion allow. 

‘29: Compensation to a person for diminution of the 
emoluments of any employment shall be payable for the 
same period or periods as compensation for loss of employ- 
ment and shall not during any period exceed a sum bearing 
the same proportion’ to the maximum amount of com- 
pensation which could have been awarded in respect of that 
period ‘had he lost his employment as the amount by which 
his net emoluments are diminished bears to shed! amount 
before diminution: 

Provided that the compensation shall cease if the person 
voluntarily relinquishes his employment without the consent 
of his employer otherwise than on reaching pensionable age. 

' 30. A person entitled to compensation for diminution of 
emoluments shall have the like rights in relation to such 
compensation as are conferred by paragraphs 15, 16 and 17 
upon a person jpg to sir malaga i. for loss ot gia 
mented te ODM COTES 7 
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IV, Miscellaneous. 

31. Any dispute as to who.are the compensating authority 
for the purposes of these regulations shall, in default. of 
agreement, be determined by the Minister: 

Provided that if the Minister is a party to the dispute, 
the matter shall be determined. by the Treasury. 

32.—(1) A notification of a decision by a compensating 
authority to a claimant for compensation under these 
regulations shall contain a statement directing the attention 
of the claimant to his right, if he is aggrieved by the decision, 
to refer the matter to the tribunal, and giving him the 
address of the office to which the reference should be sent. 

(2) The proceedings on any reference under these regula- 
tions to the tribunal shall not be deemed to be an arbitration 
to which anything in the Arbitration Acts, 1889 to 1934, 
applies. 

(3) On any such reference the tribunal may, if it thinks 
fit, appoint a person having special knowledge or experience 
in relation. to. the subject matter of the reference to sit 
with the tribunal as an assessor. | 

33. For the, purpose of determining the amount of any 
-compensation payable in respect, of the loss of a whole-time 
office or of any two or more offices which in the aggregate 
involved the whole-time employment of an officer, any pre- 
vious period of part-time employment shall be treated as 
_ though it were whole-time employment for a proportionately 
reduced period. | 

34. For the purpose of making any calculation under these 
regulations.in respect of the service of an officer all, periods 
of his service shall be aggregated, and if the aggregated 
service, includes a fraction of,a year, that fraction shall, 
if it equals or exceeds.six months, be treated as a year, 
and in any other case be, disregarded. 

35. If in determining the amount of any compensation 
payable to a person under these regulations account is taken 
of any employment prior to, the first world war, and that 
person was temporarily absent from that employment during 
that war whilst serving in His Majesty’s Forces or the Forces 
of the Allied or Associated Powers, either compulsorily or 
with the sanction or permission of the authority in whose 
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employment he was immediately before’ such temporary 
absence, such period of temporary absence shall be feckoned 
as a period of service: 

Provided that, in the case of a person’ who after the 11th 
day of November, 1918, voluntarily extended his term of 
service in such Forces, no period of ubpCEte during any such 
extension shall be reckoned. 

36.—(r) Where a person to whom compensation is payable 
under these regulations for loss of employment has become 
or becomes entitled to a pension in respect of the employ- 
ment he has lost otherwise than on losing such employment 
or where a person to whom compensation is payable under 
these regulations for loss of employment or diminution of 
emoluments has become or becomes entitled to a’ pension 
in respect of any employment the remuneration of which 
was payable out of public funds and which he had obtained 
in place of the employment he had lost or in place of or in 
addition to the employment the emoluments of which were 
diminished, and in calculating the amount of stich pension 
account is taken of any service which was taken into account 
in calculating the compensation payable, then, if the com- 
pensation does not exceed such part of the pension’ as’ is 
attributable solely to that service, the compensation shall 
cease to be payable, and if it exceeds such part of the pension 
as aforesaid, it shall be reduced by an amount equal to that 
part. 

(2) Where a claimant’s widow to whom an annual sum is 
payable under paragraph 15) or 30 of this schedule has become 
or becomes entitled to a widow’s pension in respect of any 
employment of her husband the remuneration’ of which 
was payable out of public funds and which he had obtained 
in place of the employment he had lost or in place-of ‘or in 
addition to the employment’the émoluments of which were 
diminished, and any part of such widow’s pension is. attri- 
butable to service of her husband of which ‘account ‘was 
taken in calculating his accrued pension or accrued incapacity 
pension by reference to which the’ said annual sum was 
calculated, then if the said annual sum does not exceed such 
part of the pension as is attributable solely to that service, 
the said annual’ sum shall cease to be payable, and ‘if it 


Part V—Statutory Instruments 981 


exceeds such part of the pension as aforesaid, it shall be 
reduced by an amount equal to that part. 

(3) Where a claimant’s legal personal representatives to 
whom a ‘sum is payable on the claimant’s death under 
paragraph 17 or 30 of this schedule have become entitled 
to receive a death benefit under a pension scheme associated 
with any employment of the claimant the remuneration: of 
which was payable out of public funds and which he had 
obtained in place of the employment he had lost or in place 
of or in addition to the employment the emoluments of which 
were diminished, and as one of the factors in the calculation 
of the amount of such benefit account fell to be taken of 
any service which fell to be taken into account as one of the 
factors in the calculation of the said sum, the said sum shall 
be reduced by an amount equal to:such proportion of the 
amount of the death benefit as the number of years of the 
said service bears to the total number of years of service 
of which account fell to be taken as aforesaid in the calcula- 
tion of the death benefit. 

(4) Where any compensation, annual sum: or lump sum is 
reduced in accordance with the foregoing provisions of this 
paragraph, such compensation; annual sum or lump sum 
shall: be further reduced by an amount equal to such part 
thereof (if any) as is attributable to any additional years 
of service or contributions credited in accordance with 
paragraph 20 of this schedule and by an amount equal to 
such part thereof (if any) as is attributable to any minimum 
benefit prescribed by a pension scheme. 

(5): This paragraph:shall not apply to or in»respect of a 
person in whose case paragraph 13 of this schedule has been 
applied, except to the extent to which the amount of the 
pension, widow’s pension or death benefit to which the 
person, his widow or his legal personal representatives have 
become or becomes entitled as aforesaid is attributable to 
annual emoluments of a greater amount than the amount 
of, the annual emoluments to which the person became 
entitled on entering the employment referred to in that 
paragraph. | 

(6) This paragraph shall not apply to or in respect of a 
person to whom compensation is or was payable for diminu- 
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tion of emoluments and who has become entitled toa pension 
in respect of employment which he had obtained in place 
of the employment the emoluments of which were diminished 
or whose widow has become entitled to’a widow’s pension 
or whose legal personal representatives have become entitled 
to a death benefit in respect of such employment, except to 
the extent to which the amount of the: pension, ‘widow’s 
pension or death benefitis attributable to annual emoluments 
ofa greater amount than the amount of the annual emoluments 
of the person’s former employment after their diminution. 

37.—(1) If a person receiving compensation for loss of 
employment obtains other employment in place of the 
employment he has lost and the remuneration thereof is 
payable out of public funds, he shall not, so long as he holds 
that employment, be entitled) to receive any greater sum 
by way of compensation in respect of such loss than would 

make up the amount (if any) by which the net emoluments 
of that employment fall short of the net emoluments of the 
employment he has lost. 

(z) If a person receiving pe Matai for diminution of 
the emoluments of any employment loses that employment 
in circumstances in which he does not become entitled ‘to 
compensation in respect of that loss and: thereupon or 
thereafter he obtains in place of that employment other 
employment the remuneration of which is payable out of 
public funds, he shall not, so long:as he holds ‘that em- 
ployment, be entitled to receive any greater sum by way of 
compensation than would make up the amount (if any) by 
which the net emoluments of that employment fall short 
of the net emoluments of ‘the former employment before 
diminution. 

» 38.—(z) Ifa person becomes subject to the provisions of 
either of the two last preceding —paragraphs he ‘shall im- 
mediately notify the compensating authority in writing 
accordingly. 

(2) A person who has become subject to the provisions of 
the last preceding paragraph shall also notify the com- 
pensating authority in writing of any increase in the 
remuneration of the employment he has ane! in peke 
of the employment he lost. 


Part V—Statutory Instruments 983 


39.—(1) Notwithstanding the preceding provisions of this 
schedule, if the annual sum which has been or might be 
awarded under those provisions. does not exceed twenty-six 
pounds, the compensating authority may at their discretion 
discharge their liability in respect thereof by the payment 
of a lump sum representing the capital. value of the annual 
sum, and if any lump sum has been or might be awarded in 
addition to such annual sum under the provisions-of para- 
graph 12 of this schedule, the compensating authority may 
likewise. discharge their liability in respect thereof by an 
immediate lump sum payment. 

(2) If the annual sum which has been or a be so 
awarded exceeds twenty-six pounds and, the claimant is not 
entitled to any lump sum in respect of accrued, retiring 
allowance under these. regulations, the compensating 
authority, if so requested by the claimant, may discharge 
their liability in respect of one quarter thereof by. the 
payment of a lump sum representing the capital value of one 
quarter of the annual sum: 

Provided that if the remaining three-quarters thereof does 
not exceed twenty-six pounds the compensating authority 
may discharge their liability as aforesaid in respect of the 
whole of the said sum. 

(3) Any lump sum payable under the preceding provisions 
of this paragraph shall be of such amount as shall becertified 
' by an actuary to be appropriate. 

Given under the official seal of the Minister of Health 
this thirtieth day of June, nineteen hundred, and 
forty-eight. | 

(L.s.) Aneurin Bevan, 

Minister of Health. 


EXPLANATORY NOTE. 
(This Note ts not part of the Regulations, but 1s intended to 
indicate their general purport.) 
(Paragraph numbers refer to the Schedule.) 

These regulations, provide for the transfer to Regional 
Hospital Boards of officers employed at hospitals which are 
transferred to the Minister under the National Health Service 
Act. and for the transfer of officers employed by bodies 
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from whom functions are transferred by that Act to the 
appropriate authority. 

The regulations also provide the machinery for com- 
pensating persons losing employment or remuneration as a 
result of the transfer of functions under the National Health 
Service Act. A claimant must have served for eight years 
in central or local government, voluntary hospital, etc., 
employment (see definition of “‘existing officer”’ in regulation 
2). If he has not refused a reasonably comparable office 
(regulation 11) he will be eligible for “‘interim’’ payments 
of two-thirds of his net emoluments, with deductions if he 
gets other employment or unemployment benefit, for a 
period of up to three months (paragraphs 4 and 5). During 
this period his claim will be assessed. He will be expected to 
look for and take other suitable employment (paragraphs 5 
(5) and 8). Compensation will be payable to him up to 
normal retiring age, and will be an annual sum based on a 
percentage of his net emoluments and the length of his 
service. The amount will be adjusted, in the light of the 
circumstances of any case, regard being had to any other 
emoluments which have or could have been obtained and 
the other factors mentioned in paragraphs 8 and g. The 
award will be subject to review for a period of two years. 
If pensionable in his old employment, he will have a right 
to a payment equivalent to his accrued pension rights as 
from the age at which he would have retired, and in this 
payment account will be taken of any rights that may have 
existed under the pension scheme in respect of widow’s 
pension, death benefit or incapacity pension (paragraphs I1, 
12, 15, 16 and 17). For persons over 40, an addition may be 
made in recognition of their loss of future pensionable 
service (paragraph 20). If the claimant was not pensionable, 
compensation will cease at normal retiring age unless he had 
expected to continue for a substantial period thereafter, in 
which case he will receive compensation ‘after that age, for 
life, at half the rate he was getting up to that age (para- 
graph 24). Overlap with pension or remuneration from public 
funds is avoided (paragraphs 13, 36 and 37). A claimant who 
is aggrieved by a decision of a compensating authority may 
appeal to referees appointed by the Minister of Labour and 
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National Service, after consultation with the Lord Chancellor 
(regulation 12). 


‘The: National Health Service (Transfer of property and 
liabilities of Insurance Committees etc.) Regulations, 1948. 
STATUTORY INSTRUMENTS 1948 No. 1237. 


Coming into Operation 20th June, 1948: 


1. These regulations may be cited as the National Health 
Service (Transfer of property and liabilities of Insurance 
‘Committees etc.) Regulations, 1948, and shall come into 
force on the 2oth day of June, 1948: 


2.—(1I) In these regulations the following expressions have 
the meanings hereby assigned to them:— 

“the Act” means the National Health Service ‘Act, 
1946}; 

“the Minister’ means the Minister of Health; 

“the Dental Benefit Council” means the Dental Benefit 
Council constituted under the National Health 
Insurance Act, 1936%; 

“Insurance Committee’ includes a joint committee 
constituted under section 94 of the National, Health 
Insurance Act, 19367; 

“the Ophthalmic Benefit Approved Committee”” means 

the Committee approved for the purpose of administer- 

ing ophthalmic benefit under the National Health 

Insurance Act, 1936?; 

“appointed day” means the fifth day of July, 1948; 
and other expressions used in these regulations have the 
same meanings as in the Act. 

(2) The Interpretation Act, 1889*, applies to theinterpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. | 


3. Subject to the provisions of regulation 6, there shall on 
the appointed day be transferred to and vest in the Executive 


(1) 9 & 10 Geo. 6. ¢. 81. (2) 26 Geo. 5: & 1 Edw. 8. c. 32. 
(3) 52 & 53 Vict. c. 63. 
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Council, by virtue of these regulations, all property held by 
any Insurance Committee for any area comprised in the 
area of the Executive Council, and all liabilities to which 
the Insurance Committee were subject immediately before 
the appointed day: 

Provided that in the case of a joint committee constituted 
under section 94 of the National Health Insurance Act, 
1936', the property and liabilities of the joint committee 
shall be transferred to and vest in such Executive Council as 
the Minister shall determine. 


4, The Executive Council shall deal with any moneys or 
fund transferred by the foregoing regulation in such manner 
as the Minister may, with the approval of the Treasury, 
determine. 


5. Subject to the provisions of regulation 6, there shall 
on the appointed day be transferred to and vest in the 
Minister, by virtue of these regulations, all property held 
by the Dental Benefit Council or the Ophthalmic Benefit 
Approved Committee and all liabilities to which such Council 
or Committee were subject immediately before the appointed 
day. . 


6. These regulations shall not apply to rights and liabilities 
arising under contracts with officers for the rendering of 
personal services or to rights and liabilities arising under 
any enactment scheme or contract providing for the pay- 
ment of superannuation benefit but this regulation shall be 
without prejudice to any regulations made under Part VI 
of the Act relating to the transfer and compensation of 
officers and the superannuation of officers. 


7. The Minister may by order amend any contract or 
other document relating to any property or liability trans- 
ferred under these regulations to such extent as appears to 
the Minister to be necessary for the purposes of such transfer. 


8.—(z) Any proceedings with respect to any property or 
liability transferred under these regulations and pending on 
(1) 26 Geo. 5. & 1 Edw. 8.c. 32. 
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the appointed day shall not be prejudicially affected by these 
regulations and may be prosecuted and enforced by or 
against the Executive Council or the Minister as the case 
may be, to whom the property or liability is transferred: 

Provided that proceedings with respect to any property 
or liability transferred from a joint committee may be 
prosecuted and enforced by or against such Executive 
Council as the Minister shall determine. 

(2) Any such proceedings may be amended in such manner 
as may appear necessary or proper for enabling them to be 
prosecuted and enforced in accordance with the preceding 
provisions of this regulation. 


9. Save as otherwise provided, any question arising under 
these regulations shall in default of agreement be determined 
by the Minister. 

Given under the official seal of the Minister of Health 
this tenth day of June, nineteen hundred «and 
forty-eight. 

(L.S.) Aneurin Bevan, 

Minister of Health. 


EXPLANATORY NOTE. | 
(This Note 1s not part of the Regulations, but ts intended to 
indicate thetr general purport.) 

The Regulations make provision in accordance with 
section 69 (2) of the National Health Service Act, 1946, for 
the transfer of the property and liabilities of Insurance 
Committees to Executive Councils and of the Dental Benefit 
Council and the Ophthalmic Benefit Approved Committee 
to the Minister. 


The National Health Service (Travelling Allowances, etc.) 
Regulations, 1949. 
STATUTORY INSTRUMENTS 1949 No. 2340. 


Coming tnto Operation 16th December, 1949. 


1. These regulations may be cited as the National Health 
Service (Travelling Allowances, etc.) Regulations, 1949, and 
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shall come into operation on the sixteenth day of December, 
1949. 


2.—(1). In these regulations, unless the context otherwise 
requires, the following. expressions. have the meanings 
hereby assigned to them:— 

“the Minister’? means the Minister of Health, 
“the Act’? means the National Health Service Act, 1946. 

(2) Any reference in these regulations and in the Schedule 
hereto. to a committee of a body shall be deemed where the 
body is itself a committee to be a reference to a sub-committee 
thereof. ‘ 

(3) The Interpretation Act, 1889, applies to the. inter- 
pretation of these regulations as it applies to the interpreta- 
tion of an Act of Parliament. : 





3. The National Health Service (Travelling Allowances, 
etc.) Regulations, 1947*, are hereby revoked. 


4. The following bodies constituted under the Act, namely 
the Regional Hospital Boards, the Hospital Management 
Committees and the. Boards of. Governors of teaching 
hospitals may make to their members or the members of any 
of their committees payments in respect of 

(i) any loss of earnings they would otherwise have 
made and any additional expenses (other than 
expenses on account of travelling or subsistence) 
to which they would not otherwise have been sub- 
ject, being loss or expenses necessarily suffered or 

incurred by them for the purpose of enabling them 
to perform any approved duty; or | 

(ii) any travelling or subsistence expenses necessarily 
incurred by them for the purpose of enabling them 
to perform any approved duty required to be 
performed at a distance of more than three miles 
from their usual place of residence: 

Provided that any payment under paragraph (i) 
above shall be in accordance with Part I of the Schedule 
hereto, any payment in respect, of travelling expenses 

(1) 52 & 53 Vict. c. 63. (2) S.R. & O. 1947 (No. 1330). 
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shall be in'accordance with Part II of the said Schedule, 
and any payment in respect of subsistence expenses 
shall be in accordance with Part III of the said Schedule. 


5. Executive Councils may make to their members or to 
the members of any of their committees or to the members 
of the Ophthalmic Services Committee for their area pay- 
ments in respect of any loss of earnings they would otherwise 
have made and any additional expenses (including travelling 
and subsistence expenses) to which they would not other- 
wise have been subject, being loss or expenses necessarily 
suffered or incurred by them for the purpose of enabling 
them to perform any approved duty: 

Provided that— 

(i) a member of an Executive Council for the area of a 
local health authority who are the council of a 
county borough or a member of a committee 
appointed by such an Executive Council or a mem- 
ber of the Ophthalmic Services Committee for the 
area of such an Executive Council shall not be 
entitled to any payments under this regulation in 
respect of travelling or subsistence expenses in 
respect of a duty performed within the area of’the 
Executive Council except where the Minister 
authorises such payments in the case of an in- 
dividual; and 

(ii) a member of an Executive Council for the area of'a 
local health authority who are the council of a 
county or for the area of two or more local health 
authorities or a member of a committee appointed 
by such ‘an Executive Council or a member of the 
Ophthalmic Services Committee for the area ‘of 
such an Executive Council shall not be ‘entitled 
to any payments under this regulation in respect of 
travelling or subsistence expenses in respect of a 
duty performed within the area of the Executive 
Council except in respect of duties performed at a 
distance of more than three miles from his usual 
place of residence: 

Provided further that any payment in respect of 
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loss of earnings or additional expenses, not being 
travelling or subsistence expenses, shall be in 
accordance with Part I of the Schedule hereto, any 
payment in respect of travelling expenses shall be 
in accordance with Part II of the said Schedule, and 
any payment in respect of subsistence expenses shall 
be in accordance with Part III of the said Schedule. 


6. The Minister may pay to the members of the Tribunal 
constituted under section 42 of the Act and to the members 
of the Medical Practices Committee and the Dental Estimates 
Board such remuneration as he may, with the consent of the 
Treasury, determine and may further make to such members 
payments in respect of travelling expenses in accordance 
with the provisions of Part II of the Schedule hereto and 
in respect of subsistence expenses in accordance with Part III 
of the said Schedule, being expenses necessarily incurred by 
the member for the purpose of performing his duty as a 
member of the body concerned. 


7. The Minister may make to members of the Central 
Health Services Council or any committee thereof or of any 
Standing Advisory Committee or any sub-committee thereof 
payments in respect of loss of earnings they would otherwise 
have made and any additional expenses (including travelling 
and subsistence expenses) to which they would not otherwise 
have been subject, being loss or expenses necessarily suffered 
or incurred by them for the purpose of enabling them to 
perform duties as members of the Central Council or a 
committee thereof or a Standing Advisory Committee or a 
sub-committee thereof: 

Provided that any payment in respect of loss of earnings 
or additional expenses, not being travelling or subsistence 
expenses, shall be in accordance with Part I of the Schedule 
hereto, any payment in respect of travelling expenses shall be 
in accordance with Part II of the said Schedule and any 
payment in respect of subsistence expenses shall be in 
accordance with Part III of the said Schedule. 
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8. The making of any payment under these regulations 
shall be conditional on:— 
(a) Certification by the member 
(i) that so far as travelling and subsistence allowances 
are concerned the expenses were actually and 
necessarily incurred for the purpose of per- 
forming his duty as member, and 
(ii) that any claim for payment in respect of loss of 
earnings or expenses (other than travelling or 
subsistence expenses) is in respect of actual loss 
suffered or expenses incurred for such purpose, 
and on 
(b) The observance of such conditions as the authority 
responsible for making the payment may, at their 
discretion or on the Minister’s directions, impose. 


9. Where under these regulations a member is entitled to 
receive payments in respect of loss of earnings or additional 
expenses (includiug travelling and subsistence expenses) in 
relation to the performance by him in a period of 24 hours 
of duties entitling him to allowances under these regulations, 
as a member of more than one authority, he shall be entitled 
to receive and there shall be payable by the authorities 
concerned in respect of the performance of those duties such 
payments as will not exceed in the aggregate the payments 
_ to which he would have been entitled had all the said duties 
been performed by him as a member of one only of those 
authorities. 


SCHEDULE. 


Part I. 

Maximum rates of Payments in respect of loss of earnings 
or any additional expenses (other than on, account of travelling 
or subsistence.) 

The payment shall not exceed such amount as is required 
to indemnify a member against.a loss of earnings which he 
has necessarily suffered or any additional expenses (except 
travelling or subsistence expenses) to which he would not 
otherwise have been subject, and in any case shall not in 
respect of any one period of twenty-four hours. exceed: 
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(I) Where the period of ‘time over which earnings’ are 
lost or additional expenses are incurred is not more 
than four hours, the sum of ten shillings; or’ 

(IT) Where the said period of time is more than four 
hours, the sum of twenty shillings.) 


Part II. 
Maximum rates of Payments in respect of travelling expenses. 
1. First-class fares shall be payable but members shall 
take the fullest possible advantage of any available cheap 
fares. 
2. The sum paid may include the amount of any expendi- 
ture incurred— 
~ (a) on Pullman Car or similar supplements, reservations 
of seats and deposit or porterage of luggage; and 

(b) on sleeping accommodation engaged by the member 
for an overnight journey, subject, however, to 
reduction by one-third of any subsistence allowance 
payable to him for that night. 

3. The rate for travel by taxi-cab or cab— 

(a), in cases of urgency or where no public service is 
reasonably available, shall not exceed the amount 
of the actual fare and any reasonable gratuity 
paid; and 

(b) in any other case, shall not exceed the amount of the 
fare for travel by an appropriate public service. — 

4. The rate for travel by a member’s own private motor 
vehicle in circumstances which involve a substantial saving 
in his time or are otherwise reasonable, or where it is in the 
interests of the body that he should so travel rather satan by 
public services, shall not’ exceed— 

(a) ‘in the case of a motor car, 7$d..a mile for the first 
3,120 miles for which, in any financial year, the car 
is used for any journeys in respect of which the 
member has been or is entitled to be paid travelling 
expenses under these regulations or the National 
Health Service (Travelling Allowances, etc.) Regu- 
lations, 1947, and thereafter 33d. a mile; ” 1 

(b) inthe case of a tri-car, 34d. a mile; | 
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(c) in the case of a motor cycle (with or without a 
side-car) 24d. a mile; and 
(d) in the case of a motor-assisted pedal cycle or any 
vehicle of a similar type, 13d. a mile. 
For such travel in circumstances other than those men- 
‘tioned above the rate shall not exceed 14d.a mile, eh tr 
tive of the type of vehicle: 
Provided that the above rates may be fier by— 

(i) not.more than 4d. a mile for the carriage of each 
additional person to whom an_ allowance _ for 
travelling would otherwise be payable, and 

(ii) not. more than the amount, of any expenditure 
incurred on tolls, ferries or parking fees; and | 

(iii) in the case of an absence overnight from the usual 
place of residence the amount of any expenditure 
incurred on garaging a motor vehicle not exceeding 
2s. 6d. a night fora car, or Is. 6d. a night fora 
motor vehicle of any other type. 

5. Lhe rate for travel by a hired motor vehicle other than 
a taxi-cab or cab shall not exceed the rate which would have 
been applicable had; the vehicle belonged to the member 
who hired it: 
., Provided that where the authority responsible for making 
the payment so approves, the rate may be increased to an 
amount not exceeding the actual cost of the hiring. © 

6. The rate for travel by air shall not exceed the rate 
applicable to, travel by appropriate alternative means of 
transport, together with an allowance equivalent to the 
amount of any saving in payments which would have been 
made in respect of loss of earnings and additional expenses 
including subsistence expenses consequent on travel by air: 

Provided that, where, with the approval of the Minister, 
the authority responsible for making the payment decides 
that the saving in time. is so substantial as to justify 
payment of. the fare for travel by air, there may, be paid 
an amount not exceeding— 

(a) the ordinary, or any available cheap fare for travel 

_.. by regular air service; or 

(b) where no such service is available or in case of 
urgency, the fare actually paid by the member. 
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7. Except as provided in paragraph 4 hereof any payn: 
made under this Part of the Schedule ‘shall not exceed the 
amount disbursed by the member in respect of the journey 
for which the payment ‘is made. 

8. In this Part of this Schedule, a public service means any 
service provided for travel by the public by railway, ship, 
vessel, omnibus, trolley vehicle or tramway. 


Part III. 
Maximum rates of Payments in respect of subsistence expenses. 

1. An allowance not exceeding 30s. shall be payable in 
respect of each night when a member is necessarily absent 
from his home or place of business on the business of the 
body or committee. The allowance shall be reduced to 
25s. 6d. a night after the first seven nights at one place, and 
any case in which a member is likely to spend, or does spend, 
more than 28 nights in one place shall be reported to the 
Minister who shall fix a special rate in accordance with the 
circumstances. 

z. A night allowance shall be deemed to cover a single 
period of absence of 24 hours. 

3. A day allowance in respect of duties not involving a 
night’s absence shall be payable at the rate of 3s. 6d. when 
a member is necessarily absent from his home or place of 
business for more than five hours but not more than eight 
hours and at the rate of 8s. 4d. when his absence exceeds 
eight hours. | 

Given under the official seal of the Minister of Health 
this sixteenth day of December, nineteen hundred and 


forty-nine. | 
(L.s.) Wm. S. Douglas, 
Secretary, 
Ministry of Health. 


EXPLANATORY NOTE. 
(This Note ts not part of the Regulations, but is intended to 
_ indicate their general purport.) 
These regulations revoke the National Health Service 
(Travelling Allowances, etc.) Regulations, 1947. The regula- 
tions make provision for the payment to members of 
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Regional Hospital Boards, Boards of Governors of teaching 
hospitals; Hospitals Management) Committees, ‘Executive 
Councils, Central Health Services Council and) Standing 
Advisory Committees and any committees of these bodies 
of allowances in respect of loss of earnings and additional 
expenses including travelling and subsistence expenses. The 
regulations further make provision for the payment of 
remuneration and travelling and subsistence expenses to 
members of the ‘Tribunal, the Medical Practices Committee 
and the Dental Estimates Board. 


vThe National, Health; Service, (Venereal. Pisces) 
Regulations, 1948. | 


- SrATUTORY INSTRUMENTS 1948 No. 2517. 
Coming into Operation ist December, 1948. 


‘1. These regulations may be:cited as the National Health 
Ranvien (Venereal Diseases): Regulations, 1948, | and shall 
‘come into operation on the first day: of December, ‘1948. 


2. The Interpretation Act, 1889}, applies to the interpre- 
tation of these regulations as it applies to the interpretation 
of an Act of Parliament. 


3.'/Every Board of Governors: oft a ieachibe hospital and 
every Regional Hospital Board shall take all.necessary steps 
. to secure that any information obtained by’ officers of the 
Board «with respect to persons examined or treated for 
venereal disease in a hospital for the administration of which 
the Board is responsible shall be treated as confidential. 
Given under the official seal of the Minister of Health 
this nineteenth day of November} nineteen hundréd 
and forty-eight. 
(L.S.) A scurid Bevan, 
| | Minister of Health. 


0 “EXPLANATORY NOTE. 
(This Note is ‘not part of the Regulations, but is inlteheaed to 
indicate their general purport.) 

The effect of these regulations is to maintain the suisiplé: 
originally contained in the Public Health (Venereal Diseases) 
(1) 52 & $3 Vict. c. 63. 
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Regulations, 1916, which it) was necessary) to revoke: in 
consequence of the: National Health Service Act, 1946, that 
information about: persons) attending venereal disease treat- 
ment centres (which ;are covered by the term viagra earl 
stall be treated as eonfiftensiall ( 





The National Health Service (Joint Pricing Committee ‘for 
England) (Amendment) Order, 1950. hd 


STATUTORY INSTRUMENTS 1950 No. 486: 


1.: This order may be cited'as the National Health Service 
(Joint Pricing Committee for England) (Amendment) Order, 
1950, and shall come into operation on the, date hereof. 


2. After article 3 of the National Health Service (Joint 
Pricing Committee for England) Order, 194%, ase — me 
inserted the following: article:—" 

“3A. The Committee shall bea boidy: sooatate with 
perpetual succession and. a common. seal, and with 

power. to hold land without licence in mortmain: . 

Provided that the Committee shall not. acquire. land 
without the consent of the Minister.” | 

_ Given under the official:seal’of the Minister: of Health 

this twenty-ninth canes of re sao Pa Yat a ge 


and ee Hons ; 
| ee “te in 21027 I jogqeh: Aba b 
id weiaterbs ot 0b! ' Under Secretary, 
© Ministry of ovspaga iy 


The National Health Service Weta! Joint Pricing Committee) 
(Amendment) Order, 1950. | 


"STATUTORY INSTRUMENTS 1950 No. 354. 


1. This Order may be cited as the National Health Service 
(Welsh, Joint Pricing,-Committee), (Amendment), Order,,.1950, 
and shall come: into apeastian on ‘the dake hereof. 


a “After Article 3) a the, Nattoadl Health Bensiod (Welsh 
(r)) S.I, 1948 (No. 1301), 
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Joint) Pricing Ceinmittde) Order; 19481, there shall ne in| 
serted | the following Article:— © i 
“3a, The Committee shall beva body corporate with 
perpetual succession and a common seal and with 
| many to holdland without licence/in'mortmain: . 
Provided that the Committee shall not 0 tng mer 
lwitHout the consent of the Minister.” 9\» Z 
Given under the Official Seal of the Minister of Health’ 
this sixth cay of March, 1950. 
) 10. (Geoffrey whan 
| tit) al | | iilos9t tos Chairman, 
i rerglod. ai “Welsh Board of Health 


EXPLANATORY NOTE. 


(This Note is not part of the Order, butts. intended to indicate 
us general purport.),. "| 


This Order provides that the Welsh ‘Joint: Pricing’ ear 
mittee shall be able to: purchase land subject to the consent 
of the Minister of Health for the purpose of ane out 
its cebu | 


The National Health Service (Designation of Teaching 
Hospitals—King’ s’ College Hospital) Order, 1950. 


STATUTORY INSTRUMENTS 1950 ‘No. 161. 


Whereas, by the National Health Service (Designation of 
Teaching Hospitals (No. 2)), Order, 1948?,. the. Belgrave 
Hospital for Children; (including the Belgrave Hospital. 
Convalescent Home, Minstead, Hants), together with certain 
other hospitals was included in a group of hospitals designated 
as a teaching hospital by the name,of King’s College. 
Hospital; 

And Whereas representations have been mee to the 
Minister of Health that the Belgrave Hospital Convalescent 
Home, Minstead, Hants, should be.excluded from.the group 
of hospitals so designated and that the Rosemeade Recovery 
Home, ‘Walton-on-Thames, should be ‘included: in ‘the ni 
group: 

‘Now, sHateforel the Minister of Health i in exercise of his 

(1) S.I. 1948 (No. 1488). (2) S.I. 1948 (No. 979). 
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powers under sections 11 and 75 of the National Health) 
Service Act, 1946°, and after consultation with the Univer- 
sity of London, ecto josdeite as deere —— ¥ 

1. This order may bis citied: as ithe Gationdd Health pees 
(Designation of Teaching Hospitals—King’s CollegeHospital) 
Order, poe and shall: come into pees on ae date 
hereof) | | . eh 


2.—(1)\ In column:(2) of the schedule to the National 
Health Service (Designation of Teaching Hospitals (No.) 2) ) 
Order, 1948, the words ‘‘(including the Belgrave Hospital 
Convalescent Home, Minstead, Hants)”’ shall be deleted. 

(2) Under the words ““The Belgrave Hospital for Children’”’ 
in'the said column \(2) there shall be insertéd the words ‘The’ 
Rosemeade Recovery: Home, Walton-on-Thames.” 

Given under the official seal of the Minister of Health, 
this thirtieth vata of yea nineteen: hundred atid 
fiftysss to : stem adt i 
(L.S.) Wear Bevan,;) 

eee of Health. 


EXPLANATORY NOTE, 


(This Note ts 5 not part of the Order, but as nih to ee 
~~ ats general purport. ) 


This order is made for the purpose of excluding’ a convales-_ 
cent home from the group of hospitals’ designated as a. 
teaching’ hospital’ by the name’ of King’s College’ Hospital, | 
eae i ERIE another Ee i oe ab Sh 





The ‘National ‘Health Service (Designation - of edhe 
re Hospitals—St. Thomas’s Hospital) Order, 1950, 


 Sesbr tenes INSTRUMENTS 1950 No. 528) 
Coming into Operation Ist April, 1950. 


piMthettes by the National: Health Service: (Designation: of 
Teaching Hospitals (No. 2)) Order, 1948%, a group: of: 
hospitals,’ which included the Roffey Park Rehabilitation 
it (1) 9 & 10 Geo, 6. ¢, 81. . (2) S.I, 1948 (No. 979). 


Part V—Statutory Instruments 999 


Centre, Horsham, Sussex, was designated asa teaching 
hospital to be known by the name of St: Thomas’s Hospital; 

And Whereas it is expedient that the said Rehabilitation 
Centre should be removed from the group of hospitals so 
designated: 

Now, therefore, the Minister of Health, in exercise of his 
powers under sections 11 and 75 of the ‘National Health 
Service Act, 19461, and after consultation with the “dias 
sity of London, hereby tha as follows:— 





(2) This order may be ited as the National Health 
bias (Designation of Teaching Hospitals+St. Thomas’s 
Hospital) Order, 1950, and shall come into ing aap on the 
first'day of April, rg50. 

(2) TheInterpretation Act, 1889}; shail apie to the in ters 
pretation of this order as it applies to’ the interpretation 
of an Act of Parliament. 


2. The Roffey Park Rehabilitation Centre shall cease’ to 
be included in the group of hospitals known as St. Thomas’s 
Hospital, and the reference to that Rehabilitation Centre, in 
the second column of the Schedule to the National Health 
Service (Designation of Teaching Spee (No. a) ) Order, 
1948, shall-accordingly be deleted. 

_ (Given under the official seal pf the Ministés of Health. 
this thirty-first day of March, nineteen hundred and 
fifty. 

(B.Ssyi) | ) ‘WAieuein Bevan, 

Minister of Health. 


The National Health Service (Designation: of : Teaching 
pnpcemm Sham ae College Hospital and the Eastman 
Dental Hospital) Order, 1950. 


STATUTORY INSTRUMENTS 1950 NO. 353. 
Coming into Operation 1st April, 1950. 


Whereas: by the National Health Service (Designation of 
Teaching Hospitals (No.)2))) Order, 1948,* certain hospitals 


(1) 9 & 10 Geo. 6. c. 81.. (2) 52 & 53 Vict. c. 63. 
(3) S.I. 1948 (No. 979). 


I000 The National Health Service’ 
Acts 1946 and 1949 


were designated) as: teaching hospitals. by ithe name’ 
respectively of University preiesg woo um and nip MPansiiyain 
Dental Clinic; | 

‘And ‘Whereas represeritations Saber been inladel sn the) 
Minister of Health that The Jordan Hospital, formerly 
known as The Reigate (Whitebushes). Isolation Hospital 
should be included in'the group of cite apa therein designate 
as University College Hospital; | 

And Whereas representations ‘have also: been hada to the 
Minister of Health that The Eastman Dental Clinic should 
in future be known as The Eastman Dental Hospital: 

Now; therefore; the Minister of Health in exercise ‘of his 
powers under sections 11 and: 75 of the National | Health! 
Service Act, 19461, and of all other powers! enabling him in} 
that behalf and after consultation with = abies of 
London, hereby orders as follows:— | 


1, This order may be cited.as, the National Health Service 
(Designation of Teaching ‘Hospitals—University _ College 
Hospital and the Eastman Dental Hospital) Order, 1950, 
and shall come into pPerticn: on the first day of 3 Bit 39% 


2. The Schedule to the National Health. aa (Designa~ 
tion of Teaching Hospitals en i” ) panes wees shall be 
amended as’ follows:— | 

(i) In column 2 after the Words Haat 2 Banctiat Hospital 
(L:C:C.)\\N.W.1.” there shall be added the’ words 
“The Jordan Hospital, Reigate, formerly the 
Reigate (Whitebushes) Isolation Hospital. M 

(ii) In columns 1 and 2 ‘forthe words ‘““The: Eastman! 
Dental Clinic’’ wherever they occur there shall be’ 
substituted the words: “‘Thes'Eastman Dental 
Hospital.” | 
Given under the official seal of the Minister of Health 
this fourteenth, day of March, nineteen hundred and 
fifty. ~ 
‘(E.s.) lL Isnotigt Bil Patergsored ¥ 
geo Under Séolistats ae of Health. 
(t) 9 & 10 Geo. 6. c. 81. 
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The National Health Service (Hospital Endowments Fund— 
Discharge of Liabilities) Regulations, 1950. 


STATUTORY INSTRUMENTS 1950 No. 438. 
Coming into Operation 27th March, 1950. 


—(1I) These, regulations may be,cited as the National 
‘Health. Service (Hospital Endowments Fund-—Discharge..of 
Liabilities) Regulations, 1950, and shall come into operation 
on the 27th day of March, 1950. 

.{2) The Interpretation Act, 1889',,applies to the interpre- 
tation of these regulations as, it,applies to. the interpretation 
of an Act of Parliament. 


(1) The Minister may apply the assets of the Hospital 
Endowments. Fund (hereinafter called ‘‘the Fund’’) for dis- 
charging any liabilities transferred to him under section 6 
of the National Health Service Act,.1946, in connection with 
the transfer.of voluntary hospitals (other than hospitals 
designated before the appointed day as teaching hospitals or 
hospitals belonging to.a group of hospitals so designated) or 
transferred to him under section 7 of the said Act, so, however 
that securities, of the value of not less than twenty million 
pounds shall be left in the Fund and shall form, “the net 
- capital sum” within the meaning of the National Health 
_ Service. (Apportionment of Hospital Endowment Fund) 
Ss Wea 1949." 

. (2) For the purposes of paragraph (1) of this regulation, 
the values of. the securities left, in the Fund shall be taken 
‘as their current ‘market value at the 5th day of July, 1948. 





8. Any moneys received under gratuitous covenants, the 

‘rights in which were transferred to the Minister by section 7 
of the National Health Service Act, ‘agai shall be distributed 
as ‘income of the net capital’sum: 

‘Given under the official seal of the Minister! of Health 
this pvt ih apun ot of March) nineteen hundred 
and ‘fifty.’ ! 

LUDS ANS JF Ul 9 i 1] : eqinhoner be Bevan, 
itiw .teteintM oddj es me dove Minister'of!Health. 
(a)! 52” & 93! Viet. te. 63. (2) ST, 949° (Nos '482). 
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EXPLANATORY) NOTE.’ 


(This Note 1s not part of the Regulations, but is intended to 
indicate their general purport.) 


These regulations empower the, Minister.to. use the assets 
of the Hospital Endowments Fund to meet the liabilities 
transferred to him’ frorn non-teaching voluntary hospitals, 
but require not a than aa 000,000 to be retained in the 
Fund. | 


The National Health Seivisd (General ‘ab aiehi and 
Pharmaceutical Services) Amendment Regulations, 1950. 


STATUTORY INSTRUMENTS 1950 NO. 395. 
| Coming into Operation 23rd M arch, 1950. 


1.—(i) These regulations may be cited as the National 
Health Service (General Medical and Pharmaceutical 
Services) Amendment Regulations, 1950, and shall come 
into operation on the twenty-third day of March, 1950. 

(ii) The Interpretation Act, 1889', applies to the interpre- 
tation of these regulations as it applies to the rare 
of an Act of Parliament. : 


2. The National Health Service (General Medical and 
Pharmaceutical, Services) Regulations, 1948', .as amended 
by the. National Health’ Service. (General . Medical and 
Pharmaceutical Services) Amendment Regulations, 949°, 
shall be further amended as follows:— 

For the proviso 'to paragraph (1) of regulation 22 (which 
provides for, the, remuneration, of practitioners) there shall 
be substituted the following proviso:—.,. || 

“Provided that foreach of, the. years ending. sce 
March, 1949, and!3zst March, 1950,;'the sum credited to 

»a Council by the Minister for such payments. by way of 
remuneration and allowances to practitioners as are 
referred to in paragraph 1 of Part II of the first schedule 

to the regulations shall be such sum as the Minister, with 


(1) 52 & 53 Vict. c. 63. (2) S.I. 1948 (No. 506). 
(3) S.I. 1949, No. 577. 
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the consent of the Treasury, shall determine, and the sum 
so credited to a Council shall be distributed by the Council 
in accordance with the Minister’s instructions.”’ 

Given under the official seal of the Minister of Health 
this twenty-first day of March, nineteen hundred and 
fifty. 

(L.S.) Aneurin Bevan, 

Minister of Health. 


EXPLANATORY NOTE. 


(This Note 1s not part of the Regulations, but 1s intended to 
indicate their general purport.) 


These regulations extend to the year ending the 31st 
March, 1950, the special provision previously made in respect 
of the preceeding year for the remuneration of doctors. 
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« 
Advised by Central He 


HOSPITAL SERVICES 


Bacteriological Service 
(Medical Research Council) 


BOARDS OF 
GOVERNORS 





Teaching Hospitals 
and Specialists 


REGIONAL 
HOSPITAL BOARDS 


HOSPITAL MANAGEMENT 
COMMITTEES 





Hospitals Specialists Blood Transfusion 
Service 


This diagram gives 2 broad view of the organisation of che National Health Service, and 
omits or simplifies some of the details. 


KEY cmmenmememeem Direct responsibility. ou was aeme General supervisory powers. 
Responsibility of Executive Councils or County and County Borough Councils. 


eecseccecceses Doctors and Dentists will work at Health Centres provided by local authorities. 
Medicines and Appliances will also be supplied at these centres. 


HIHHHHHHHH4+- Temporary responsibility —Eye Services will ultimately be provided by Regional 
Hospital Boards. 





2 National Health Service 








Supplementary 
Eye Service 


uncil 


a> ee, eee ee ee ee a ee ee eee 


EXECUTIVE 
ele} Oi, Ter] &.. 


Medicines and 
Appliances 






-cination and 
imunisation 


Ambulances 


COUNTY AND 
COUNTY BORQUGH 
COUNCILS 







Health Visiting 
Home Nursing 









Maternity and Afcer-care 
Child Welfare of Sick 
(including Midwifery 
ond priority Dental 
reatment) 


(Reproduced from “The National Health Service 
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APPENDIX II. 
REGIONAL HOSPITAL AREAS. 


“SraTuTORY RULES AND ORDERS 1946 No. 2158. 


THE NATIONAL HEALTH SERVICE (DETERMINATION OF REGIONAL 
HOSPITAL AREAS) ORDER, 1946, DATED DECEMBER 18, 1946, 
MADE BY THE MINISTER OF HEALTH UNDER SECTION II OF THE 
NATIONAL HEALTH SERVICE ACT, 1946 (9g & I0 GEO. 6. c. 81). 


~ Whereas by section 11 of the National Health Service Act, 1946, 
it is provided that the Minister of Health (hereinafter called “the 
Minister”) may by order determine the areas for which Regional: 
\Hospital Boards shall be constituted for the exercise of functions 
with respect to the administration of hospital and specialist services 
and that before making any order.determining such an area the 
Minister shall consult with such bodies and organisations as 
appear to him-to be concerned: 

Now therefore the Minister, in exercise of his powers under the 
said Act, and after.consulting with such bodies and organisations 
as appear to him tobe concerned, hereby orders as follows:— 


1. This order may be cited’ as the National Health Service 
(Determination of Regional Hospital Areas) Order, 1946, and shale 
come into operation on the date hereof. 


2. Each of the areas set out-in the schedule to this order.and © 
numbered respectively 1 to 14 shall be an area for which a Regional 
Hospital Board shall be constituted for the purpose of exercising ~ 
functions with. respect to the administration of hospital and © 
~specialist services.under the said Act in that area, and each such 
area shall be-known by the title set.out.in the second.column of 
the said schedule opposite the description of ae area. 


SCHEDULE. 
Column 1 
Number Column 2 Column 3° 
of Area. Title of Area. Description of Area: 
I The Newcastle Regional | The administrative counties. of Cum- 
Hospital Area. berland, Durham and Northumber- 


land. The county boroughs. of 
Carlisle, Darlington, “Gateshead, 
Middlesbrough, Newcastle-upon- 
Tyne, South Shields, Sunderland, 
Tynemouth and West Hartlepool, 
So much of the administrative 
county of Westmorland as com- 
prises the borough of Appleby and 





Column 1 
Number 
of Area. 


Appendix IT, ot 1009 


Column 2 
Title of Area. 


‘The Newcastle Regional 


Hospital Area (Conid.). 


The. Leeds . Regional 
Hospital Area, 


The Sheffield Regional 
Hospital Area. 


Column 3 
Description of Area. 


the rural district of North Westmor- 


land. So much of the administrative 
county of the North Riding of York 
as comprises the boroughs of Red- 
car, Richmond and Thornaby-on- 
Tees; the urban districts of Eston, 
Guisborough, Loftus, Northaller- 
ton, Saltburn and Marske-by-the- 
Sea, and Skelton and Brotton; and 
the rural districts of Croft, Northal- 
lerton, Reeth, Richmond, Startforth 
and Stokesley. 


The administrative counties of the 


East Riding of York, the North 
Riding of York (except the part 
included in the Newcastle Regional 
Hospital Area) and the West Riding 
of York (except the part included 
in the Sheffield Regional Hospital 
Area). 

The county boroughs of Bradford, 
Dewsbury, Halifax, Huddersfield, 
Kingston-upon-Hull, Leeds, Wake- 
field, and York. 


The administrative counties of Derby 


(except the part included in the 
Manchester Regional Hospital 
Area), Leicester, Lincoln, Parts of 
Holland, Lincoln, Parts of Kesteven 
(except the part included in the 
East Anglian Regional Hospital 
Area), Lincoln, Parts of Lindsey, 
Nottingham and Rutland (except 
the rural district of Ketton). 
The county boroughs of Barnsley, 
Derby, Doncaster, Grimsby, Leices- 
ter, Lincoln, Nottingham, Rother- 
ham and Sheffield. 

So much of the administrative 
county of the West Riding of York 
as comprises the urban districts of 
Adwick-le-Street, Bentley with 
Arksey, Conisbrough, Cudworth, 
Darfield, Darton, Dearne, Dod- 
worth, Hoyland Nether, Maltby, 
Mexborough Penistone, Rawmarsh, 
Royston, Stocksbridge, Swinton, 
Tickhill, Wath - upon - Dearne, 
Wombwell and Worsborough; and 
the rural districts of Doncaster, 
Kiveton Park, Penistone, Rother- 
ham, Thorne and Wortley. 


|.The Eas st Anglian | The administrative counties of Cam- 


Regional, Hospital 
/Area.. 


bridge, Huntingdon, Isle of Ely, 
Norfolk, Soke of Peterborough, 


Iolo 


Column 1 
Number 
of Area. 
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Column 2 
Title of Area. 


The East Anglian 


Regional Hospital 
Area (Contd.). 


The North-West Metro- 
politan Regional Hos- 
pital Area. 


Column 3 
Description of Area. 


Suffolk, East, and Suffolk, West. 
The’ county boroughs of Great 
Yarmouth, Ipswich and Norwich. 
So much of.the administrative 
county of Essex as comprises the 
borough of Saffron Walden; and 
the rural district of Saffron Walden. 
So much of the administrative 
county of Hertford as comprises the 
urban district of Royston. 

So much of the administrative 
county of Lincoln, Parts of 
Kesteven, as comprises the borough 
of Stamford; the urban district of 
Bourne; and the rural district of 
South Kesteven. 

So much of the administrative 
county of Rutland as comprises the 
rural district of Ketton. 


The administrative counties of Bed- 


ford, Hertford (except the parts 
included in the East Anglian and 
North-East Metropolitan Regional 
Hospital Areas) and Middlesex 
(except the part included in the 
North-East Metropolitan Regional 
Hospital Area). 

So much of the administrative 
county of Berks as comprises the 
boroughs of Maidenhead and New 
Windsor; and the rural districts of 
Cookham, Easthampstead and 
Windsor. 

So much of the administrative 
county of Buckingham as com- 
prises the borough of Slough; the 
urban districts of Beaconsfield and 
Eton; and the rural district of Eton. 
So much of the administrative 
county of London as comprises the 
metropolitan boroughs of Hamp- 
stead, Holborn, Islington, St. 
Marylebone and St. Pancras, the 
part of the metropolitan borough of 
Hammersmith lying North of Gold- 
hawk Road and Stamford Brook 
Road, the part of the metropolitan — 
borough of Kensington lying North 
of Holland Park Avenue, Notting 
Hill Gate and Bayswater Road, the 
part of the metropolitan borough of 
Paddington lying North of Bays- 
water Road, and the part of the 
metropolitan borough of West- 
minster lying North East of Park 


Number 
of Area. 


8 


69 
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Column 2 
Title of Area. 


The North-East Metro- 
politan Regional Hos- 
pital Area. 


The South-East Metro- 
politan Regional Hos- 
pital Area. 


The South-West Metro- 
politan Regional Hos- 
pital Area. 


Column 3 
Description of Area. 


Lane, and North of Constitution 
Hill, Birdcage Walk, Great George 
Street and Bridge Street. 


The administrative county of Essex 


(except the part included in the 
East Anglian Regional Hospital 
Area). The county boroughs of East 
Ham, Southend-on-Sea and West 
Ham. 

So much of the administrative 
county of Hertford as comprises the 
borough of Hertford; the urban 
districts of Bishop’s Stortford, 
Cheshunt, Hoddesdon, Sawbridge- 
worth and Ware; and the rural 
districts of Braughing, Hertford 
and Ware. 

So much of the administrative 
county of Middlesex as comprises 
the boroughs of Edmonton and 
Tottenham; and the urban district 
of Enfield. 

So much of the administrative 
county of London as comprises the 
City of London, the places known 
as the Inner Temple and Middle 
Temple, and the metropolitan 
boroughs of Bethnal Green, Fins- 
bury, Hackney, Poplar, Shoreditch, 
Stepney and Stoke Newington. 


The administrative counties of Kent 


and Sussex, East. 

The county boroughs of Brighton, 
Canterbury, Eastbourne and Hast- 
ings. 

So much of the administrative 
county of London as comprises the 
metropolitan boroughs of Bermond- 
sey, Camberwell, Deptford, Green- 
wich, Lewisham, Southwark and 
Woolwich, and the part of the 
metropolitan borough of Lambeth 
lying East of Kennington Park 
Road, Brixton Road and Brixton 
Hill. 


The administrative counties of Dorset 


(except the part included in the 
South-Western Regional Hospital 
Area), Isle of Wight, Southampton, 
Surrey and Sussex, West. 

The county boroughs of Bourne- 
mouth, Croydon, Portsmouth, and 
Southampton. 

So much of the administrative 
county of Wilts as comprises the 


IOI2 


Column 1 
Number 
of Area. 


8 
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Column 2 
Title of Area. 


The South-West Metro- 


politan Regional Hos- 
pitalArea (Contd.) 


The Oxford Regional 
Hospital Area. 


The South-Western 


Regional Hospital 


Area. 


Column 3 
Description of Area.” 


boroughs of New Sarum and Wilton; 


and the rural districts of Amesbury, 
Mere and Tisbury and Salisbury 
and Wilton. 

So much of the administrative 
county of London as comprises the 
metropolitan boroughs of Battersea, 
Chelsea, Fulham, Wandsworth,, the 
part of the metropolitan borough 
of Hammersmith lying South of 
Goldhawk Road and Stamford 
Brook Road, the part of the metro- 
politan borough of Kensington 
lying South of Holland Park 
Avenue, Notting Hill Gate and 
Bayswater Road, the part of the 
metropolitan borough of Lambeth 
lying West of Kennington Park 
Road, Brixton Road and Brixton 
Hill, the part of the metropolitan 
borough of Paddington lying South 
of Bayswater Road, and the part 
of the metropolitan borough of 
Westminster lying South-West of 
Park Lane and South of Constitu- 
tion Hill, Birdcage Walk, Great 
George Street and Bridge Street. 


The administrative counties of Berks 


(except the part included in the 
North-West Metropolitan Regional 
Hospital Area), Buckingham (ex- 
cept the part included in the North- 
West Metropolitan’ Regional Hos- 
pital Area), Northampton, and 
Oxford. 

The county boroughs of Northamp- 
ton, Oxford and Reading. 

So much of the administrative 
county of Gloucester as comprises 
the urban district of Cirencester; 
and the rural districts of Ciren- 
cester, North Cotswold and North- 
leach. 

So much of the administrative 
county of Wilts as comprises the 
boroughs of Marlborough and 
Swindon; and the rural districts of 
Cricklade and Wootton Bassett, 
Highworth, Marlborough and Rams- 
bury and Pewsey. 


The administrative counties of Corn- 


wall, Devon, Gloucester, Somerset 
and Wilts (except the parts in- 
cluded in the South-West Metro- 
politan Regional Hospital Area and 
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Column 1 
Number | Column 2 
of Area. Title of Area. 
The South-Western 
Regional Hospital 
Area (Conid.) 
II The Welsh Regional 
Hospital Area. 
12 The Birmingham 
Regional Hospital 
Area. 
13 The Manchester 
Regional Hospital 
Area. 
14 The Liverpool Regional 


Hospital Area. 


1013 


Column 3 
Description of Area. 


the Oxford Regional Hospital 


Area). 

The Isles of Scilly. 

The county boroughs of Bath, 
Bristol, Exeter, Gloucester and 
Plymouth. 

So much of the administrative 
county of Dorset as comprises the 
borough of Lyme Regis. 


The whole of Wales and the ad- 


ministrative county of Monmouth. 
The county borough of Newport. 


The administrative counties of Here- 


ford, Salop, Stafford, Warwick and 
Worcester. 

The county boroughs of Birming- 
ham, Burton-upon-Trent, Coventry, 
Dudley, Smethwick, Stoke-on- 
Trent, Walsall, West Bromwich, 
Wolverhampton and Worcester. 


The administrative counties of Chester 


(except the part included in the 
Liverpool Regional Hospital Area), 
Lancaster (except the part included 
in the Liverpool Regional Hospital 
Area) and Westmorland (except the 
part included in the Newcastle 
Regional Hospital Area). 

The county boroughs of Barrow-in- 
Furness, Blackburn, Blackpool, 
Bolton, Burnley, Bury, Manchester, 
Oldham, Preston, Rochdale, Sal- 
ford, Stockport, and Wigan. 

So much of the county of Derby as 
comprises the boroughs of Buxton 
and Glossop; the urban districts of 
New Mills and Whaley Bridge; and 
the rural district of Chapel-en-le- 
Frith. 


The county boroughs of Birkenhead, 


Bootle, Chester, Liverpool, St. 
Helens, Southport, Wallasey and 
Warrington. 

So much of the administrative 
county of Chester as comprises the 
borough of Bebington; the urban 
districts of Ellesmere Port, Hoylake, 
Hoole, Lymm, Neston, Runcorn, 
and Wirral; and the rural districts 
of Chester, Runcorn and Tarvin. 
So much of the administrative 
county of Lancaster as comprises 
the boroughs of Crosby and Widnes; 
the urban districts of Formby, 
Golborne, Haydock, Huyton with 
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Column I 
Number Column 2 Column 3 
of Area. Title of Area. Description of Area. 


14 The Liverpool Regional | Roby, Litherland, Newton-le- 
Hospital Area (Contd.) Willows, Ormskirk, Prescot, Rain- 
ford and Skelmersdale; and the 
rural districts of Warrington, West 
Lancashire and Whiston. 


Given under the official seal of the Minister of Health this 
eighteenth day of December, nineteen hundred and 
forty-six. 

(L.s.) Wm. S. Douglas, 

Secretary, 
Ministry of Health. 
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APPENDIX III. 
LIST OF DISCLAIMED HOSPITALS. 


In addition to certain premises no longer in use as hospitals 
the Minister has under Section 6 (3) of the Act disclaimed the 
following hospitals from transfer to him: 


NEWCASTLE REGION 


Morris Grange Sanatorium, Middleton Tyas, Richmond, Yorks. 

St. Catherine’s Nursing Home, Newcastle. 

The Gables Maternity Home, 18, Gloucester Terrace, Elswick Road, 
Newcastle. 

St. Camillus Hospital, Swinbourn Castle, Barrasford, Hexham. 

Durran Hill House, Carlisle. 

Elton Hall Rehabilitation Centre—Corres. to Industrial Orthopaedic 
Society Manor House Hospital, Golders Green, N.W.11. 

Northern Women’s Hospital, 1a, Osborne Avenue, Jesmond, Newcastle. 

Lemmington Hall, Nr. Alnwick. 

The Nook, Sunderland. 


LEEDS REGION 


Victoria Home for Invalid Ladies, Kirkstall Lane, Leeds, 6. 

St. Josephs, Horsforth. 

St. John of God Hospital, Scorton, Richmond, Yorks. 

Convent of Mercy Nursing Home, Chubb’ Hill, Whitby. 

Lister House, Sharow—Corres. to the Sec., British Legion, Cardigan Lodge, 
Richmond, Surrey. 

Northern Police Convalescent Home, St. Andrews, Harrogate. 

The Retreat, Heslington Road, York. 

Evan Fraser Hospital, Sutton-on-Hull. 

Meanwood Convalescent Home, Leeds [closed], c/o Charity Commissioners, 
Ryder Street, St. James, S.W.1. : 

Purey Cust Nursing Home, Precentors Court, York. 


SHEFFIELD REGION 


St: Joseph’s Home, Howards Hill, Sheffield. 

Convent Nursing Home, Woodthorpe, Chesterfield. 

St. Hugh’s Nursing Home, Cleethorpes. 

St. Francis Private Hospital, London Road, Leicester. 

St. Catherine’s, Danes Hill, Glenfield Road, Leicester. 

Queen Victoria Memorial Home of Rest, West Parkfield, Derby. 
Sutton Bridge Hospital, Wisbech, Cambridge. 


East ANGLIAN REGION 


Evelyn Nursing Home, Trumpington Road, Cambridge. 
Hope Nursing Home, Brooklands Road, piesanctenle 

All Hallows Hospital, Ditchingham, Bungay. 

Rous Memorial Hospital, Old Station Road, Newmarket, 
Halsey House, Cromer. 

The Convent, St. Joseph’s Home, the Croft, Sudbury. 
Heigham Grove Maternity Home, Norwich. 

W.V.S. Nursing Home, St. Edmunds, 5, Constitution Hill, Ipswich. 
Ipswich Surgical Home. 

Coltishall Nursing Home, Coltishall, Norfolk. 

B.R.C.S. Clinics at St. Ives. 

B.R.C.S. Clinics at Ramsey. 

B.R.C.S. Clinics at St. Neots. 
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NORTH-WEST METROPOLITAN REGION 


French Hospital, 172 Shaftesbury Avenue, W.C.2. 

Italian Hospital, Queen Square, W.C.r1. 

St. Raphael’s, The Butts, Brentford. 

Farnham Park Recuperative Home, Nr. Slough, Bucks. 

Hawthorne House, Hampstead Heath. 

Hostel of St. Luke, 14 Fitzroy Square, W.1. 

Princess Christian Nursing Home, 12 Clarence Road, Windsor. 

St. Raphael’s Colony, Barvin Park, Northaw, Potters Bar. 

Pield Heath House School, Hillingdon, Uxbridge. 

St. Helen’s Toddlers Convalescent Home, Norton Way Heath, Letchworth. 

King Edward VII Hospital for Officers, Beaumont. Street, W.1. 

St. Joseph’s, Beaconsfield. 

Convent of Our Lady, Hillingdon Court, Uxbridge. 

St. Andrew’s Hospital, Dollis Hill, N.W.2. 

Hospital of St. John and St. Elizabeth, 60 Grove End Road, St. Johns 
Wood, N.W.8. 

St. Vincent’s Orthopaedic Hospital, Eastcote, Pinner. 

St. David’s Home, Ealing. 

London and Ascot Priory, Ascot. 

St. Saviour’s Hospital, ro Osnaburgh Street, N.W.1. 

Institute of Psycho-Analysis, 96 Gloucester Place, W.r1. 

Stanborough’s Hydro, Watford. 

Convalescent Home of Community of St. John Baptist, Clewer, “Windsor. 

Manor House Hospital, North End Road, Golders Green, N. W.1r. 

Clapham Park Rehabilitation Centre, Bedford. 

Charterhouse Rheumatism Clinic, (3), 56/60 Weymouth Street, W.1. 

Charterhouse Rheumatism Clinic, Slough, Bucks. 

Charterhouse Rheumatism Clinic, Ealing, W.5. 

Bethanie Convent Nursing Home, Hornsey. 

Florence Nightingale Hospital for Gentlewomen, Lisson Grove, W.Tr. 

St. Vincent’s Clinic, Ladbroke Terrace, W.11. 

Pawling Home Hospital, Hadley Highstone, Middlesex. 

St. Joseph’s for Incurables, Burlington Lane, Chiswick, W.4. 

Bowden House, Harrow-on-the-Hill. 


NORTH-EAST METROPOLITAN REGION 


The Homes of St. Giles, East Hanningfield, Chelmsford. 

St. Joseph’s Institute, Edmonton, N.9. 

St. Joseph’s, Mare Street, Hackney, E.8. 

Marillac Sanatorium, Warley, Essex. 

St. Francis School, Hillside, Buntingford, Herts. 

St. Elizabeth’s, Much Hadham, Herts. 

Etloe House, Church Road, Leyton, E.10. 

Charterhouse Rheumatism Clinic, 207/209 Cranbrook Road, Ilford. 
St. Peter’s, Fulbourne Street, Whitechapel. 


SouTH-EAST METROPOLITAN REGION 


French Hospital Convalescent Home, De Courcel Road, Brighton. 

Brighton & Hove Provident Dental Hospital, 7, Buckingham Rd., Brighton. 

St. Mary’s Buxted, Uckfield, Sussex. 

Maurice House, Westgate-on-Sea—Corres. to British Legion, weg aa 
House, Richmond, Surrey. 

Tubwell Farm, Jarvis Brook, Crowborough, Sussex. 

Dungates, Horeham Road, Sussex. 
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Little Hopper’s Hospital, Five Oak Green, Kent. 

St. Augustine’s, St. Leonards. 

Convent of the Good Shepherd, Staplehurst 

Esperance Nursing Home, Eastbourne. 

Morrison Bell Convalescent Home [closed]—Corres. to Messrs. Joynson- 
Hicks & Co., Lennox House, Norfolk House, Strand, W.C.2. 

Brighton Convalescent Home for Officers, 4 Percival Terrace, Brighton. 

Catholic Nursing Institute, 60 Lambeth Road, S.E.1. 

National Sanatorium, Benenden, Maidstone. 

Royal Naval & Royal Marine Maternity Home, Gillingham. 

Kingsleigh Convalescent Home, Sutton Avenue, Seaford. 

Charterhouse Rheumatism Clinic, Hove. 

St. John’s Hostel, Denmark Hill, S.E.5. 

Brabazon Home of Comfort, White Post House, Redhill. 

Holy Cross Convent, Broadstairs. 

Albany Deptford Babies Hospital (Albany Institution, Creek Road, S.E. 8). 

Tarner Home, Tilbury Place, Brighton. 

Police Convalescent Home, Hove. 

London & Brighton Female Convalescent Homes, 108 The Drive, Hove, 
Sussex. 


SOUTH-WEST METROPOLITAN REGION 


Royal Masonic Hospital, Ravenscourt Park, W.6. 

Beechfield, Hanger Hill, Weybridge. 

St. Gabriel’s, St. Clements Road, Bournemouth. 

Home of Compassion, Thames Ditton. 

St. Mary’s, Alton. 

Hostel of God, 29 North Side, Clapham Common. 

Queen Alexandra Hospital, Worthing. 

Star & Garter Home, Richmond. 

St. Teresa’s, Great Holt, Dockenfield, Farnham, Surrey. ., 
Convent of St. Peter, Maybury Hill, ‘Woking. 

Smiles Home for Invalid Ladies, Woking. 

King Edward VII Sanatorium, Midhurst. 

St. Anthony’s Hospital, Cheam. 

St. Veronica’s, Connaught Avenue, S.W.14. 

St. Michael’s, Worcester Park. 

Mount Alvernia Nursing Home, Godalming. 

Mount Alvernia Nursing Home, Guildford. 

Convent of Our Lady, Haslemere. 

St. George’s Retreat, Burgess Hill. 

St. Augustine’s, Addlestone, Weybridge, Surrey. 

Holy Cross Sanatorium, Haslemere. 

St. Teresa’s, The Downs, Wimbledon, $.W.2o0. 

Convent of the Holy Rood, Findon, Sussex. 

Southsea Home of Comfort, 17 Victoria Grove, Southsea. 

Scio House Hospital, Portsmouth Road, Putney, S.W.15. 
Hurlingham Lodge Convalescent Home, Fulham Road, S.W.6. 
Spelthorne St. Mary Home, Thorpe Road, Chertsey, Surrey. 
Manor House Clinic, Clapham Common, S.W.4. 

Royal Naval & Royal Marine Maternity Home, Portsmouth. 
Woodbridge Isolation Hospital, Guildford. 

St. Michael’s Convalescent Home, Church Road, Southbourne. 
Southampton Dispensary (part interest in premises). 
Hambledon P.A.I. [closed]. 

Nature Cure Clinic In-Patient Hospital, 9 Spencer Park, S.W.1r. 
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OXFORD REGION 


Acland Nursing Home, Banbury Road, Oxford. 

Headington Hill Hall, Oxford. 

St. Anne’s Nursing Home, Wokingham. | 
Chelworth Convalescent Home, Common Hall, Cricklade, Swindon. 
Beech Hill Convalescent Home, Mortimer. 

Helena Nursing Home, Brownlow Road, Reading. 

St. Andrew’s, Northampton. 

Ashton Wold Convalescent Home, Northampton. 

Fieldhead Convalescent Home, Bourne End. 

St. Katherine’s House, Wantage. 


SOUTH-WESTERN REGION 


St. Lucy’s Home, Kingsholm, Gloucester. 

Totterdown Hall, Uphill, Weston-super-Mare. 

Lansdown Hospital, Bath. 

St. Mary’s Private Nursing Home, Clifton, Bristol. 

St. Teresa’s Nursing Home, Corston, Bristol. 

St. John of God Nursing Home, Torquay. 

St. Peter’s Convent, Plympton. 

St. Michael’s Hospital, Hayle. 

Convent of the Good Shepherd, Saltash. 

British Red Cross Society Physiotherapy Clinic, Apsley House, Dursley, 
Glos. 

St. Elizabeth’s House of Rest, Plympton. 

St. Vincent’s House of Rest, Plympton. 

St. Catherine’s Nursing Home, 21/30 Oldfield Road, Bath. 

St. Michael’s Hospital, Axbridge. 

St. Raphael’s Convalescent Home, Torquay. 

St. Barnabas Convalescent Home, Torquay. 

Barnwood House, Gloucester. 

Bellott’s Hospital, Bath. 

Seafield Convalescent Home, Edward Road, Walton St. Mary, ‘Ciévédon, 
Somerset. 

Snowdon Road annexe of Southmead Hospital, Bristol. 

St. Luke’s Convalescent Home, Torquay. 

Burden Neurological Institute, by Stoke Park Colony, Bristol. 

Almondsbury Memorial Hospital, Gloucester.* 


WELSH REGION 


Buckland Hall. 

The Lord Ninian Hospital, Cardiff. 

St. Winifred’s Hospital, Romilly Crescent, Cathedral Road, Cardiff. 

St. Joseph’s Hospital, Newport. 

Craig House Maternity Hospital, Gore Terrace Lane, Alexandra Road, 
Swansea. 

The Maternity Home, Dolgelley. 

Glan-y-Don Hospital (Annexe of St. Andrew’s, Northampton) Holywell, 
Flint. 


* Is temporarily in use as hospital in National Health Service. 
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BIRMINGHAM REGION 


St. Mary’s Hospital for Incurables, Stone, Staffs. 

Warwickshire Orthopaedic Hospital, St. Gerrards, Godsuia, Birmingham. 

Worcester City Nursing Association Maternity Home, The Tything, 
Worcester. 

B.R.C.S. Clinic, Hereford. 

Caldecote Hall, Nuneaton. 

Redditch Maternity Hospital, The Gables, Redditch. 

Allesley Hall Convalescent Home, Coventry. 


MANCHESTER REGION 


Mountlands, Bowdon, Altrincham, Cheshire. 

Crossley Maternity Home, Manchester. 

Ashton-upon-Mersey Nursing Home, Sale. 

East Lancs Home, Broughton House, Park Lane, Kinsal, Salford. 
St. Joseph’s Carlton, Didsbury, Manchester. 

Home for Aged, etc., Jews, 208 Cheetham Hill Road, Manchester. 
Lisieux Hall, Whittle- le-Woods, Chorley. 

Gillibrand Hall, Chorley. 

Boarbank Hall, Ulverston. 

Bowden Vale Nursing Home, Bowden, Altrincham. 

St. Joseph’s Hospital, Mount Street, Preston. 

Runshaw Hall, Chorley (annexe of Lisieux Hall). 

Sutton Oaks, Macclesfield. 

Cheadle Royal Hospital, Cheadle. 


LIVERPOOL REGION 


Park House Nursing Home, Waterloo, Liverpool. 

East Lancs Home, Wyborne Gate, Westcliffe Road, Southport. 

St. Joseph’s Heart Hospital, Rainhill. 

Lourdes Nursing Home, Paul Street, Liverpool. 

Providence Free Hospital, St. Helens. 

St. Vincent’s Hospice for the Dying, 25 Old Broad Green Road, Old Swan, 
Liverpool. 

Virgo Potens Nursing Home, Gataine, Liverpool. 
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APPENDIX IV. 
HEALTH CENTRES. 


The intention to provide health centres as a part of the National 
Health Service has evoked a good deal of public interest and since 
they are an innovation which is likely to play an increasingly 
important part in the evolution of the medical services of this 
country some detailed comment on them may be appropriate. 

Public attention was perhaps first drawn to them by the 
Interim Report of the Consultative Council on Medical and Allied 
Services presided over by Lord Dawson of Penn, which in 1920 
outlined a scheme for the provision of primary centres for general 
practitioners assisted by an efficient nursing service and with 
consultants available as required, and secondary centres, more 
particularly for the consultant services. 

They were further discussed at some length in the Draft Interim 
Report of the Medical Planning Commission to which reference 
has already been made.? In this report the view was expressed 
that the building and equipment should be provided by the 
regional planning authority. The doctors working in the centre 
should be responsible for “‘surgery’’ and domiciliary consultations, 
for ante-natal, maternity and post-natal work and share in that 
of the infant welfare centres and the school medical service. They 
should arrange consultations with specialists and be’ associated 
with the work of local hospitals. Their own work should be not 
only curative but preventive’and educational. Midwifery, district 
nursing and auxiliary services, such as massage and physiotherapy, 
should be available at or through the centre and there should be 
ready access to X-ray facilities and'a pathological department. 
‘Dispensing might continue on National Health Insurance lines 
or through a pharmacy at the centre where, in any case, drugs and 
dressings for immediate use would be available. Clerical assistance 
should also be provided for secretarial work and record-keeping. 

These and other suggestions from many bodies and workers in 
the health field have been widely discussed during the last twenty- 
five years and much thought is now being devoted to the subject 
by those who will in future be concerned with the provision and 
administration of health centres which the Minister of Health has 
called ‘‘a key feature in the general reconstruction of the country’s 
health services.’”” A committee appointed by the Central Health 
Services Council is now considering the many problems affecting 
the planning of health centres and their conclusions, when 
available, should be of considerable value to local health 
authorities and others concerned. 

In a circular’ to the local health authorities who are to provide 
the buildings the Minister emphasized that this new health 


(x) p.(xvi). (2) No. 3/48. 
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centre conception might well be prejudiced if it were not done 
well and that, apart from the restrictions imposed by the building 
situation, it was important that no general programme should be 
undertaken until experience had been gained of the first experi- 
mental centres. | 

The Minister’s decision to proceed slowly wisely underlines the 
need for practical experiment. Until a number of centres, not 
necessarily all of one type, have been erected and used in different 
parts of the country, ideas about their planning must remain 
academic. The experience of doctors and others actually working 
in health centres will help to solve the complex problems of 
administration inherent in this new form of medical service and 
provide the data on which further developments may be planned. 

While it is the duty of the local health authorities under the 
Act to provide, maintain and equip the buildings, and to provide 
the ancillary staff, the services of the general medical practitioners 
and the dentists, except those engaged in the priority dental 
services, will be provided under arrangements made by the 
Executive Council. This system may lead to some administrative 
complexity but this will be a price well worth paying if it helps 
to safeguard the independence of the practitioner, an important 
consideration in, so intimate and personal a service as medicine. 

Health centres are to provide all or any of the following ser- 
vices—general medical, general dental and pharmaceutical services; 
facilities for specialists of the type available at an out-patient’s 
centre; the maternity and child welfare services of the local 
health authority and facilities for health education. As a rule 
it will also be necessary to include facilities for the school health 
service of the local education authority in order that the Minister’s 
policy of integrating the services for the care of the health of 
children of all ages may be implemented. This may in some cases 
entail the inclusion of a child guidance centre. 

In planning the building it will probably be advantageous to 
provide separate sections for the general medical practitioners, 
the general dental practitioners and the local health authority 
services, although there may, of course, be common use of such 
facilities as an enquiry office and staff amenities. 

Each doctor will need a consulting room and an examination 
room and should preferably have a separate waiting-room for his 
patients, since a communal waiting-room would be liable to over- 
crowding and might create difficulties in allocating patients to the 
appropriate doctors. Whether X-ray facilities should be provided 
for the general practitioners is debatable. Only simple investiga- 
tions could be done without adequate technical staff and it is 
doubtful whether economic use could be made of the expensive 
apparatus and full employment found for the technicians. 
Radiology is a specialty which is probably best undertaken in a 
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hospital, but since health centres will, normally be permanent 
buildings with a life of some eighty years, it may be a wise pre- 
caution to provide space for the apparatus in case it may be 
needed later to meet the developing demands of general practice. 
Dental X-ray apparatus, however, is essential and should be a 
standard part of the equipment. 


A laboratory in the care of a whole-time technician, subject to 
the supervision of a pathologist from a neighbouring hospital or 
large laboratory, will probably be necessary where as many as 
six doctors, are working in a centre, particularly if there are 
school medical and other public health services in the building. 
A minor operations room will be essential and an eye-testing and 
examination room should also be included, whether supplementary 
ophthalmic services are provided in the building or not. There 
is no provision in the National Health Service Acts to enable 
opticians to provide such services at a health centre, but it would 
appear that they could be provided by a medical practitioner with 
the prescribed qualifications in any case where the Minister 
exercises his power to permit private practice.in a centre.? 


The extent of the provision for dentists may be influenced by 
their availability. The local health authority has a duty to provide 
dental services for the expectant and nursing mother and the 
school child and must, therefore, provide facilities for the dentists 
engaged in this priority service, but it will probably be advisable 
also to. make some provision for general dental practitioners even 
if they are not immediately available. 


Whether facilities for physiotherapy, massage and ultra-violet 
light treatment should be provided will depend upon such factors 
as) the character of the area, the proximity of hospitals and the 
availability of staff and apparatus. Economy indicates the need 
for full use of the facilities and their effectiveness is dependent upon 
expert supervision. 


Whether provision should be made for consultants and, if so, to 
what extent, may depend on local circumstances. Regular visits by 
consultants, even if they are no more frequent than once a month, 
would appear’ to be advantageous, not only to the general prac- 
titioner who may have no regular personal contact with a large 
hospital but also to the consultant by bringing him into closer 
touch with the patient. Possibly special accommodation need not 
be provided for the purpose, but some of the rooms in the centre 
will not be in constant daily use and might be utilised for con- 
sultations when required. 


The provision of a pharmacy where prescriptions could be 
dispensed would obviously be convenient to the patients, but a 
decision as to its inclusion must depend upon such factors as the 
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proximity of private dispensing chemists and the amount of space 
available. 

In the local health authority’s section of the building provision 
must be made for ante-natal, child welfare and school health 
services. Lecture and demonstration rooms for health education 
should also be included. The experience of many local authorities 
indicates that the provision of a chiropody service would meet a 
real need but it is not essential that it should form a standard 
part of every centre and, in any event, such facilities cannot be 
provided until the Minister has decided what part chiropody is to 
play in the National’ Health Service and, if it is to be provided, 
whether it is to form part of the local health authority services or 
of the hospital services. 


The number and the type of centres which will be required will 
depend, of course, upon the extent of the public response and the 
nature of the locality. In urban districts a comprehensive centre 
providing facilities for all the services mentioned should probably 
serve an area with a population of about 20,000 and not appre- 
ciably less than 15,000 if full use is to be made of the facilities. 
For an urban area of this size accommodation could be provided 
for six general medical practitioners, which may well be the 
optimum number. Rural districts with a sparse population spread 
over a wider area will need special consideration’ and even’ in 
urban areas smaller centres may in some cases be needed to serve 
isolated districts which cannot readily ‘be included ‘within the 
ambit of a comprehensive centre. The distance to be'travelled by 
patients is an important. consideration and, wherever practicable, 
the ideal arrangement would be.to site the building so that those 
using it, especially mothers accompanied by young children, do 
not have to travel more than about a mile. The proximity of public 
transport routes and similar factors will also influence the choice 
of site. 

On the medical staffing of health centres two noticeable ten- 
dencies.in modern medicine. may have an important bearing, 
These are, first, the strong desire to combine preventive and 
therapeutic work and not to engage solely in either, and second; 
the tendency to regard child health and maternal care as separate 
specialities. The obstetrician .is. claiming a larger share) in, the 
ante-natal services provided, by the local health authority, the 
corollary being that the ante-natal medical, officer, should have 
regular obstetric duties. Child health promises to become a branch 
of paediatrics, embracing both the treatment of the sick child 
and the care of the healthy one from birth to school-leaving age. 
Whether the persistence of these tendencies will lead to a complete 
cleavage between the two branches of work hitherto undertaken 
by the local health authority’s maternity and child welfare and 
school medical officers cannot be foreseen, but to the extent that 
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they may wish to continue their existing duties without alteration 
the opportunities for specialists and general practitioners with the 
requisite qualifications to participate in the work may be only 
limited and gradual. There is, however, no inherent reason why 
they should not undertake this work. 

While the majority of general practitioners appear in principle 
to’ favour work in health centres several practical. difficulties 
immediately confront the doctor who contemplates taking part 
in this new form of medical practice. Doctors who enter health 
centres are to be charged a rent which will not be an ‘‘economic”’ 
one; the basis will probably be, not the actual cost of the accom- 
modation, but what it would cost the doctor to: provide 
accommodation for himself in’ the neighbourhood. ‘While this 
basis appears to be generally acceptable it inevitably leads to the 
question whether private practice may be permitted in a ‘health 
centre.:A doctor who wishes:to treat private patients’ may well 
feel: that he cannot undertake’ the cost of providing a separate 
surgery as welbhas paying a rent for health centre accommodation. 
The» Minister’s original intention: was that private practice) in 
health centres should not be allowed, but provision has now been 
made in'the amendment Act! which will enable him to: authorise 
it and this should remove one of the misgivings harboured: by 
doctors wishing to participate in group practice. 

Another problem arises from the fact that the response of the 
public to health centres has yet to be tested. In the early stages, 
until their value has acquired general public recognition, patients 
may be reluctant to change'their custom of going to the nearest 
doctor’s surgery and a doctor entering a health centre may be not 
unreasonably apprehensive that a proportion of his patients may 
not: come to him there, but transfer their allegiance to another 
doctor whose surgery is nearer to their homes. The request for 
some form of protection for,ayear to two of the: practices) of 
doctors entering health centres, so that they may after a time 
return to private practice if they wish to do so; would appear to 
merit sympathetic consideration. | 

The difficulty arising from leasehold agreements ‘for surgeries 
which may have several years to run is also very real. The property 
may not be easy to sublet and may remain a’ financial burden. 
The solution to this may be to’ discuss a new health centre project 
with the doctors likely to be affected some yours before building 
is begun. 

The question of the arrangements for partnership in health 
centres is also not a simple one. In theory there is no reason why 
general practitioners should not be provided with accommodation 
in health centres on a sessional basis, but the practical con- 
siderations are such that partnership on a group basis: would 
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appear to. be essential if an equitable allocation of patients and a 
harmonious distribution of surgery hours are to be achieved. 


These problems which immediately arise when an invitation to 
enter group practice in a health centre is under consideration, 
are not raised by doctors as arguments against health centres, 
but clearly they will need to be solved. before the active co- 
operation of the general practitioner can be expected. As already 
indicated, one has been dealt with in the Act of 1949, and it is 
reasonable to hope that solutions to the others will in due course 
be found. 

A comprehensive health centre will be a large building needing 
a considerable staff—medical, nursing, technical, clerical, cleaning 
and care-taking. Where the staff are employees of the local health 
authority, as in the main they will be, they will no doubt expect 
to have the same hours of duty as similar grades. in the same 
service. This means the equivalent of a normal working day from, 
say, 9 a.m. to 5 p.m. and a five anda half: day week. But to meet 
the needs of the public the general practitioner part of the centre 
will need to be open from 9 a.m. to 8 p.m. and this will involve 
either a regular broken span of duty, with its attendant incon- 
veniences to the staff concerned, or some inevitable duplication. 
Although it is difficult to estimate staffing needs, since these must 
obviously depend upon the type of centre and the service provided, 
it is likely that a centre with six doctors may need on the group 
practice side alone at least two telephonists, three nurses and four 
clerks. The advantages of health centres certainly do not include 
cheapness. 

What are these advantages? To the doctor there appear to be 
many benefits to be derived from group practice in a health centre. 
He may not be able to have a five and a half day week, but it 
should be practicable to keep:his working hours within a weekly 
average of forty-four and perhaps more important, to ensure that 
when he is off duty he is undisturbed, that he has regular holidays 
and that, if he is sick, alternative arrangements can readily be 
made for the treatment of his patients, His clerical duties should 
be lessened and the problem of domestic assistance will no longer 
arise. Moreover, group practice should offer greater opportunities 
than, does, private practice for real. professional co-operation, 
while better facilities for good clinical work will be available and 
specialist services probably easier to secure. 

To the patient, medical attendance in good surroundings, the 
ability to'make appointments by telephone for surgery or domi- 
ciliary visits, additional) diagnostic facilities, readily available 
auxiliary services and facilities for treatment in emergency, will 
be real advantages. But the patient may feel that he does not 
enjoy the same privacy in visiting a health centre as in attending 
the family doctor in his own surgery. This possible objection is, 
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however, more apparent than real. The standards of professional 
confidence and professional honour are jealously guarded; they 
are as precious to ancillary workers as to doctors, and patient 
records will be strictly confidential. 

In conclusion it may be said that while the many problems in- 
separable from any major experiment remain to be solved, the 
potential advantages of health centres are now widely accepted 
and the case for their genuine trial appears to be well established. 
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Circular 66/47 
MINISTRY OF HEALTH, 
WHITEHALL, S.W.TI. 
3rd April, 1947. 
To— 

County Councils and County 
Borough Councils (England). 
All other Local Authorities 

(England). 


\For action. 


\For information 


SIR, 
NATIONAL HEALTH SERVICE ACT, 1946. 


HEALTH SERVICES TO BE PROVIDED BY LOCAL HEALTH 
AUTHORITIES UNDER PART III OF THE ACT. 


Formulation of proposals for carrying out duties under Section 26 
(Vaccination and Immunisation) and Section 27 (Ambulance 
Services). 


1. I am directed by the Minister of Health to refer to Circular 
22/47 of I9th February last in which Local Health Authorities 
were informed of the dates prescribed by him for the submission 
of proposals for the carrying out of their services under Sections 21 
to 29 and 51 of the National Health Service Act, 1946. 

I am now to submit the following observations for the guidance 
of those Authorities in preparing their proposals under Sections 26 
and 27. It will be recalled that these are to be submitted to the 
Minister not later than 30th June next. The guidance takes account 
of a number of points on which information has already been 
sought from the Ministry; it is given in some detail in the hope 
that doubts will thereby be removed and correspondence saved. 
County District Councils will take note of the lines along which 
the services referred to in Sections 26 and 27 are likely to develop; 
the Minister is confident that he can rely on them to respond 
promptly and sympathetically to any request they may receive 
from Local Health Authorities, whether it be for information 
relevant to the formulation of proposals or for help in administer- 
ing the services as from the appointed day. Guidance on the 
preparation of proposals under the other Sections mentioned 
above will be issued shortly. 


Vaccination and Immunisation (Section 26). 


2. On the appointed day, the present Vaccination Acts will 
cease. to have effect and the compulsory vaccination of infants 
against smallpox and the functions and appointments of Public 
Vaccinators and Vaccination Officers under these Acts will 
consequently come to an end. The powers of Section 177 and 
Section 204 of the Public Health Act, 1936 (Sections 227 and 251 
of the Public Health (London) Act, 1936), under which many 
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other, Local.Authorities, as well as County Borough Councils and 
County Councils, now undertake a considerable amount of 
diphtheria immunisation, will also cease. Under both these heads 
sole. responsibility will rest on the Local Health Authorities as 
from the appointed day. Local Health Authorities will then have 
the duty of making arrangements with medical practitioners. for 
free vaccination against smallpox and immunisation against 
diphtheria for all persons in their area who desire these services. 


3. Diphtheria.—Local Health Authorities will be familiar with 
the present arrangements for immunisation against diphtheria. 
The present concentration of effort on securing the immunisation 
of children under the age of 5, and especially of babies before they 
reach the age of 12 months, should continue; without, however, 
any relaxation of existing arrangements for the immunisation of 
older children. The co-operation to this end.of all concerned—the 
family ..doctor; midwife, health: visitor, school; medical. officer, 
school nurse and teacher—is indispensable. Subject to the require- 
ment of Section 26 (3) (see paragraph 7 below), the coming into 
operation of Section 26 will, so far as diphtheria immunisation is 
concerned, involve County Borough Councils in little more than a 
careful review of existing arrangements, to make sure that they are 
adequate and are achieving their purpose. But as in Counties the 
existing arrangements have in part been made by County District 
Councils, either as Sanitary Authorities or as autonomous Welfare 
Authorities, County Councils, as Local Health Authorities, will 
need to review not only their own arrangements now in force but 
also those of the County District Councils; it will be for the County 
Council in each case to decide to what extent present arrangements 
shall be continued—under the supervision and at the expense of 
the County Council—and to what extent they need to be modified 
or supplemented. 

4. At present Local Authorities have sanction under the 
Diphtheria Anti-toxin Orders, 1910, to provide diphtheria anti- 
toxin and medical assistance for its administration to persons 
suffering from: diphtheria or immediately in contact. These Orders 
will cease to have effect on the appointed. day as the statutory 
authority (now Section 177 of the Public Health. Act, 1936, or 
Section 227 of the Public Health (London) Act, 1936) for them 
will then be repealed. It is contemplated that supplies of diphtheria 
anti-toxin will be made available through the hospital service and 
that its administration will be within the terms of service of 
medical practitioners providing services under Part IV of the 
Act. It follows that no provision under this head need be made 
in Local Health Authorities’ proposals. — 

5. Smallpox.—tit is. the Minister’s intention to take. steps 
publicly to encourage the precaution of vaccination and re- 
vaccination against smallpox as much as possible, and to stress, 
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in particular, the advisability of vaccination in infancy; and he 
invites the co-operation of all Local Authorities to this end. As 
they will be aware, it was in part the success of the measures 
taken in the last six years for the immunisation of children against 
diphtheria that led him to recommend Parliament to repeal the 
Vaccination Acts, and to rely on measures similar to those which 
have proved effective in diphtheria immunisation to stimulate 
voluntary vaccination in infancy against smallpox. Although in 
this matter parents are likely to be most influenced by the family 
doctor, and general practitioners may therefore be expected them- 
selves to undertake much of the vaccination performed in infancy, 
the opportunities which Local Health Authorities will have of 
influencing parents, through their services for the care of young 
children, their midwives, and their health visitors, should not be 
neglected. In formulating their proposals under Section 26, Local 
Health Authorities should accordingly consider to what extent 
they should provide for ‘‘sessional”’ vaccination of infants. Their 
proposals should also include a general indication of the arrange- 
ments which they would put into operation in their areas in the 
event of an outbreak of smallpox and a consequent large-scale 
demand for vaccination or re-vaccination. 


6. Other Diseases.—Under Section 26 (2) of the Act a Local 
Health Authority may, with the Minister’s approval, make 
arrangements for vaccination or immunisation against any other 
disease, and it becomes the duty of an Authority to make such 
arrangements if directed to do so by the Minister. The Minister 
does not intend, at this stage, to direct that arrangements shall 
be made for any disease other than smallpox and diphtheria, but 
if the Local Health Authority, on the advice of their Medical 
Officer of Health, desire to make arrangements with regard to any 
other disease, he would be prepared to consider their proposals. 
In a few areas the Minister has already approved arrangements 
under Section 177 or Section 204 of the Public Health Act, 1936, 
or the corresponding provisions of the Public Health (London) 
Act, 1936, whereby the Local Authority is making controlled 
experiments in the inoculation of children against whooping-cough. 
The localities in which such arrangements already exist will be 
notified to the appropriate Local Health Authorities shortly. If 
the Local Health Authority desire, on the advice of their Medical 
Officer of Health, to continue these arrangements with or without 
modification, or to make them for the first time, the Minister 
would be prepared to consider their proposals. 


7. Requirement of Section 26 (3) of the Act. —Under this provision 
the Local Health Authority are required to give an opportunity 
to every practitioner providing general medical services in their 
area under Part IV of the Act to provide services also under their 
arrangements for vaccination and immunisation under Section 26. 
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There is, of course, nothing to prevent the Authority from giving a 
similar opportunity to all practitioners in the area, whether or 
not they intend to give service under Part IV, and the Minister 
considers that this course should be followed. It will, moreover, 
overcome the difficulty that on 30th June, 1947, the date by which 
the Authority’s proposals under Section 26 must be submitted 
to the Minister, the practitioners intending to provide services 
under Part IV will not be known. Similar provision should be 
made in County Councils’ proposals if they desire to secure the 
co-operation of District Medical Officers of Health. 

8. Fees.—General practitioners performing vaccinations against 
smallpox or immunisations against diphtheria under the Local 
Health Authority’s approved arrangements under Section 26 will 
be entitled to receive fees from the Local Health Authority in 
respect of the return to the Authority of information in a specified 
form for record purposes; and this will apply where similar informa- 
tion is» required of immunisations against any other. disease 
included in the approved arrangements. These fees will be fixed 
by negotiation with representatives of the profession, and will be 
notified to Local Health Authorities in due course. 

9. Records and Returns.—Local Health Authorities will also be 
advised of the records which will require to be kept, and of the 
returns to be submitted to the Ministry, regaiding vaccination 
and immunisation. 

10. Supply of Vaccines, etc._—Under Section 26 (4) the Minister 
intends to supply, free of charge, to Local Health Authorities and 
medical practitioners providing services under Section 26, the 
lymph required for vaccination against smallpox and the prophy- 
lactic required for immunisation against diphtheria. Information 
about the arrangements for obtaining these and certain other 
preparations (e.g. typhus vaccines and measles prophylactic) will 
be given in due course. Local Health Authorities will need to make 
their own arrangements to obtain supplies of such other vaccines, 
etc., as may be required in connection with their approved service 
under the Section. 


Provision of Ambulance Services (Section 27). 


11. The new duty compared with existing powers.—Section 27 
of the Act lays on Local Health Authorities a new duty—‘‘To 
make provision for securing that ambulances and other means of 
transport are available, where necessary, for the conveyance of 
persons suffering from illness or mental deficiency or expectant 
or nursing mothers from places in their area to places in or outside 
their area.’’ It will be noted that “‘illness’’ is defined in Section 79 
of the Act as including ‘‘mental illness and any injury or disability 
requiring medical or dental treatment or nursing,’’ and therefore 
covers street and other accidents. The duty imposed by Section 27 
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replaces the power conferred by Section 197 of the Public Health 
Act, 1936 (Section 230 of the Public Health (London) Act, 1936), 
which is repealed; and, unlike the repealed provision, it refers to 
“other means of transport’”’ as well as to ‘‘ambulances,”’.and thus 
contemplates the employment of “‘sitting-case cars’ or other 
vehicles in suitable cases. Also it contemplates that the service 
will be free of charge to the users of it, including patients who 
may notibe receiving treatment free of direct charge under Part II 
or Part IV of the Act, and who may wish to use it. | 

12. Ambulance to be provided by Authority in whose area the 
need arises.—It will be appreciated that it is implicit in Section 27 
that the responsibility for providing an ambulance or other 
suitable transport lies in every case on the Local Health Authority 
in whose area the need arises. 

13. Power to provide service through agents.—Sub-section (2) of 
the Section empowers the Authority to.carry out their duty under 
the Section either by themselves providing the necessary vehicles 
and staff, or by arranging with voluntary organisations or other 
persons to do so, if necessary at the Authority’s.expense. They 
have, however, no power to take over compulsorily an existing 
voluntary service. 

14. Review of existing ambulance service(s) in Authority's area.— 
As a first step, the Local Health Authority will, no doubt, bring 
up to date the information they have as to the existing provision 
of ambulances and similar vehicles in their area; the number, 
type and carrying capacity of the vehicles at present employed; 
the number of calls answered and the mileage covered in the last 
convenient year; the number of drivers and attendants employed 
(full-time and part-time); the number and siting of ambulance 
stations and maintenance units, etc. This review would cover the 
provision already made not only by Local Authorities, but also by 
police authorities, by voluntary organisations such as the St. John 
Ambulance Brigade and. the British Red Cross, by, the hospitals 
in the Local Health Authority’s area, and by any mining, industrial 
or commercial organisations that may be concerned. 

15. Proposals to describe (1) service to operate on 1st April, 1948, 
and, (11) its subsequent development.—The proposals should. first 
give details of the services now operating in the area. Where the 
services are inadequate or lack unity of control, the proposals 
should show, in broad outline, the stages and dates by which the 
Authority hope to develop an effective and unified service. 
Matters; which should be included in the proposals are indicated 
in Appendix B. Points,on which special comment may be helpful 
are dealt with in the following paragraphs. _ 

16. Provision of service through agents.—In areas in which the 
existing ambulance service is provided wholly or mainly by 
voluntary effort, the Local Health Authority may feel that, at 
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the outset, their best course would be to enter into arrangements 
under Section 27 (2) of the Act with the voluntary organisation 
concerned. Under arrangements of this kind the Local Health 
Authority would undertake to repay, in full or in part, the cost of 
the service if they were satisfied of its efficiency and had an 
appropriate share in its management, e.g., by representation on 
the Management Committee. In considering this matter it should 
be kept in mind firstly, that the demand for transport of this kind 
is likely to grow once the National Health Service is in operation— 
in this connection Local Health Authorities will not overlook their 
duties under Section 51 of the Act—and secondly, that the income 
of voluntary organisations from donations may well fall substan- 
tially, and that charges such as are customary to-day will not be 
recoverable from the users of the service to be provided under 
Section 27. 


17. Combination with Fire Service.—The Minister is considering 
in consultation with the Secretary of State fo1 the Home Depart- 
ment the question whether, and if so, under what conditions, the 
ambulance service might be combined with the fire service if 
responsibility for the latter should pass to the control of the 
County or County Borough Council on the appointed day, and 
the Local Health Authority desired to include complete or partial 
combination in their proposals under Section 27. A further com- 
munication of this subject will be sent to Local Health Authorities 
in due course. 


18. Ambulances operated by hospital authorities.—Consultation 
with the authorities of any hospital in the County or County 
Borough which may possess ambulances or similar vehicles will es 
necessary in order to ascertain what number of vehicles, etc., 
likely to become available to the Local Health Authority’s mei titl 
lance service from hospital sources. It will be observed from 
Section 6 of the Act that on the appointed day there will be a 
transfer to the Minister not only of the voluntary and municipal 
hospitals themselves but also of equipment or property used in 
or for the purposes of such hospitals. Ambulances and similar 
vehicles transferred to the Minister will normally be handed over, 
on terms to be arranged, to the appropriateLocal Health Authority, 
except for a limited number which the hospitals will still need for 
regular use in the discharge of their hospital functions, e.g., where 
such transport is required for use within a hospital’s own extensive . 
grounds, or between different buildings under the same Hospital 
Management Committee’s control. It will be appreciated that the 
duty imposed upon Local Health Authorities under Section 27 is a 
duty to provide an adequate service of ambulances and similar 
transport for all National Health Service purposes, including 
those of hospitals. 

19. Police Ambulances.—Consideration is being given by the 
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Minister in consultation with the Secretary of State for the Home 
Department to the question whether, having regard to the pro- 
visions for comprehensive ambulance services now made in Section 
27, those police authorities which still operate ambulance services 
for dealing with street accidents should continue to do so after the 
appointed day, and it will probably be decided that these services 
should be transferred to the Local Health Authorities, on appro- 
pliate financial terms. Further guidance will be given on this 
matter shortly. 


20. Residence and local government and other boundartes to be 
disregarded.—It is important that the ambulance service should 
be so organised as in every case to meet the patient’s need without 
regard to the area in which he resides or to local government or 
other boundaries. The words “‘where necessary’’ in Section 27 
make it clear that the Local Health Authority are entitled to 
satisfy themselves in each case that there is a need for special 
transport. They will, however, recognise that in cases of accident 
or of sudden illness, calls will have to be answered immediately 
and without question, whatever thei1 source. In other. cases, 
transport should normally be sent only on the declaration (which 
may, of course, be made orally) of a hospital or doctor that the 
patient is unfit to travel by ordinary means, though, on occasicn, 
such a declaration by a dentist, midwife or home nurse will also 
need to be accepted. 


21. Advantages of consultation with, and of joint arrangements by, 
neighbouring Authorities.—Early consultation between neighbour- 
ing Local Health Authorities is clearly desirable in order to 
enable each of them to draw up their proposals with due regard 
_ to those of their neighbours. There may often be advantages in 
combined action—for example, between a County Borough Council 
and the Council of the County in which the County Borough is 
situated, and between the Council of a small County and the 
Council of a larger neighbouring County—to provide a joint 
se1vice, to the cost of which the participating Authorities would 
each make an agreed contribution. Local Health Authorities will 
realise from their experience of Civil Defence that these advantages 
are especially compelling in the ambulance field, in which agree- 
ments for mutual assistance may frequently have to be brought 
into force. (Attention is drawn to the powers of joint user of 
premises and equipment conferred by Section 63 of the Act.) 
Moreover, in a) geographical county in which there are two or 
three county boreughs housing not only a substantial proportion 
of the county’s population but also most of the hospital and other 
treatment facilities, it would be hard to justify proposals under 
which the Local Health Authorities concerned would each employ 
separate controlling staff and establish independent maintenance 
units. 

22. Staff—Apart from the controller of the service and his 
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assistants, it is contemplated that the staff required will normally 
consist of a driver and attendant per ambulance who would be 
interchangeable—i.e., both would be able to drive and be qualified 
in first-aid. When sitting cases are taken by car the patient will be 
expected to find a relative or friend to accompany him if he is 
unfit to travel alone. It is not thought that Local Health Authori- 
ties will need to employ nurses in their ambulance services; the 
hospital and other treatment centres in the area should normally 
be called upon to provide a nurse, when necessary, to accompany 
a patient in an ambulance. 

23. Ambulance Stations.—In considering the situation. of any 
additional ambulance stations which may) be required in the 
development of an adequate service, account will, no doubt, first 
be taken of the calls likely to arise from street and other accidents 
—the calls of the greatest urgency—and consequently of the 
lay-out of the principal highways, of the distribution of industrial 
undertakings and of the location of any civil aerodromes in the 
area; and secondly, of the distribution of the hospitals and other 
treatment facilities in the area—and consequently of the need to 
site the ambulance stations near the hospitals so as to reduce to 
the minimum ambulance mileage and running time in picking up 
or setting down patients or in taking up a nurse. 

24. Matntenance and repair of vehtcles.—The Minister is advised 
that vehicles could best be maintained in running order by the 
establishment of one:or two maintenance units in each county or 
group of counties. Routine oiling, greasing and minor adjustments 
might be done at the smaller ambulance stations’ by the drivers, 
assisted, where necessary, by travelling mechanics based. on the 
maintenance unit(s). The Minister would raise no objection to 
proposals under which servicing and maintenance would. be 
undertaken by other transport (e.g., omnibus) organisations run by 
the County or County Borough Council, or, if necessary, in 
commercial garages, provided that the Authority are satisfied 
that the ambulance service will be given the high priority demanded 
by the nature of its work. 

25. Infectious patients.—The Minister will not require vehicles 
to be earmarked for infectious patients only provided that all 
drivers and attendants conveying infectious casés are trained to 
take the necessary precautions before using the vehicle again. 
Special arrangements will, however, clearly be needed for patients 
suffering from smallpox, and an adequate number of drivers and 
attendants should be protected by vaccination. Local Health 
Authorities whose areas include a seaport or major airport should 
also give consideration to arrangements for dealing with occasional 
patients suffering from typhus fever, etc. 

26. Obstacles hampering early improvement of existing services.— 
Since the outbreak of the recent war few ambulance authorities 


: 
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have been able to obtain new ambulances ofa suitable type, and 
probably some 60 per cent. of those at present in commission have 
exceeded their economical and reliable life. Moreover, skilled 
maintenance mechanics and spare parts are still in short supply. 
In these circumstances it is fully realised that only a limited 
amount of reorganisation and re-equipment will be possible before 
the appointed day; and that in planning the service which will 
operate on that day Local, Health Authorities can do little more 
than put to the best use such vehicles, stations and maintenance 
facilities as already exist.,Every Local Health Authority should, 
however, take account of the factors mentioned above in formu- 
lating the development plan referred to in paragraph 15, 


Form of Proposals. 


27. It will be convenient if proposals under Sections 26 and 27 
respectively of the Act are submitted under the headings suggested 
in Appendices A and B. Adherence to these headings will greatly 
facilitate consideration of the proposals in the Department. The 
proposals, of which three copies should be supplied, should be 
accompanied in each case by a list of the Local Authorities and 
other bodies on whom copies have been served in accordance with 
Section 20 of the Act. | 


Action on Recommendations submitted by Local Authorities or 
Other Interested Bodies for modifying Proposals. 


28. Section 20 not only requires that copies of the Local Health 
Authorities’ proposals shall be served on local authorities and 
other bodies, but also requires that a copy of any recommendations 
made to the Minister by any of those bodies for modifying the 
proposals shall, in turn, be served on the Local Health Authority. 
The Minister suggests that where such recommendations are made, 
the Local Health Authority should forthwith seek to discuss the 
recommendations with the body making them in order to see 
whether agreement can be reached either for the withdrawal of 
the recommendations or for an agreed modification of the pro- 
posals. It will be appreciated that such discussions should be 
handled urgently. The Minister should be informed of the result 
as soon as may be, and, if the discussions have not led to agree- 
ment, of the Local Health Authority’s observations on the 
recommendations. 


Transfer of Staff and Premises (Sections 68 and 69). 


29. In connection with the preparation of proposals generally 
under Part III of the Act, County Councils will doubtless bear in 
mind that, under Regulations to be made under Section 68 of the 
Act, officers employed immediately before the appointed day by 
Borough and District Councils (in London, by the Common Council 
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of the City of London and the Metropolitan Borough Councils) 
“solely or mainly for the purposes of functions’? which will be 
transferred on that day to the County Council as Local Health 
Authority, will be transferred to that Authority with the functions. 
The transfer will involve medical and nursing staff, health visitors, 
midwives, and clerical and all other staff employed solely or mainly 
for the purposes of the functions to be transferred. Under Section 
69 of the Act, Regulations may also be made for the transfer of 
property and liabilities held or incurred by those Councils for the 
purposes of the functions to be transferred. One of the first steps 
that a County Local Health Authority will decide to take will 
doubtless be to ascertain from the Councils concerned what staff 
is solely or mainly employed for the purposes of the functions 
which will be transferred, and what property is held by those 
Councils for those functions. The ascertainment of these particulars 
need not be deferred until the relevant Regulations have been 
made. 





30. A copy of this Circular is being sent to the Medical Officer 
of Health. Further copies may be purchased through any book- 
seller or directly from His Majesty’s Stationery Office at any of 
the addresses given below. 

I am, Sir, 
Your obedient Servant, 
S. F. Wilkinson. 
The Clerk to the Council. 
The Town Clerk. 


94202/1/2. 


APPENDIX A. 


Form in which proposals under Section 26 (Vaccination and Immunisation) 
of the National Health Service Act, 1946, should be submitted. 


Note: This Appendix indicates in outline the general method which it is 
desired that Local Health Authorities should adopt in formulating 
their proposals for submission to the Minister. In order to forma 
proper judgment of the proposals the Ministry will need to have certain 
factual data about the requirements to be met at the outset by the 
services in question in the Authority’s area. The particulars requested 
are set out in Part I of the Appendix. Part II sets out the headings 
under which, in the order shown, the proposals should be framed, 
and offers guidance about the essential points which the proposals 
under each heading should cover. 


ParT I. 
Statistical Data. 
1, Total mid-1946 population of the Authority’s area. 
2. Mid-1946 child population of the Authority’s area. 
(a) Under 5. (b) Ages 5-15. 
3.. Number of registered live births in the Authority’s area in 
(a) 1945 and (bd) 1946. 
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4. Estimated percentage of mid-1946 child population who had been 

immunised against diphtheria up to 31st December, 1946. 
(a) Under 5. (b) Ages 5-15. 

5. An estimate of the number of vaccinations against smallpox and im- 
munisations against diphtheria of children aged 0-15 years which are likely to 
be undertaken in the year to 31st March, 1949. 

{Note: Where the Local Health Authority is a County Council they may 
find it convenient to give these figures separately in respect of each non- 
county borough and county district.]} 


Part II. 
Diphtheria Immunisation. 
A,.,—CHILDREN UNDER 5. 


The proposals should deal with— 
(a) the Authority’s general plan to secure that as many infants and 
» young children as possible receive immunisation, with particular reference 
to infants under the age of 12 months, both through organised sessional 
arrangements and through practitioners performing individual im- 
munisation; 

(b) the general plan on which sessional arrangements will be provided 
according to local requirements and in order to make these facilities as 
readily available and accessible as possible; 

(c) the organised measures to be taken for the encouragement of 
immunisation through health visitors, midwives, teachers, etc.; 

(2) the steps to be taken to keep the facilities for immunisation before 
the public and to make known the places and times of sessions; 

(e) the means to be adopted for maintaining local propaganda, and 
the use to be made of national publicity material made available by the 
Ministry. 


B.—CHILDREN OF SCHOOL AGE. 


The proposals should deal with the same points as under A, with the 
following addition:— 
(f) the arrangements to be made for giving re-inforcing injections to 
children primarily immunised in infancy. 


C.—RECORDS AND PAYMENT OF FEES. 


The proposals should provide that all medical officers or general practitioners 
performing immunisation will be required to furnish particulars for record 
purposes in such standard form as the Minister may request Local Health 
Authorities to use: and that the. Authority will arrange to keep records in 
such a manner as will enable them to furnish returns to the Minister as he may 
require. 


D,—MEDICAL ARRANGEMENTS. 


The proposals should give effect, first, to what is said in paragraph 7 of the 
circular regarding the implementation of Section 26 (3) of this Act. They should 
also indicate to what extent the Authority’s own medical officers will be used 
in connection with the immunisation service, and (as regards a County Council) 
to what extent it will have recourse to the services of district Medical Officers 
of Health (by arrangement with their employing authorities) acting in effect 
as agents of the County Medical Officer of Health. 


Smallpox. | 
A.—INFANT VACCINATION. 


The proposals should be directed to the same considerations as are referred 
to in paragraph A under the heading of Diphtheria Immunisation (subject 
to. any necessary modification as regards vaccination). 
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B.—RECORDS AND PAYMENT OF FEES. . 
Cf. paragraph C under ‘“‘Diphtheria Immunisation.”’ 


C.—ARRANGEMENTS IN THE EVENT OF AN OUTBREAK. OF SMALLPOX. 


The arrangements to be put) into operation to meet a large emergency 
demand for public vaccination (or re-vaccination) in the event of an outbreak 
of smallpox in the Authority’s area, or any constituent district 0" it, shall be 
defined in general terms. . 


D.—MEDICAL ARRANGEMENTS. 


Cf. paragraph D under ‘‘Diphtheria Immunisation.” 

(Note: Any Local Health Authority proposing to continue such local 
arrangements regarding whooping-cough -inoculation as have ‘already been 
sanctioned by the Minister (see paragraph 6 of the circular) should include a 
reference to this in their iy ny ergy and should ai ay gr artigen eae phen 
tobe used.) - . 


Part III. 


Estimates of the Local Health Authority’s expenditure under their proposals 
in the year to 31st March, 1949, under (a) administration (excluding, fees 
payable to family doctors for.records of individual. vaccinations or immunisa- 
tions) and (b) propaganda... 


APPENDIX B. 


Form in which proposals under Section 27 (Ambulance Service) of the 
National Health Service Act, 1946, should be submitted. 


Note: The following indicates in outline the general method which it is 
desired that the Local Health Authority should adopt in formulating 
their proposals for submission to the Minister. In order to form a 
proper judgment of the proposals, the Minister will need to have 
certain factual data about the requirements to be met at the outset 
by the service in the Authority’s area. The particulars requested are 
set out in Part I of the Appendix. Part II sets out the headings under 
which, in the order shown, the proposals should be framed, and offers 
guidance about the essential points which the proposals under each 
heading should cover. 

The Local Health Authority should add any other particulars which 
they may think desirable in order that the Minister can more readily 
assess the adequacy of their'proposals and the reasonableness of the 
cost. 

-A map of the Local Health Authority’ s Area should Be attached to 
the proposals illustrating the services on the appointed day. The 
following should be suitably marked on the map:— hospitals (including 
mental institutions), maternity homes, convalescent homes and special 
treatment centres (with the number of beds indicated in each case); 
ambulance stations (with number of ambulances and other vehicles 
indicated, and approximate radius served); maintenance or. repair 
depots. Proposed future developments (paragraph 2 of Part i) should 
be shown on the map in distinctive colourings. 


Part I. 


1. Total mid-1946 population of the Authority’s area, 

2. Area in square miles, 

3. Particulars of existing ambulance service(s): 

Separate particulars are requested for each: existing ambulance service. 
Details of any existing arrangements (including finance) which any Local 
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Authority may have with voluntary organisations or other bodies or persons 
should be indicated. Particulars of each service should be given under the 
following heads:— 


A. District served. 

B. Number, type and carrying capacity of existing ambulances.* 
C. Number, type and carrying capacity of existing sitting-case cars.* 
D. Number, type and carrying capacity of other vehicles (if any).* 
-E. Ambulance Stations. 


Particulars should be given of the address of each station, by whom 
controlled, and whether there is any joint user. The number of ambu- 
lances, sitting-case cars and other ambulance vehicles at the station 
should also be stated. 


_* It should be indicated, as far as practicable, when and to what extent the 
existing ambulances and other vehicles will need replacement. 


F. Arrangements for servicing and maintenance. 


G. Staff. 
» Particulars should be given of the establishment of full-time adminis- 
trative staff, drivers, attendants, and other operational staff. Part-time 
and voluntary staff should be shown separately and their equivalent 
in, terms of full-time employees expressed. In cases where operational 
staff are.on call and cannot therefore be. conveniently expressed in 
terms of full-time employees, separate particulars should, be given. 
If available, the following information should also be given:— 


H. Number of calls in the latest convenient period (preferably a year) if 
possible, divided as between ambulances, sitting-case cars and other 
vehicles. 


I. Total mileage run in the same period similarly divided. 


Part II. 


1. Service which will operate from the appointed day. 


In this section the Local Health Authority should state its proposals for 
such reorganisation and reinforcement of existing services as can be effected 
by the appointed day. Repetition may be avoided by suitable reference to the 
information supplied under Part I. Information should be given under the 
following heads:— 


A.—Co-ordination of existing services. 

The proposals should indicate which of the services referred to in 
Part I, paragraph 3, are to be the subject of agency arrangement (with 
details of such arrangements), which are to be run by the Local Health 
Authority directly, and which are to remain outside the Local Health 
Authority’s service. 


B.—Redistribution and augmentation of existing resources. 

Particulars should be given of any immediate arrangements for aug- 
menting existing services (e.g., by the diversion of vehicles from other 
services or by opening additional ambulance stations) or for redistri- 
bution of the services (e.g., by transferring ambulances or by resiting 
ambulance stations). 


C.—Consultation with other Local Health Authorities in regard to joint 
arrangements, 

Proposals for a joint service or for joint arrangements or mutual 
assistance on the lines indicated in paragraph 21 of the Circular should 
be described. The names of other Local Health Authorities with whom 
consultations have taken place should be stated whether or not these 
resulted in agreement on joint action. 
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D.—Staff. 


Particulars should be, given of the administrative staff, drivers, 
attendants and others to be employed (i) by the voluntary organisations 
or other bodies with whom the Local Health Authority propose to 
conclude agency arrangements; (ii) by the Local Health Authority 
directly in the same form as under G of paragraph 3 of Part I. 


E.—Matntenance and servicing. 


Any variations from the existing arrangements set out under E 
of paragraph 3 of Part I should be described. If it. is proposed to 
establish or continue arrangements for servicing and maintenance by 
commercial garages or other transport organisations, the steps taken 
to secure priority for the ambulance service should be specified, (See 
paragraph 24 of the Circular.) 


2. Development Plan. 


If, on the appointed day, the whole of the area will not be covered by an 
adequate day and night service, particulars should be given of the deficiencies 
and of the proposals for meeting them. For the reasons indicated in paragraph 
26 of the Circular, it is recognised that it will not be possible to put through 
immediately a large-scale programme for new building or for replacement of 
vehicles, and that improvements will have to be achieved gradually. The 
development plan should, therefore, be in two parts—the first being designed 
to cover what is essential in the very near future, and the second, what will 
need to be provided as soon as circumstances permit to build up the service 
to full efficiency. Under both heads, the plan should show requirements in 
order of priority and the dates by which the Local Health Authority hope to 
be able to meet them. 


Part III. 
Cost. 


An estimate of the Local Health Authority’s expenditure during the year 
to 31st March, 1949, should be given under the following heads:— 


(a) Expenditure on capital account, e.g., provision of new vehicles or 
replacements; 


(6) Administrative costs; and 


(c) Running costs, including cost of ambulance stations, maintenance 
of vehicles, etc. 


To the extent to which the service is provided through the agency of 
voluntary organisations or other bodies, it will be sufficient to give details 
of the financial agreement(s) reached, whether this contemplates the reim- 
bursement by the Local Health Authority of the whole or part of the approved 
expenditure of the organisation or the payment of a lump sum with or without 
the addition of a payment per mile run. 
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Circular 100/47 


MINISTRY OF HEALTH, 
32, RUTLAND GATE, 


Lonpon. S.W.7. 
To— 16th June, 1947. 
County Councils (except London) and 
County Borough Councils For action 


(England and Wales). 
Mental Hospitals Boards 
Visiting Committees 
Managers of Certified Institutions 
Superintendents of Mental Hospitals and 
Mental Deficiency Institutions 
(England and Wales). J 


For information 


SIR, 
NATIONAL HEALTH SERVICE ACT, 1946. 


Mental Health Services to be provided by Local Health Authorities 
Formulation of Proposals for submission to the Minister, 


1. I am directed by the Minister of Health to refer to Circular 
No. 22/47 and to say that the following notes have been prepared 
for the guidance of local health authorities in planning their 
Mental Health Services. 


Central Authority (Section 40). 

-2. The functions of the Board of Control, other than its quasi- 
judicial functions, will be transferred to the Ministry of Health. 
A Mental Health Services Division is being set up in the Ministry 
to undertake these functions. The Members and Officers of the 
Board will be assigned to this Division and an Order in Council 
has been made fixing the 1st July, 1947, as the date for the 
transfer. 

The address of the Board and of the Mental Health Services 
Division of the Ministry of Health will be 32, Rutland Gate, 
Knightsbridge, S.W.7, and all correspondence on this circular 
should be sent there. 


Functions of Local Health Authorities. 

3. The functions devolving upon local health authorities under 
the Acts relating to mental treatment and mental deficiency will 
now be as follows:— 

(i) Mental Treatment.—The appointment. of) officers duly 
authorised to take initial proceedings in providing care 
and treatment for persons suffering from mental illness 
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(Sections 14, 15, 16, 20, Lunacy Act, 1890, and Sections 5 
(2) and 17 ot the Mental Treatment Act, 1930, as amended 
by the National Health Service Act, 1946). 

(ii) Mental Deficiency.—The duty of ascertaining what 
persons in the area are defectives; providing suitable 
supervision or taking steps to secure that the defectives 
are placed under institutional care or guardianship; and 
securing training or occupation for those not in in- 
stitutions. (Section 30 (a), (6); (c.c.), and (d), Mental 
Deficiency Acts, 1913-1938.) .. 

(ili) Genevally—The power, and, to the extent that, the 
Minister directs, the duty to make arrangements for the 
care and after-care of. persons suffering from. mental 
illness or defectiveness. (Section 28, National Health 
Service Act, 1946.) 

In planning and administering their mental health services 
local health authorities will need to maintain close touch with 
Regional Hospital Boards and Hospital Management Committees. 
Special reference is made later in this circular to the joint use of 
officers which will often be an effective way of securing contact 
between the hospital service and the services of the local health 
authority. 

4. Hitherto the functions of local authorities under the Lunacy 
and Mental Treatment Acts have generally been discharged by 
Visiting Committees and their functions. under the Mental De- 
ficiency Acts by Committees for the care of the mentally defective. 
There has been a power to combine these Committees but it has 
not often been used. In the future the mental health service of a 
local health authority will be a single service combining the 
mental treatment and mental deficiency services of the past. A 
single committee, the Health Committee, will be responsible for the 
control of the combined service and the Medical Officer of Health 
will be responsible to them for its administration. Local health 
authorities will probably consider it essential to establish a sub- 
committee to deal with their mental health services. As a first step 
towards proposals for the discharge of the mental health functions, 
the sub-committee might have the responsibility of preparing 
draft proposals. When these have been considered by the Authority 
and approved by the Minister, the Health Committee could dele- 
gate the detailed administration of the service to the sub- 
committee. Power to do this is given in the Fourth Schedule of 
the Act (Articles 6 and 7). 

The following suggestions may be of assistance to local health 
authorities in planning their mental health service. 


Authorised Officers. 
5. As indicated in paragraph 3 above, dutibs under the Lunacy 
and Mental Treatment Acts hitherto performed by relieving officers 
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will after the appointed day be performed by duly authorised 
officers of the local health authority. Authorities will be aware 
that the proposals for legislation as to the poor law together with 
the National Health Service Act will divorce the mental health 
service completely from the poor law. To prepare for this change 
local health authorities should review the needs of their area and 
determine what number of authorised officers must be appointed 
and trained to provide an efficient service which will be always 
available to deal with cases of urgency. The duties of an authorised 
officer would not in most places provide a whole-time employment, 
nor is it desirable that an officer should be exclusively employed 
on such work. The persons (men or women) so employed, or at 
least some of them, should, therefore, be full-time mental health 
workers employed also in other parts of the service. To secure this 
all suitable mental health workers, including relieving officers of 
experience transferred to the mental health service, should be 
designated “‘duly authorised officers.” 


Joint arrangements might be made in suitable cases for the use 
part-time of psychiatric social workers employed by Regional 
Boards, by voluntary bodies, and by other local health authorities. 
In such cases it would be necessary for the individual to be ap- 
pointed to the local health authority’s staff and to be specifically 
authorised to act. The formation of a joint board under Section 
1g (1) of the National Health Service Act might be considered 
in suitable cases. 

In large areas more than one centre will no doubt be necessary 
from which authorised officers will operate. 

As suggested above, selected experienced relieving officers would, 
no doubt, be included in the groups of authorised officers on 
account of their familiarity with the procedure under the Lunacy 
and Mental Treatment Acts and of their value in training mental 
health workers'in this procedure. Similarly, the relieving officers 
should be systematically trained in mental deficiency work by 
spending a period with an experienced mental deficiency officer 
and by attending a short course designed to familiarise them with 
the other duties of mental health workers. It would be important 
to secure that they were fully aware of the changes implicit’ in the 
complete severance rs the Mental Health Service Sg the poor 
law. 


Community Care. 


6.—(a) Patients who leave a mental fidsbitar. and are on trial or 
boarded-out (Sections 55 and 57, Lunacy Act, 1890) or are 
attending a clinic will be primarily the responsibility of the 
_ hospital. These cases should not, therefore, impose serious burdens 
at present on local health authorities, but authorities will no doubt 
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discuss with Regional Boards how they can assist the Boards in 
after-care work. 

(b).On the mental deficiency side, in addition to the duties 
referred to.in 3 (ii) above, voluntary supervision of persons not 
subject to be dealt with under the Acts and of patients discharged 
from orders under the Acts should be continued as heretofore. 
These activities would not presumably impose any considerable 
additional burden upon the local health authority’s visiting staff. 

(c) The supervision of cases on licence’ under the Mental 
Deficiency Act has hitherto been carried out. in some areas, by 
staff from the Institution, and in others by social workers under- 
taking the community care work of the local authority. There are 
clearly advantages in this work being done by the local health 
authority’s social workers who may have originally visited the 
home and made contact with the defective and the relatives for 
the purpose of ascertainment. On the other hand, the majority 
of defectives granted licence will have been under treatment and 
training for a considerable time and when they go out on licence 
there are advantages in their being visited by staff from the 
institution. In any case, the authorities of the institution are 
ultimately responsible for patients on licence. This, however, does 
not preclude the possibility of arrangements for delegating the 
visitation of such cases to the local health authorities; and the 
Minister will be prepared to approve such arrangements. 

Generally, there is wide scope in community care work in the 
mental health service for joint user of officers by agreement with 
the Regional authorities. Such arrangements may avoid double 
visitation and economise the demand upon trained personnel of 
which (particularly in the case of psychiatric social workers) the 
supply is at present inadequate. 

To ensure that the fullest use is made of the social workers’ 
services, the provision of clerical assistance is important. 


Ascertainment of Mental Defectives. 


4, It is a principle. of the National Health Service Act that the 
Regional Hospital, Board shall provide the services of specialists. 

In the past the medical examination of alleged defectives for the 
purpose of ascertainment has, in many areas, been carried out by 
medical officers who may have some experience but who have no | 
special qualification for the work. In the medical ascertainment 
of children and adults other than those of low grade it is of 
particular importance to obtain specialist advice; and, where this 
cannot be provided by the local health authority’s own medical 
staff the services of the: specialist.officers of the Regional Board 
should be available in due course, Such an arrangement; has the 
additional advantage of securing co-ordination between the local — 
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health authority and the Hospital and Specialist Services in the 
ascertainment and treatment of defectives. 

In consultation with the Ministry of Education, consideration 
has been given to the procedure when Local Education Authorities 
propose (under Section 57 (3) of the Education Act, 1944) to report 
to the local health authority children who are regarded as incapable 
of receiving education at school. The Ministry of Education propose 
to advise Local Education Authorities that if the School Medical 
Officer has any doubt whether a child whom he regards.as in- 
educable would be likely to be found to be defective under the’ 
Mental Deficiency Acts he should consult the Medical Officer 
approved by the Board of Control or Local Authority. If that 
officer was of opinion that the child would be unlikely to be dealt 
with under the Mental Deficiency Acts, or if the Local Education 
Authority had any doubts in the case, they might obtain the 
opinion of a psychiatrist with special. experience in mental 
deficiency. 

At present the medical officer of an institution 1s precluded from 
signing a certificate in respect of a defective whom it is proposed 
to send to the institution (Article 18 (4) (c) Mental Deficiency 
Regulations, 1935) but a modification of this provision is under 
consideration. 


Medical Officer for the Local Authority’s Mental Health Service. 


8. The needs of the mental health service are such that there 
should be on the staff of the Medical Officer of Health a medical 
officer able to advise on mental health matters and, under the 
Medical Officer of Health, to undertake the medical direction of 
the mental health social workers. This officer could also be em- 
ployed as one of the approved medical practitioners for the 
purpose of giving certificates of mental defect to accompany 
petitions for Orders under the Mental Deficiency Acts. 

One or two of the largest local authorities are at present em- 
ploying on their staff as certifying officers and as advisers to the 
Mental Deficiency Acts Committeees officers having special quali- 
fications or experience in mental deficiency. Other large authorities 
may now take the view that there is sufficient mental health work 
(including certification of patients) to justify the whole-time 
appointment to their medical staff’ of a suitably experienced 
practitioner. Smaller authorities may decide to use for this 
purpose medical officers in their employ who have some experience 
of the work, obtaining through the officers of the Regional Board 
specialist advice when required. Alternatively, two or more 
authorities may agree arrangements for the joint user of an 
officer having special qualifications or experience in mental health 
work to act as medical adviser to their mental health services 
sub-committees. 


‘1048 The National Health Service 
Acts 1946 and 1949 


Ambulances. 


g. For general guidance on this subject local health authorities 
are referred to paragraphs 11-26 of Circular 66/47. Authorities 
will be aware of their responsibility to convey to an institution a 
defective ordered to be sent there (Section 43, Mental Deficiency 
Act, 1913, as amended by Ninth Schedule National Health 
Service Act, 1946). In the removal of persons of unsound mind to 
mental hospitals it is desirable, and in some cases may be essential, 
to secure the attendance of trained staff from the hospital with 
the vehicle to assist in the removal; and this may conveniently be 
achieved by the use of an ambulance based on the hospital. 
Hospitals, particularly large mental hospitals, may need to retain 
an ambulance or ambulances for internal purposes of the hospital 
or group of hospitals (see paragraph 18 of Circular 66/47). In that 
case it will be necessary for authorised officers of local health 
authorities to have a call, as occasion demands, upon the hospital 
for the use of the ambulance in question, with trained staff. As 
regards paragraph 22 of Circular 66/47, it will be appreciated that 
the requirement that a patient should provide an attendant in the 
event of a sitting-case car being used may not be appropriate fora 
mental or mentally deficient case and, in that event, the attendance 
of a suitably trained person from the mental hospital or mental 
deficiency institution should be secured. In this connection, 
attention is drawn to Section 16, Lunacy Act, 1890, and Section 2 
(x) of the Lunacy Act, 1891. 

These arrangements will entail close co-operation between the 
local health authorities and the Hospital Management Committees 
of the hospitals concerned. 


Statement of Proposals. 


ro. Iam to request that the particulars indicated in the attached 
form may be furnished to this office not later than 31st October, 
1947. | | 
Tanke health authorities will be aware that Section 20 (2) of the 
Act requires them to serve a copy of their proposals, on. every 
voluntary organisation which, to their knowledge, . provides in 
their area services of the kind dealt with in the proposals and, in 
the case of counties, on every local authority for an area forming 
part of the county, as well as on the Executive Council, the 
Regional Hospital Board(s) and the Board(s),of Governors of any 
teaching hospital(s) in the area. The sub-section also gives each 
of these bodies two months in which to make recommendations to 
the Minister for modifying the proposals. Suggestions were made 
in paragraph 28 of Circular 66/47 of 3rd April, 1947, for preventing 
delay arising from this procedure. The Minister now desires to go 
further and to suggest that all bodies on whom copies of proposals 
have by law to be served should be consulted at an early stage in 
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the formulation of the proposals so that the latter, when sub- 
mitted, may be agreed proposals unlikely to give rise to any 
recommendations for modification. Attention is also called to 
paragraph 8 of Circular 22/47 of 19th February, 1947, in which it 
.was requested that the local health authority will publish in the 
local press the fact'that they intend on a specified date; to submit 
their proposals under specified sections of the Act for the approval 
of the Minister. 


tr. A copy of this Circular is being sent to the Medical Officer 
of Health. Further copies may be purchased through any. book- 
seller or directly from His Majesty’s Stationery, Office at any. of 
the addresses given below. 

I am, Sir, 
Your obedient Servant, 
P. Barter. 

The Clerk of the Council. 
The Town Clerk. 

0031/20/1-5 


STATEMENT OF PROPOSALS. 


NOTE: 


The following indicates in outline the headings under which the proposals 
should'be formulated, the Local Health Authority should add any particulars 
which they may think desirable to enable the Minister to assess the adequacy 
of the proposals. 

If the Authority contemplate that the full development of the service 
will not be attained until some date later than the appointed day, they can 
frame the statement of proposals by reference to two stages, i.e. (a) proposed 
position at the appointed day, and (0) ultimate complete development, giving 
approximate date.  » 


Part I. 
Statistical Data. 


What is the population of the area............60c cece eeeees la .eueld Ay toy Ce Coe 
If the figures are avilable, please state :— 


(a) Number of patients at present chargeable to the Local Authority 
under the’ Lunacy’ and Mental dreatment> Acts......scccrcnpnearsincences 


SPHERE HEHEHE HEHE HHH EEE H EHH EHH SEE HHEE HEHEHE EHH EEE HEH HEHEHE HEHEHE HH EE HEHEHE HEHE EHH EE HEE EE 


(6b) Number of patients dealt with under those Acts by the Relieving 
Piicers OF ther Area Mr Alby TeUCiIU Yeats. t..s esse kere c SeeeET ROT. EIA e cons 


i 
SPREE THEE HEHEHE HEHEHE HEHEHE EEE HEHEHE EEE EHHE EEE HEHEHE HEHEHE HEHEHE HEHEHE EEE EH HEHEHE ERED 


(c) Number of defectives ascertained as subject to be dealt with under 
the Mental Deficiency Acts in the course of any recent year............ 


OREO OHHH HEHEHE HEHEHE HEHH HEHEHE HEHEHE EHH HEHEHE EE HEHEHE EH HEHEHE HEH EHH 


(@) Number of persons reported to the Local Authority as mentally 
UC TEROER WOE NIY TE VOR cau ss pales dfahap «cede cr dabnsh's sasmna Tieeenaek sprees eee iaeis 


SERRE EEE HEHEHE SHEE EH EEE HEHEHE HEHEHE HEEEHHEH ETE EHHEEEHHEEH EEE EH EHEHEHHEEE HEHE EHH EEE 
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Part II. 
Proposals. 
(A) 
General, 


1. The proposals should indicate the Authority’s general plan for the 
control of the service, including their intentions regarding (i) the appointment 
of a mental health sub-committee, and (ii) the officers who are to be responsible 
for (a) the organisation and control and (5) the medical direction of the service. 


(B) 
Medical. 

2. A statement should be given of the number and status of medical officers 
to be employed (whole-time or part-time) in the service; with an indication 
of the extent to which it is proposed to arrange for the joint user of specialist 
medical officers of the Regional Hospital. Board. 


(C) 
Non-Medical. 

3. A statement should be given of the number and status of non-medical 
persons to be employed (whole-time or part-time) on the duties mentioned in 
paragraphs 3 and 6 (6) of the Circular; with an indication of the extent to 
which it is proposed to arrange for the joint user of officers of the Regional 
Board or other authorities. 


4. Particulars should be given of the Authority’s proposals for providing 
the services of duly authorised officers and organising this work (paragraph 5 
of the Circular). The particulars should include a statement showing:— 


(i) the number and status of persons who are to undertake the duties 
of duly authorised officers, and 


(ii) the centres from which they are to operate. 


5. The proposals should include information as to the numbers of non- 
medical persons to be employed in the training of defectives (i) at home, and 
(ii) in centres; the number and location of proposed occupation and industrial 
centres; and the extent, if any, to which this work is to be delegated to 
voluntary bodies. 


(D) 
Ambulance Service. 


6. Particulars should be given of the ambulance service arrangements for 
the mental health service. 


Part III. 
Cost. 


An estimate of the Local Authority’s expenditure during the year to 


31st March, 1949, should be given under the following heads:— 
(a) Salaries. 
(b) Provision and Maintenance of Occupation and Industrial Centres. 
(c) Payments to Voluntary Organisations. 
(d) Other expenditure (any substantial items to be specified). 
(e) Income. 


o ee ee 
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Amended. 
Circular 118/47. 
MINISTRY OF HEALTH, 
WHITEHALL, S.W.1. 


10th July, 1947. 


To:— 
County Councils and 
County Borough Councils For action 
(England) 
All other Local Authorities 
(England) For information 
SIR, 


NATIONAL HEALTH SERVICE ACT, 1946. 


Health Services to be Provided by Local Health Authorities under 
Part III of the Act. 


Formulation of proposals for carrying out duties under 
Sections 22, 23, 24, 25, 28 and 209. 


General. 

1. I am directed by the Minister of Health to refer to Circular 
22/47 of 19th February last, and to submit the following observa- 
tions for the guidance of Local Health Authorities in preparing 
their proposals under Sections 22, 23, 24, 25, 28, and 29 of the Act. 
The Minister is confident that he can rely on all Local Authorities, 
whether or not functions, property or staff may pass from them 
to County Councils as Local Health Authorities on the appointed 
day, to respond promptly and sympathetically to any request 
they may receive from Local Health Authorities for information 
necessary to the formulation or proposals or for co-operation in the 
“administration of local health services from the appointed day. 

2. Review of existing services: In preparing their proposals 
under these various sections the Local Health Authority will 
doubtless, as a first step, review the state and adequacy of the 
existing services in their area, whether these services are now 
provided by Local Authorities or by voluntary organisations. 
Although, broadly speaking, the sections impose duties whereas 
existing services are provided in the exercise of powers, the services 
that will operate from the appointed day will often be circum- 
scribed by existing resources of staff, premises and equipment. 
But sometimes these resources can be better organised, to give 
improved services; and the Minister trusts that the Local Health 
Authority will examine this possibility, in consultation with any 
voluntary organisation concerned. 

3. Attention is drawn in this connection to the remarks on 
transfer of staff and premises made in paragraph 29 cf Circular 
66/47 of 3rd April, 1947. 

4. Relations with voluntary organisations. Under Section 23 
(Midwifery), Section 24 (Health Visitors), and Section 25 (Home 
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Nursing), Local Health Authorities are empowered to make 
arrangements with voluntary organisations providing the services 
of midwives, health visitors and nurses respectively. In view 
especially of the need to have reasonably adequate services 
operating from the appointed day; of the prevailing shortage of 
qualified women; and of the other difficulties of building up their 
own organisations, Local Health Authorities would be well 
advised to make full use of these powers wherever existing organisa- 
tions are providing a satisfactory service. 


5. Local Health Authorities will appreciate that there is no 
provision in the Act for the compulsory transfer to them of the 
resources of voluntary organisations, and that consequently any 
arrangement for an organisation to provide services on behalf of 
an Authority after the appointed day will have to be made by 
agreement. Since there may well be a fall in voluntary contribu- 
tions on the coming into operation of the National Health Service, 
the Authority may be expected to bear a substantial proportion 
of the cost of the services, and they will no doubt seek in return a 
reasonable share in the management of the services. It will also 
be desirable to review any arrangements made with a voluntary 
organisation to provide services under the Act at the end of the 
first year’s working, and periodically thereafter. 


6. Consultation and liaison with Executive. Council, Regional 
Hospital Board(s) and Board(s) of Governors..The services,to 
which this Circular refers are all inter-related with the general 
medical services on the one hand and the hospital and specialist 
services on the other. The Local Health Authority will therefore 
appreciate the importance of taking the Executive Council, the 
Regional Hospital Board(s) and, when appointed, the Board(s) 
of Governors of any teaching hospital(s) in the area (and later, 
Hospital Management Committees) into full consultation, both 
in the formulation of proposals and in the administration of the 
services from the appointed day, with a view. to securing full 
integration of all the elements of the National Health Service. 


The Minister has no doubt that. the Authority will share his 
view that it is specially important that the Medical Officer. of 
Health or members of his staff should arrange to keep in touch 
with the hospital and specialist services provided under Part II 
of the Act and with the general medical and other services provided 
under Part IV by accepting any invitation to join advisory or 
other committees established in connection with the. administra- 
tion of these services. The Minister has already suggested. to 
Regional Hospital Boards that it would be valuable to appoint 
an advisory committee to provide liaison with the Local: Health 
Authority services under Part III of the Act which should include 
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Medical Officers of Health of the Local Health Authorities in the 
Board’s area as well as officers of the Board. 


7. Consultation with voluntary organisations and with Local 
Authorities. Local Health Authorities will be aware that Section 
20 (2) of the Act requires them to serve a copy of their proposals 
on every voluntary organisation which, to their knowledge, 
provides in their area seivices of the kind dealt with in the 
proposals, and, in the case of counties, on every local authority 
(as defined in Section 79 of the Act) for an area forming part of the 
county, as well as on the Executive Council, the Regional Hospital 
Board (s) and the Board(s) of Governors of any teaching hospital(s) 
in the area. The subsection also gives each of these bodies two 
months in which to make recommendations to the Minister for 
modifying the proposals. Suggestions were made in paragraph 28 
of Circular 66/47 of 3rd April, 1947, for preventing delay arising 
from this procedure. The Minister now desires to go further and 
to suggest that the bodies on whom copies of proposals have by 
law to be served should where possible be consulted at an early 
stage in the formulation of the proposals so that the latter, when 
submitted, may be agreed proposals unlikely to give rise to any 
recommendations for modification. Attention is also called to 
paragraph 8 of Circular 22/47 of 19th February, 1947, in which 
it was requested that the Local Health Authority would publish 
in the local press the fact that they intended, on a specified date, 
to submit their proposals under specified sections of the Act for 
the approval of the Minister. 


8. Proposals to describe (1) service to operate on the appointed day, 
and (ii) its subsequent development. The proposals should first give 
details of existing services. Where. these are inadequate the 
proposals should show, in broad outline, the stages and dates by 
which the Authority hope to fill the gaps. Careful thought should 
be given to the preparation of this “development plan” which 
should specify (in round figures) the numbers to which the existing 
staff, clinics, sessions, etc., as the case may be, will have to be 
increased, aS opportunity arises, to bring the service to full 
efficiency. The Minister’s general approval of the development 
plan will enable the Authority to expand the service to the limits 
specified in the plan without having to submit fresh proposals 
to the Minister and to the bodies mentioned in Section 20(2) of 
the Act. 


9. Form of Proposals. It will be convenient if proposals under 
Sections 22, 23, 24, 25, 28 and 29 respectively of the Act are 
submitted under the headings and in the order indicated in 
Appendices A to F. Adherence to these headings will greatly 
facilitate consideration of the proposals in the Ministry. Three 
copies of the proposals under each Section should be supplied, 
accompanied in each case by a list of the Local Authorities and 
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other bodies on whom copies of the proposals have been served in 
accordance with Section 20 (2) of the Act. It will be recalled that 
the dates specified in Circular 105/47 for the submission of pro- 
posals to the Minister are latest dates; proposals under particular 
Sections should be submitted as soon as they are ready—they 
need not await the completion of proposals under other Sections. 

10. Charges. Under subsection (2) of Section 22 the Local 
Health Authority may, with the Minister’s approval, make and 
recover charges in accordance with the recipient’s means for 
“articles” provided under the arrangements for the care of 
mothers and young children. The Minister is advised that ‘‘articles”’ 
includes meals such as those supplied to children in Day Nurseries, 
but except in this respect charges such as are at present made for 
nursery services provided under maternity and child welfare 
powers will not be permissible from the appointed day. Section 28 
(Prevention of illness, care and after-care) and Section 29 (Domes- 
tic help) contain similar powers to make charges (without the 
limitation to “‘articles’’), but the other services dealt with in this 
Circular must be provided free of charge to the recipients. It is 
understood that the County Councils Association and the Associa- 
tion of Municipal Corporations are considering the desirability 
of framing, for recommendation to their constituents, a suitable 
basis of assessment of means for the purposes of the three Sections 
named. Particulars of the charges which the Local Health 
Authority propose to make under these Sections and of the bases 
of assessment of means should be given in the letter accompanying 
their proposals, and not in the proposals themselves; this will 
enable the charges or bases to be amended later, if desired and 
the Minister approves, without compliance with all the formalities 
of Section 20 (2) of the Act. 


Care of Mothers and Young Children (Section 22). 


11. General differences between present and future arrangements. 
The permissive provisions of the! Public Health Acts, 1936, under 
which the present maternity and child welfare service is provided 
by Welfare Authorities, are repealed as from the appointed day, 
and those Welfare Authorities which are not Lecal Health 
‘Authorities will then cease to have any powers in relation to 
maternity and child welfare. Instead, by Section 22 of the National 
Health Service Act, an express duty will rest upon every Local 
Health Authority to make arrangements for the care of expectant 
and nursing mothers and of young children. Except that. the 
Section specifically states that ‘“‘care’’ includes dental care, a 
matter to which definite reference has not been made in previous 
legislation, its wording is closely similar to that of the Sections 
of the Public Health Acts which it replaces. Nevertheless, between 
the present maternity and child welfare service and that which 
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will be provided under Section 22 there are, or will be, considerable 
differences, some immediate, some growing with the development 
of other parts of the National Health Service. 


12. In the first place, on the appointed day the maternity 
hospitals or homes which many Welfare Authorities now maintain 
as part of their maternity and child welfare services will, by virtue 
of Section 6 of the Act, pass to and vest in the Minister, and in- 
stitutional maternity accommodation will be administered, as 
part of the hospital and specialist services described in Part IT 
of the Act, by the Regional Hospital Board. Secondly, the hospital 
and specialist services administered by the Regional. Hospital 
Board will include, for expectant and nursing mothers and for 
young children as for the rest of the community, the services of 
specialists, whether at a hospital, a health centre provided under 
Section 21 cf the Act or a clinic or, if necessary on medical grounds, 
at the home of the patient. Thirdly, under the general medical 
services to be provided under Part IV of the Act, the services of a 
family doctor will be available to every expectant or nursing 
mother, and to every child, who wishes to take advantage of them. 


13. Integration of the Local Health Authority's services with the 
general medical, and the hospital and specialist services. Local 
Health Authorities will appreciate that their arrangements for the 
care of mothers and young children will need to be designed with 
due regard to the changes mentioned in the preceding paragraph, 
and in such a way as to ensure that close integration with the 
general medical services (and with their own midwifery service) 
on the one hand and with the hospital and specialist services on 
the other will naturally evolve. In the new circumstances, as every 
woman will be entitled to a family doctor, it is probable that 
when she thinks she is pregnant she will consult her family 
doctor. Subject to Regulations which have yet to be made, it is 
contemplated that every general practitioner will be given an 
opportunity to say whether or not he’ desires to practise midwifery 
under the general medical services of Part IV of the Act, and to 
answer calls by midwives for medical aid (see paragraphs 25 and 
26 below). The experience of the practitioners who desire to do so 
will be reviewed by a local ad hoc committee of a’ wholly pro- 
fessional character (consisting of local general practitioners, a 
consultant obstetrician, and the Local Health Authority’s medical 
officer of health) in each Local Health Authority’s area. This local 
committee will draw up a list of approved local practitioners, and 
will be entitled to indicate to those who are not accepted for such 
a list the need for further obstetrical experience. The list would, 
of course, need to be reviewed from time to time with such objects 
as ensuring that the doctors on it are continuing to undertake 
enough midwifery to remain competent in practice, and adding 
the names of future entrants to the profession as they acquire the 
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necessary experience. The duty of a family doctor, when con- 
sulted by a woman who is pregnant, will be to see that she knows 
how to obtain the services of a midwife and, if he himself is not 
on the local approved list, to help the woman to choose a “general 
practitioner obstetrician” from the approved list who will give 
her the necessary ante-natal and post-natal care and will be 
present, if he thinks it necessary, or is called in by the midwife, 
at the confinement. An inclusive fee for general practitioner obstet- 
Ticians, which will be additional to that payable for other general 
medical services under Part IV of the Act, will be centrally 
negotiated with the profession. The general practitioner obstet- 
Ticians, together with the selected officers of the Local Health 
Authority (see paragraph 14 (a) below), the midwives and a con- 
sultant obstetrician, will form composite obstetrical teams in each 
Local Health Authority’s area. In the course of time the general 
practitioner obstetricians will no doubt provide the bulk, if not 
the whole, of the medical staff for the Local Health Authority’s 
ante-natal clinics, at which consultative clinics will also be held 
by the specialist obstetricians. But although it is to be expected 
that more ante-natal and post-natal care will be given by general 
practitioner obstetricians than has been. the case in the past, it 
does not follow that the provision now made directly by Local 
Health Authorities under these heads can be substantially reduced. 
In particular, there is a real need for the continuance of Local 
Health Authorities’ ante-natal clinics, which provide the regular 
and systematic supervision of the pregnant. woman that,it is 
difficult both for the medical practitioner and for the midwife to 
undertake without the help of the special facilities at such clinics, 
and it is essential that the information obtained in this way should 
be made available to them: These clinics will, moreover, remain 
the centres.for all. the educational, and social ,work ‘that, is,so 
desirable for pregnant women. 

14. The integration of the Local, Health Authority's arrange- 
ments with the hospital.and specialist services should be discussed 
as soon.as possible with the Regional Hospital, Board(s), though 
settlement of final details may have to, await.the setting up of the 
Hospital Management Committees. It willbe appreciated that a 
woman who is, for one, reason or another, to have her confinement 
in an institution will obtain her ante-natal and. post-natal. care 
under arrangements approved by ‘the institution;,and it is for 
consideration, in connection with the discussion .mentioned, 
whether the Local Health Authority’s ante-natal clinics, staffed 
in the manner indicated in the preceding paragraphs, should be 
regarded as outposts of the institution, for, this purpose. In ad- 
dition; it is suggested, attention should be. given to the, following 
points in particular:— 

(a) Joint. appointments. of medical staff. by. Local Health 
Authority and Regional Hospital Board. The medical 
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staffing of the ante-natal, post-natal, and child welfare 
clinics is clearly of primary importance. To-day a medical 
officer for maternity and child welfare commonly conducts 
both ante-natal and child welfare clinics. A greater degree 
of specialisation—in either maternity or child’ welfare— 
should be encouraged. For this purpose, practical and 
continuing experience in the clinical field will be recog- 
nised as essential. It is suggested, therefore, that arrange- 
ments should be made whereby those of the Local Health 
Authority’s medical officers (including those to be trans- 
ferred to them under Section 68 of the Act) who, by 
experience and choice, are best fitted to work in ante- 
natal and post-natal clinics should gradually be assigned 
to that work, attached to the obstetrical team, and thus 
spend part of their time in midwifery work and in 
acquiring the necessary experience to enable them to 
enter full obstetrical practice, either as specialist obstet- 
Ticians or as general practitioner obstetricians. Similarly, 
those of the Local Health Authority’s medical officers— 
present and future—who are more interested and 
experienced in child welfare work should gtadually be 
allocated to the Authority’s child welfare centres, and 
spend part of their time participating in the work of an 
appropriate paediatric department or children’s hospital. 
In relation to Local Health Authorities’ medical officers 
(existing and to be transferred), reciprocal arrangements 
of this kind can, it is thought, be made to work effectively 
only if the selected medical officers are appointed, on a 
specified part-time basis in each case, to the staff of both 
the Authority and the Board; the officers’ remuneration 
would need to be suitably apportioned, but this should 
not give rise to difficulty. In relation to other members 
of obstetric. or paediatric teams, no question of joint 
appointment and apportionment of remuneration will 
arise in regard to those who hold full-time posts under the 
Regional Hospital Board(s); it is contemplated that their 
services will be, provided by the Board(s) for turns of 
duty at specified centres provided by the Authority, as 
_ agreed between the Board(s),and the Authority. But it is 
clear that full-time officers of the Regional Hospital 
Board(s) will not be able to supply all the specialist 
services which the Authority will require at their con- 
sultant ante-natal or paediatric clinics, and the Authority 
will, therefore, need to contract directly at their own 
expense with individual consultants for these purposes. 
Integration will be secured if proposed arrangements 
with consultants are discussed with the Regional Hospital 
Board(s) before they are put into effect. | 
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(b) Provision of specialist treatment services by the Regional 
Hospital Board(s). The Authority should, as soon as may 
be, supply the Board with full particulars of the specialist 
treatment (e.g. orthopaedic) services now operating as 
part of the maternity and child welfare service in the 
Authority’s area in order that the Board may determine 
how best they will be able to provide these services, in the 
Local Health Authority’s clinics and centres where the 
convenience of the patients so requires, on and from the 
appointed day. 

(c) Hospital provision for confinements. The Authority will 
need to ascertain from the Board or Hospital Management 
Committee, as the case may be, what criteria will be 
adopted for the admission of cases (other than emergency 
cases) to hospital—it is contemplated that for this 
purpose each ante-natal clinic will be associated with 
particular maternity hospitals—and to agree with the 
Board on the arrangements for the booking of beds, and 
for the reception of emergency cases. Arrangements should 
also be agreed upon for the transfer of patients’ records 
between clinic and hospital. 


15. Dental Care. The Inter-departmental Committee on Den- 
tistry stated in their Interim Report (Cmd. 6565) of 1944 that on 
the evidence before them, which was admittedly incomplete, the 
provision made by Welfare Authorities for the dental care of 
expectant and nursing mothers and of young children was in 
most places extremely meagre. They drew attention to the harm 
that oral disease can cause to both mother and child; and they 
recommended that special provision should be made for dental 
treatment for these classes. 


16. The duty laid on Local Health Authorities to make special 
arrangements for the dental care of expectant and nursing 
mothers and of young children is in effect the implementation of 
this recommendation. Although Section 40 of the Act requires 
Executive Councils to take steps to set up a general dental service, 
the Act gives the ordinary patient no such guarantee of dental 
treatment as it gives him of medical treatment; this is because 
there may in the new service be a bigger demand for dental treat- 
ment than the available dentists can meet. Expectant and nursing 
mothers and young children will, of course, have equal rights 
with the rest of the community to the benefit of the general dental 
services provided under Section 40; the intention of Section 22 is 
clearly to put them in a preferential position and to afford them 
some guarantee of treatment not given to other classes. Local 
Health Authorities cannot give effect to this intention without 
expanding substantially the provision now made by Welfare 
Authorities as part of their maternity and child welfare services, 
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and putting more emphasis on conservative treatment. The 
Minister looks to Local Health Authorities to review the existing 
provision, and to include in their proposals plans for its develop- 
ment so as to permit of examination by a dentist being arranged 
for every expectant mother following her first attendance at the 
ante-natal clinic, the periodical examination of children, including 
those in day nurseries, up to the time they come under the care of 
the School Dental Service, and the provision of such treatment as 
may be necessary. An essential part of the arrangements will be 
facilities for the speedy repair of dentures. In connection with the 
provision of dentures and the Local Health Authority’s power 
under Section 22 (2) of the Act to recover charges in respect of 
“articles’’ provided under the Section, the Authority may wish to 
consider following the principle mentioned in Section 44 (1) (0) 
of making a special charge for replacements necessitated by lack 
of care on the part of the person supplied. 


17. It is suggested that steps should be taken to secure joint 
user with the Education Committee of the resources of the School 
Dental Service, and, where the development of an adequate 
service is hampered by lack of sufficient accommodation, the 
Regional Hospital Board might be asked whether they know of 
any accommodation at a hospital not immediately required for 
hospital purposes which the Authority might equip and use for 
the dental treatment of mothers and young children. It is under- 
stood that dental equipment is in reasonable supply, and that if 
the Authority can find suitable accommodation, at hospitals or 
elsewhere, they should be able to purchase the necessary equip- 
ment from ordinary commercial sources. Consideration might be 
given to the desirability of placing responsibility for the new 
service on the Senior Dental Officer appointed for the organisation 
and development of the School Dental, Service, subject to co- 
ordination by the Medical Officer of Health. In this connection 
Local Health Authorities will recall that the Inter-departmental 
Committee on Dentistry recommended, in paragraph 98 of the 
Interim Report already referred to and again in paragraph 28 
of their Final Report (Cmd..6727), that a Chief Dental Officer 
should have direct access to the appropriate committees of his 
Authority. 


18. Notification of Births. Subsection (3) of Section 22 provides 
that the Local Health Authority shall, from the appointed day, 
be the welfare authority for the purposes of Section 203 of the 
Public Health Act, 1936 (in London, Section 255 of the Public 
Health (London) Act, 1936). Where this will involve a change in 
the address to which notifications of births will have to be sent 
on and after the appointed day, the change should be brought to 
the notice of all medical practitioners and midwives practising 
in the area concerned. 


72 
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19. Child Life Protection. . Subsection (3) of Section 22 also 
provides that the Local Health Authority shall be the welfare 
authority for the purposes of the child life protection provisions 
of the Public Health Acts, 1936. Authorities will.now be aware, 
from the announcement made by the Prime Minister on 24th 
March last in the House of Commons, that the Government has 
decided that the central jurisdiction for children deprived of a 
normal home life should be concentrated in the Home Office. 
In pursuance of this decision the Secretary of State for Home 
Affairs will, on the appointed day, replace the Minister as the cen- 
tral authority for the purposes of the child life protection pro- 
visions. As indicated in the Prime Minister’s statemeat, local 
responsibility for the care of all ““deprived’’ children will then rest 
on County and County Borough Councils, and normally these 
Councils will be expected to act through a Children’s Committee. 
In these circumstances there will be no need for Local Health 
Authorities’ proposals under Section 22 to cover the child life 
protection provisions of the Public Health Acts. 


20. Decentralised Administration. Subsection (4) of Section 22 
empowers the Minister to make regulations providing, in relation 
to counties where schemes of divisional administration of the 
School Health Services are in force, for the making of corresponding 
schemes of divisional administration of the services for the care 
of children mentioned in Subsections (z) and (3) of Section 22. 
This provision was designed to secure continuity of the health 
services for children. Careful consideration of the best methods of 
organising the administration of the Part III services in some of 
these counties has raised doubt about the wisdom of regulations 
of the kind contemplated by Subsection (4), and has suggested 
that a better way of achieving the desired continuity would’ be 
to sub-divide all counties (except those where, either on account 
of the small size of the county or of other local considerations, 
de-centralised administration for the whole or part of the county 
would be inappropriate) according to local health requirements. 
In each sub-division, the County Health Committee would use 
its powers under paragraphs 6 and 7 of Part II of the Fourth 
Schedule to the Act to appoint a Sub-Committee on which the 
Councils of County Districts comprising the sub-division would be 
represented, and to which would be delegated the day to day 
administration in the division, not only of the child care, services 
specified in Section 22 (4), but of other Part III services also. Any 
scheme of de-centralised administration must obviously take 
account of local circumstances. Subject to that,.the Minister 
contemplates that, under the County Medical Officer, executive 
charge of these services in the division will normally be taken 
either by an existing Assistant County Medical Officer, preferably | 
one who is also Medical Officer of Health of one or more of the 
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districts constituting the division, or by the Medical Officer of 

Health of one of these districts who would be appointed to the 

staff of the County Medical Officer. There is, moreover, a limited 
number of non-county boroughs and large urban districts which, 

besides being “‘excepted districts’’ under the Education Act, 

house an unusually high proportion of the total population of the 
county, or possess exceptionally well-developed public health 

(including school health) services. Such a borough or urban district 

would ordinarily become an area of health administration separate 
from the surrounding districts, and the County Health Committee 

would in these cases appoint, for that borough or urban district, a 
sub-committee of which half or more of the members would be 

members of the Borough or Urban District Council, and to which: 
day to day administration would similarly be delegated. The 

Medical Officer of Health of the borough or urban district would 

then be appointed, by agreement with the Borough or Urban 

District Council, in a part-time capacity to the County Medical 
Officer’s staff. Both in these areas and in the sub-division already 

mentioned the County Council as the Local Health Authority 

would, of course, retain its responsibility for policy and finance 
unimpaired, but to day-to-day administration the Sub-Committee 
would bring the local interest and knowledge which are so desirable 

in such personal services. The Minister has consulted the Associa- 
tions of Local Authorities on this proposal, and they have informed 
him that they are in agreement with the principle on which it is 
based. He does not, therefore, intend to exercise his power to 
make regulations under Section 22 (4) of the Act. 


21. Contributions to Voluntary Associations. Part II of the Tenth 
Schedule to the Act repeals Section ror of the Local Government 
Act, 1929, under which schemes were made for securing the pay- 
ment by Local Authorities of annual contributions towards. the 
expenses of voluntary associations providing services in connection 
with maternity and child welfare. These schemes will lapse’ on 
the appointed day. Subsection (5) of Section 22 of the Act, however, 
enables a Local Health Authority, with the approval of the 
Minister, to contribute to any voluntary organisation formed for 
any purpose connected with the care of expectant and nursing 
mothers and young children. The proposals to be submitted under 
Section 22 should accordingly include details of any service which 
the Local Health Authority will, after the appointed day, receive 
from any voluntary organisation in return for a contribution under 
Section 22 (5). The amount of the contribution should be specified 
in 'the-letter covering the proposals rather than in’ the proposals 
themselves, so that it may be altered from time to time, as cir- 
cumstances require, without involving the formalities of Section 
20 (2) of the Act. The payment of any such contribution should be 
made subject to the conditions (a) that the service and any premises 
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in which it is carried on are open to inspection at all reasonable 
times by duly authorised officers of the Authority or of the 
Ministry of Health; and (b) where the contribution represents a 
substantial proportion of the total income of the voluntary 
organisation, that the Local Health Authority is given an appro- 
priate share in the management of the service. 

22. Mother and Baby Homes. As many Local Authorities 
contribute under existing arrangements to voluntary organisations 
carrying on mother and baby homes, Local Health Authorities 
may desire guidance on the question whether such of these homes 
as make provision for delivery will be transferable to the Minister 
under Section 6 of the Act as maternity hospitals. While this 
question will naturally depend upon the facts of the particular 
case, the Minister is advised that, in general, where the provision 
for confinement is a subsidiary part of the activity of the home 
and the home combines in one building wards for confinements 
and rooms for the subsequent accommodation of the mothers 
and their babies, Section 6 would not be applicable. In every 
casein which a mother and baby home is technically transferable 
under the Section, the Minister will consider disclaiming it under 
Section 6 (3). 


Midwives Service (Section 23). 


23. Ihe new Provisions. The general effect of Section 23 is to 
concentrate responsibility for the supervision of midwives, and 
for the provision of an adequate number of midwives for the needs 
of the area, in the hands of Local Health Authorities.-On the 
appointed day the Local Health Authority will, under subsection 
(1), become the local supervising authority for the purposes 
of the Midwives Acts, 1902-1936. Subsection (2), which places on 
the Authority the duty to secure that an adequate number of 
certified midwives is available in the area for attending women in 
their own homes as midwives or maternity nurses, represents a 
restatement of a local supervising authority’s present duty in that 
respect. under Section 1 of the Midwives Act, 1936, which is 
repealed as from the appointed day. It is to be noted that Section 
2 (2) of the Act of 1936, under which midwives employed for the 
service have hitherto had to be whole-time officers, is also repealed. 

24. Provision of the service through agents. In view of the general 
remarks in paragraph 4 above it is only necessary here to point 
out that subsection (2) empowers the Local Health Authority, 
instead of or in addition to‘employing midwives directly, to make 
arrangements with the Boards of Governors of teaching hospitals 
and with Hospital Management Committees, as well as with 
voluntary organisations, for the employment of midwives. by 
those bodies for the Authority’s domiciliary midwifery service. 
Where a hospital is already undertaking domiciliary midwifery the | 
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Local Health Authority concerned will doubtless enter into 
arrangements with the existing governing body with a view to the 
hospital’s continuing to do so after the appointed day; the Minister 
has no doubt that any such arrangements will be taken over by 
the successors to the existing governing body. 


25. Doctors called in by Midwives. Subsection (3) gives the 
Minister power to prescribe conditions as to the qualifications of 
the medical practitioners whose aid may be sought by midwives, 
as well as conditions subject to which fees will be payable by the 
Local Health Authority to the doctors so called in. This power 
will be used in relation to the general practitioner obstetricians 
mentioned in paragraph 13 above, and Local Health Authorities 
should not include any conditions regarding qualifications in 
their proposals. 


26. It will be appreciated that as subsection (4) of Section 14 
of the Midwives Act, 1918, is repealed as from the appointed day, 
fees paid by a Local Health Authority to a medical practitioner 
called in by a midwife will no longer be recoverable from the 
patient. Section 2 (3) of the Midwives Act, 1926, which authorises 
schemes for advance payments by expectant mothers, is also 
repealed as from the appointed day. 


27. Supervision of Midwives and Appointment of Superintendent 
Nursing Officer. The Minister looks to each Local Health 
Authority, in framing their proposals, to review not only the 
arrangements for the employment of midwives for domiciliary 
confinements but also the arrangements for the supervision of 
midwives practising in the Authority’s area. Consideration might 
be given to the desirability of appointing to the staff of the Medical 
Officer of Health a. Superintendent Nursing Officer to co-ordinate 
the Midwifery, Health Visiting, and Home Nursing Services. 


28. Training of Midwives in the Administration of Gas and Air 
Analgesia. The Minister is confident that all Local Health — 
Authorities will make special efforts to secure that all midwives 
employed in the service who are not yet trained in the administra- 
tion of gas and air analgesia shall be so trained as soon as may be. 
He understands that the requisite apparatus is now more readily 
obtainable, and if, as he trusts, the Authority have now been 
able to supply midwives with proper means of transport, the chief 
remaining obstacle to the more widespread use of analgesia in 
the mothers’ homes is the difficulty of sparing midwives from their 
practices for the necessary period of training. Further considera- 
tion should be given to the possibility of finding ways of over- 
coming this difficulty. 


29. Houses and Transport for Midwives. It is recognised that 
the difficulty of housing a domiciliary midwife in or conveniently 
near her district may sometimes severely hinder the development 
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of a fully efficient midwifery service. Section 65 of the Act em- 
powers Local Health Authorities to provide, improve and furnish 
residential accommodation for officers employed by them or for 
officers employed by a voluntary organisation for the purposes 
of any services provided under Part III of the Act. Where the 
Housing Authority concerned has been applied to and has replied 
that the need cannot be met from the general housing pool (see 
Circular 98/46 (Wales) of 8th May, 1946) the Minister will, if the 
need is clear and urgent, be prepared to consider building proposals 
from the Local Health Authority. With regard to transport, 
attention is drawn to paragraph 3 (b) of the Memorandum which 
accompanied Circular 96/46 (roth May, 1946) and to Circular 
159/46 (30th July, 1946). 


Health Visitors (Section 24). 


30. Under Section 24 it becomes the duty of the Local Health 
Authority to provide a complete health visitor service, either by 
themselves employing health visitors or by making arrangements 
for a voluntary organisation to do so, for the purpose of giving 
advice as to the care of persons suffering from illness (which by 
the definition in Section 79 includes mental illness. and any 
injury or disability requiring medical or dental treatment or nurs- 
ing), to expectant mothers and nursing mothers, and to mothers 
and others with the care of young children. This involves an ex- 
tension of the functions now normally assigned to a health visitor, 
under which she is primarily concerned with the care of mothers 
and young children. After the appointed day she willbe con- 
cerned with the health of the household as a whole, including the 
preservation of health and precautions against the spread of 
infection, and will have an increasingly important part to play 
in health education. She will work in the closest co- operation with 
the family doctor and will not encroach on the province of the 
nurse provided under the Authority’s Home Nursing Scheme, or 
of. the sanitary inspector. 


Home Nursing (Section. 25). 


31. The Nature of the New Duty. Section 25 places on Local 
Health Authorities the duty to provide nurses—employed either 
by themselves or by voluntary organisations—to attend persons 
who require nursing in their own homes. No such extensive duty 


has hitherto rested on Local Authorities. Though Local Authorities | 


possess limited powers (which are repealed as from the appointed 
day) to provide home nursing—e.g., in infectious cases in certain 
circumstances—they have no power to provide a general service 
of nurses throughout their districts for all. persons who require 


nursing at home. The service to be provided under the new uty, 


will be free of charge to the users of it. 
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32. Use of Voluntary Organisations. As Local, Health Authori- 
ties are aware, a widespread organisation for home nursing of a 
high standard has been developed over the last century under the 
aegis of voluntary bodies. In using their present restricted powers 
Local Authorities have usually contracted with district nursing 
associations for the provision of nurses for home nursing when 
required. Considerable use has also been made by Local Authorities 
of their powers of subscribing to Nursing Associations. At the 
inception of the new service, reliance will have to be placed mainly 
—if not wholly—on the nurses engaged on general home nursing 
to-day, 1.e. on the district nurses now employed by voluntary 
organisations; and Local Health Authorities may think it well to 
take advantage of the long experience and skill of these organisa- 
tions and of their staff, nursing and other, by making arrangements 
to, provide the new service through their agency. In this event it 
will be for the Authority and the organisation to agree the terms, 
financial and otherwise, of such arrangements, subject to the 
Minister’s general approval of the Authority’s proposals as a 
whole. 

33-. Organisation of the Service. When existing arrangements 
are reviewed careful attention should be given, in collaboration 
with any local district nursing associations, to the question what 
steps can be taken to improve the service where it is inadequate 
or to provide it where it is lacking. In some counties, minor 
reorganisations or adjustments by local associations may eliminate 
overlapping and make a more comprehensive service possible over 
the county as a whole. In all areas the possibility of improving the 
existing service by the employment of part-time nurses and, in 
the more populous areas, of male nurses, should be closely 
examined. The service may include assistant nurses who should 
work under the supervision of State-registered Nurses. With 
regard to the supply of bedpans and other equipment of the 
kind now included in district nurses’ “loan cupboards,” reference 
should be made to paragraph 47 below. 

34.. Where it seems likely that enough nurses will not be avail- 
able to provide a comprehensive service as from the appointed 
day,.the Authority’s proposals should include a plan showing the 
manner and order in which the service provided initially will be 
developed in the light of experience and as more nursing staff 
can be obtained. 

35. Houses for Home Nurses and Conditions of Service. The 
remarks made in paragraph 29 of this Circular about the housing 
of domiciliary midwives apply equally to nurses in the home 
nursing service. The Rushcliffe scales and conditions for nursing 
staff should be observed: 

36. Appointment of Superintendent. In view of the direct 
responsibility for the service which is explicitly placed on the 
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Authority by the statute, one of the duties of the Superintendent 
Nursing Officer whose appointment is mentioned in paragraph 27 
above will be to administer and develop the home nursing service 
under the general supervision of the Medical Officer of Health. 


Prevention of Illness, Care and After-care (Section 28). 


37. Extent of arrangements to be made. The Section permits 
Local Health Authorities, with the approval of the Minister, to 
make arrangements for the prevention of illness and for the care 
and after-care of sick or mentally defective persons, but requires 
authorities to make such arrangements to such extent as the 
Minister directs. The Minister hereby directs that arrangements 
shall be made, by every Local Health Authority, for the purpose 
of preventing tuberculosis and of the care and after-care of 
persons suffering from tuberculosis. For the present the Minister 
proposes to give directions only to this extent, but the Local 
Health Authority should also consider, in the light of the observa- 
tions made below, firstly the desirability of making arrangements 
under Section 28 with regard to persons suffering from any other 
kind of illness, and, secondly, the organisation necessary for the 
purpose. They will appreciate that it isin their arrangements under 


this Section that they will find most scope for the exercise of their — 


powers in relation to health education. 


TUBERCULOSIS. 


38. Workshops, Settlements, etc. A few County and County — 


Borough Councils have already, under their powers for dealing 
with tuberculosis, established workshops for ex-patients needing 


sheltered employment, hostel accommodation or a village settle- 


ment. As from the appointed day it will be under the powers of 
Section 28 that these facilities will be provided where they exist, 
or are proposed to be established. Particulars of any such facilities 
provided or contemplated by the Local Health Authority should 
accordingly be included in their proposals under Section 28. 


39. Night Sanatoria. In some highly industrialised counties and © 
county boroughs the provision experimentally of special accommo- | 
dation for convalescents who are well enough to be discharged © 
from hospital and to work during the day, but need night accom- 
modation where they can be kept under observation for a period, — 
is already under consideration. Any Local Health Authority | 
contemplating such provision should indicate its scope in their 


proposals under Section 28. 


40. Cave Committees. In many areas Tuberculosis Care Com- — 
mittees, whether voluntary or as Sub-Committees of Local 
Authorities, are already established, and in these areas the Local - 
Health Authority should consider whether, and to what extent, | 


their responsibilities under Section 28 should be discharged through 
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the existing Committee acting under the direction of the Authority’s 
Health Committee. A Local Health Authority is precluded by the 
Section from making monetary payments (except by way of re- 
muneration for work performed) to sick or mentally defective 
persons, but a Care Committee participating in the Authority’s 
arrangements would not be precluded from making grants to sick 
persons from any funds subscribed voluntarily by the public for 
the Committee’s work. Sub-section (3), of Section 28, moreover, 
would permit a Local Health Authority, subject to the Minister’s 
approval, to contribute to a Tuberculosis Care Committee where 
it exists as a voluntary organisation, but the Minister would not 
consider that funds so contributed could properly be used for 
making grants to sick persons in the same way as money volun- 
tarily subscribed. 


41. Area basis of Care Committee Organisation. In counties 
where the system of decentralised administration described in 
paragraph 20 above is not adopted, special steps will be necessary 
to plan the local administration of the care and after-care service 
in suitably defined areas within the county, and to set up a Care 
Committee for each area. 


42. Functions of a Care and After-Care Organisation. In the 
light of their experience as Tuberculosis Authorities, Local Health 
Authorities are already aware of those aspects of the tuberculosis 
problem, in relation both to the patient and to the patient’s 
family and their environment, which make care and after-care 
work of special importance in this particular field. But not all 
authorities have had a care and after-care organisation associated 
with their tuberculosis service hitherto, and it may, therefore, be 
of assistance to say something about the scope of arrangements 
which it now becomes the duty of all Local Health Authorities to 
undertake. In tuberculosis the action and supervision of the hos- 
pital or clinic can seldom suffice to secure the social and physical 
welfare of patients and their families which is vital to the effective 
treatment and control of the disease, and it is with this welfare 
work that a care and after-care organisation is concerned. Ob- 
viously, this organisation should co-operate with, but not overlap, 
the medical, health visiting, and social services. Its basic function 
is to help solve the special problems of the tuberculous household, 
and so to facilitate treatment by relieving anxiety, to safeguard 
the restored patient against relapse, and to preserve the health of 
the family which is exposed to special risk. To this end the care 
organisation may assist in such ways, for example, as supplying or 
lending beds and bedding to enable the patient to sleep alone, in 
providing nursing requisites or sputum flasks, in helping the 
family to find better housing accommodation, in making arrange- 
ments for boarding-out, with relatives or otherwise, children of 
infected parents, in helping to provide extra nourishment or 
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clothing, and so on. The care organisation is concerned.also with 
the domestic and economic welfare of, the patient’s family. It 
should be ready, for instance, to help the patient and his depen- 
dents to obtain any financial support available, whether under 
social security legislation or through voluntary organisations. 


43. Return to Employment. A tuberculous patient must often 
be guarded against the risk of relapse through returning to work 
of an unsuitable nature or under unfavourable conditions, and 
may sometimes need training for a more appropriate occupation. 
One of the functions of an after-care organisation will accordingly 
be to help suitable patients to obtain the benefit of the arrange- 
ments made by the Ministry of Labour and National Service under 
the Disabled Persons (Employment) Act where these are appro- 
priate, and to supplement the working of the official scheme where 
necessary. This will involve close, co-operation. with local. in- 
dustrialists and Trade Union officials and. with voluntary 
organisations. 


44. Integration with other parts of the National Health Service. 
It is important that the medical specialists responsible for the 
treatment of tuberculosis under the National Health Service should 
be closely associated with the care and after-care arrangements 
for the tuberculous, since they alone have the knowledge of the 
individual case without which it is impossible for those concerned 
in its care and after-care to give effective help. These specialists 
will be consequently concerned both with diagnostic and curative 
work under the Regional Hospital Board and also with preventive 
and care work under the Local Health Authority, just as-they at 
present work, as Tuberculosis Officers, in both fields;,and it is 
contemplated that for the exercise of these functions there will 
need to be joint appointments on an agreed basis between Regional 
Hospital Boards and Local Health Authorities of medical officers 
engaged in both parts of the service (as distinct from those solely 
employed in whole-time hospital appointments)..The executive 
responsibility for the care and after-care arrangements, will, .of 
course, rest on the Local Health Authority’s Medical Officer of 
Health, and he will recognise the desirability of associating with 
their administration the County District Medical Officers of Health 
and the School Medical Officers. It is important also,that the social 
workers who will visit the tuberculous in their homes should, 
although on the staff of the Local Health Authority, spend part 
of their time in the dispensaries working with the medical 
specialists, who, as explained above, will be appointed jointly. by 
the Regional Hospital Board and the Local. Health) Authority. 
That there should be this close link between the diagnostic and 
curative work atthe hospital or dispensary: and the preventive 
and care measures in the patient’s home jis essential not only to 
effective treatment, but also to secure the patient’s confidence 
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and the-confidentiality of his medical record. Regional Hospital 
Boards will be advised in the sense of this paragraph. 


ARRANGEMENTS OTHER THAN IN RELATION TO THE TUBERCULOUS. 


45. Mental illness or defectiveness. The functions of a Local 
Health Authority under Section 28 in relation to persons suffering 
from mental illness or defectiveness, if the Authority proposes to 
make care and after-care arrangements for such persons, will be 
complementary to the powers and duties conferred or imposed 
upon them by the Lunacy and Mental Treatment Acts, 1890-1930, 
and the Mental Deficiency Acts, 1931-1938, as amended by the 
National Health Service Act. They have been dealt, with in 
‘Circular 100/47 of 16th June last. Details of proposed care and 
after-care arrangements should be given in reply to that Circular; 
only a general indication of them will be needed in Appendix E, 
to the present Circular. 


46. Other types of illness (or illness generally), The Local Health 
Authority’s proposals should include an outline of any arrange- 
ments they may desire to make in regard to persons discharged 
from hospital requiring after-care of whom they may learn either 
by notification from the hospitals or otherwise. Any other arrange- 
ments they may wish to make in respect of the prevention. of 
illness, the provision of social workers or other matters of care 
and after-care, should be described in greater detail. 


47. Loan of Equipment to patients being nursed at home. The 
desirability of making arrangements for the continuance, and 
expansion within reasonable and practical limits, of existing pro- 
vision of equipment and apparatus required by patients who are 
being confined or nursed at home should not be overlooked. Local 
Health Authorities will be familiar with the present arrangements 
under which many articles of sick-room equipment? aie supplied 
on loan by domiciliary. midwives and district nurses to the 
patients they are attending. It seems preferable that arrange- 
ments for the provision, where necessary, of equipment of this kind 
should be included in the Authority’s proposals under Section 28 
rather than those under Section 23 or 25 in view of the limitations of 
the two Sections last mentionedand of the wider termsand the power 
to recover charges of Section 28. The items listed in the footnote 
are those which can be, and often are, included in district nurses” 
“loan cupboards,” but the Authority may think it well to set up 
stores at suitable points from which domiciliary midwives or 
home nurses will be able readily to obtain such larger items as 
water beds, bed rests, bed blocks, sandbags, commodes, crutches, 
and wheel chairs for loan to patients needing them. All the articles 
mentioned may, as from the appointed day, be supplied on loan, 


(x) Bed pans, urinals, mackintosh sheeting, feeding cups, sputum miulgs, douche 
cans, steam kettles, inhalers, air rings and bed cradles. 
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not only to patients attended by home nurses and midwives, but 
also to patients who are being nursed at home by their relatives 
or friends, so far as it is practicable to supply them without 
imposing too heavy a burden on the midwives and home nurses 
who, especially in the counties, may be too fully occupied with 
their professional duties to find time to deliver and recover the 
equipment and to keep stock of it. 


48. Administration of arrangements other than in relation to 
tuberculosis. It will be for the Local Health Authority to 
consider whether arrangements under this head will need to be 
administered separately from the arrangements for the tubercu- 
lous or whether the care committee organisation described in 
paragraphs 40 and 41 above can be given the responsibility without 
prejudice to the special requirements of those suffering from tuber- 
culosis. The organisation suggested should be specified in Appendix 
E: 


49. Venereal Disease. The follow-up of persons under treat- 
ment for venereal disease, and of persons known or believed to be 
sources of venereal infection, should be carried out by staff closely 
associated with the venereal disease treatment centres, whether 
employed by Local Health Authorities or Regional Hospital 
Boards. The Minister relies on Local Health Authorities to co- 
operate in every way possible in this connection with the Medical 
Officers of the Centres. He recognises that the Medical Officer of 
Health of the Local Health Authority will be concerned in the 
epidemiology and prevention of venereal disease. 


RECOVERY OF CHARGES. 


50. Subsection (2) of Section 28 empowers a Local Health 
Authority, if the Minister approves, to recover reasonable charges 
from persons availing themselves of services provided under the 
Section, subject to consideration of their means. Authorities will 
note what is said about this in the latter part of paragraph 10. 


Domestic Help (Section 29). 


51.. The nature of the new service. The Public Health Acts, 
1936, enable Welfare Authorities to provide home helps to 
maternity and child welfare cases, and Defence Regulation 68E 
enables them to provide domestic help in any other case of need. 
These powers will lapse on the appointed day, when they will be 
replaced by the general power given to Local Health Authorities 
by Section 29 of the National Health Service Act to provide 
domestic help ‘‘for households where such help is required owing 
to the presence of any person who is ill, lying-in, an expectant 
mother, mentally defective, aged, or a child not over compulsory 
school age.’”’ On the appointed day the present arrangement for 
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reimbursing Welfare Authorities the whole of their expenditure 
under Defence Regulation 68E will cease; and, therefore, there will 
no longer be separate schemes of home helps and domestic help 
necessitating separate records and accounts, but a consolidated 
scheme of domestic help which will be grant-aided on the same 
basis as other Part III services. 


52. Whilst the new power given by Section 29 is permissive 
and not obligatory, the Minister feels that the discharge of the 
Local Health Authorities’ duties under other sections in Part III 
of the Act, particularly those relating to the care of mothers and 
young children, domiciliary midwifery, home nursing, and the 
care and after-care of persons suffering from illness or of mental 
defectives, will be seriously hampered without an adequate and 
efficient domestic help service. He trusts, therefore, that Local 
Health Authorities will give earnest consideration to the organisa- 
tion of such a service. The following paragraphs contain some 
notes for their guidance in preparing their proposals, based on 
a review of successful existing schemes, and of the difficulties 
experienced since Circular 110/46 was issued in June, 1946. 


53. Full-time organiser essential. The main difficulty has con- 
tinued to be the shortage of available woman power. This difficulty 
has, however, been overcome; energetic organisers have, by a 
variety of means, discovered women prepared to undertake domes- 
tic help work either whole-time, part-time, or intermittently. The 
appointment of an able and energetic organiser seems, therefore, 
to be an essential first step in the inauguration of a scheme. She 
may be appointed directly by the authority, or seconded by a 
voluntary body (e.g. Women’s Voluntary Services) on reimburse- 
ment terms. 


54. Duties of Organiser. The organiser’s function is not merely 
to undertake the general control of the scheme but also to take 
active steps to recruit helps—experience shows that successful 
organisers are not content with merely notifying vacancies to the 
Employment Exchange but conduct publicity campaigns, and 
make a personal canvass of all possible sources, through health 
visitors, district nurses and midwives, mothers’ meetings, church 
clubs, etc. The salary to be paid to the organiser should be stated 
in the letter covering the Authority’s proposals; it will naturally 
vary with the area and the scope of the scheme, but the scales 
laid down by the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical Services form 
an appropriate guide. 

55. Training of Organiser. The Minister is examining the 
possibility of making central arrangements—for example, with 
Women’s Voluntary Services—to: provide a short period—say 
two weeks—of practical training in the organisation and manage- 
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ment of a domestic help, service for women of, organising ability, 
who have been newly appointed by Local Health Authorities., 
Further information will be circulated, later if. any,such oping 
scheme materialises. 


56. Transport for Organiser. “It would pe HuBHinG prove to be 
an economy if the organiser were provided with a car. This would 
enable her to visit homes applying for assistance, to visit: work in 
progress, and to utilise her staff to the best advantage, so reducing 
“dead time” to a minimum. Some Local Authorities have found it 
an advantage to make the organiser the collector of charges (cf. 
Section 29 (2) of the National Health Service Act) after assessment 
by the Treasurer’s; Department: bad debts have been avoided by 
the collection of charges whilst the work was in. progress. For these 
and other reasons the greater the mobility of the organiser, the 
more efficient the service is likely to be. 


57. Uniform for domestic helps. It has been suggested from 
several sources that the provision of an outdoor as well as an 
indoor uniform aids recruitment, and the Minister will be fea nie 
to consider reasonable proposals under this head. 


58. Remuneration of helps\and retaining fee... Reference, is made 
to: paragraph! 8 of Circular 110/46 under this: head,’ Pending. the 
possible establishment of new machinery under Section 66 of the 
Act, the wage should be related to that agreed for domestics in 
hospitals by the provincial councils. of the National Joint Council 
for Staffs, of Hospitals and Allied Institutions, in England and 
Wales. The question of a retaining fee is more difficult. Regular 
whole or part-time workers should not need a retaining fee, but 
it.1s recognised that it will; probably make for efficiency, and 
economy if small pools of helpers can be enrolled who undertake 
to give so many hours a week when.the local demand. requires. 
Local circumstances will dictate whether a retaining fee is neces- — 
sary to attract recruits of this type and, if so, what its amount 
should be; it should not normally need to exceed Ios. a week. 


59. Assessment of cost of service... In calculating the all-in cost 
of the provision of ,domestic help, account shouldbe taken, not 
only of, the helper’s wages, but also of insurances and travelling 
time and such overhead. expenses as retaining fees and the salaries 
of the organiser and. deputy organiser, and special clerical 
assistants, - | 


60. Charges. Subsection (2) of Section 29 empowers: Local 
Health Authorities, with the approval of the Minister, to recover 
charges appropriate to the means of the users: of the service. 
The remarks made in the, latter part of paragraph Io of this 
Circular are applicable. 


61. Employment in homes where tuberculosis. or other infections 
disease 1s present. A helper should not be sent. into households 
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where tuberculosis or other infectious disease is present without the 
consent of the, Medical Officer of Health. , 


62. Special considerations affecting rural areas. In paragraph 5 
of Circular 179/44 it was suggested that an organised domestic 
help service need. not be established in areas of a.rural character. 
This advice was dictated by wartime considerations and is not 
appropriate to the new circumstances which will obtain from the 
appointed day. Nevertheless, it will obviously not, be possible, or 
necessary to establish as complete a service in rural as in urban 
areas. Authorities who find themselves unable to establish as full 
a service as they deem necessary in rural areas may consider 
seeking the assistance of voluntary bodies such as the National 
Federation of Women’s Institutes in organising a service based 
on voluntary help or on mutual heighbour-tes -neighbour agreements 
for reciprocal help. 


63. National Institute of Houseworkers. In the first paragraph 
of Circular 110/46 reference was made to the Government’s inten- 
tion to set up a National Institute of Houseworkers. This body is 
now in being. Its function is to increase the supply of domestic 
workers by raising the status of domestic work by establishing 
standards of wages and conditions and by the award of a Diploma. 
The Diploma is available not only to women who have undertaken 
the full six months’ training required by the Institute’s syllabus 
and whose work reaches the’ required standards but also, on con- 
ditions ascertainable from the Institute, to skilled workers who 
have not undergone this training but who are already in, or wish 
to enter, a Local Health Authority’s domestic help service. The 
National Institute is about to open a limited number of experi- 
mental Training Centres and will be recruiting women for the six 
months’ course of training at those Centres. It is also prepared to 
consider any application which a Local Health Authority may 
care to make for assistance in deciding whether women, whom . 
they propose to enrol in their domestic help service have the 
necessary skill and experience. Authorities that wish to seek the 
help or advice of the Institute. should communicate with its 
Headquarters at 53, Mount Street, London, S.W.1. 


64. A copy of this circular is enclosed for the use of the Financial 
Officer of the Authority. and a copy has been sent direct to the 
Medical Officer of Health. Further copies. may .be. purchased 
through any bookseller or directly from H.M. Stationery Office. 

I am, Sir, 
Your obedient Servant, 
| S. F. Wilkinson. 
The Clerk of the Council. : 
The Town Clerk. 
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APPENDIX A. 
(CARE OF MOTHERS AND YOUNG CHILDREN) 
| (Section 22) 


The following indicates in outline the general method which it is desired 
that the Local Health Authority should adopt in formulating their proposals 
for submission to the Minister. In order to form a proper judgment of the 
proposals the Minister will need to have certain statistics and other data 
relating to the Authority’s area and the existing service. The particulars re- 
quired are set out in Part I. Part II sets out the headings under which, in the 
order shown, the proposals for the service on the appointed day should be 
framed, and offers guidance about the essential points which the proposals 
under each heading should cover. Part III contains the Development Plan. 

The Local Health Authority should add any other particulars which they 
may think desirable in order that the Minister can more readily assess the 
adequacy of their proposals. 

A map of the Local Health Authority’s area should be attached to the 
proposals. to illustrate the service which it is proposed to provide on the 
appointed day. The following should be suitably marked on the map: 
Ante-natal, post-natal and child welfare centres; dental clinics, day and 
residential nurseries and mother and baby homes. Proposed future develop- 
ments should be shown on the map in distinctive colourings, 


Part I, 
General Statistical Data. 
1. Total mid-1946 population of the Authority’s area. 
2. Total mid-1946 number of children under 5 in the Authority’s area. 
3. Number of registered live births in the Authority’s area, legitimate and 
illegitimate:— 
(a) 1945. (b) 1946. 


Existing service. 


An outline should be given of the present arrangements for the care of 
expectant and nursing mothers and young children in the area; and the 
following data should be supplied in regard to services provided by Welfare 
Authorities and voluntary organisations. 


A. Ante-natal clinics. 


(i) Number of clinic premises. 
(ii) Number of expectant mothers who attended in 1946. 
(iii) Number of sessions held weekly. 


B. Post-natal clinics. 


(i) Number of clinics. 
(ii) Number of sessions held weekly. 


C. If arvangements are made with general practitioners. 


(i) Number of women ante-natally examined. 
(ii) Number of women post-natally examined. 


D. Child Welfare clinics. 


(i) Number of clinics. 
(ii) Number of sessions held weekly. 


E. Day nurseries. 


(i) Number. 
(ii) Number of places for children. 
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F. Residential nuyseries provided under maternity and child welfare powers. 


(i) Number. 
(ii) Number of places for children. 


G. Mother and baby homes. 


(i) Number. 
(ii) Accommodation: 
(a) Mothers. 
(6) Babies. 
(iii) Number of maternity beds (if any). 


H. Dental treatment given in 1946. 


(i) To expectant or nursing mothers, 

(ii) to children under 5, 
giving such details as are avilable as to radiographs, extent of conservative 
treatment, supply of dentures, etc. 


Part II. 


Description of the Service which it is proposed to operate on the 
appointed day. 


A. General arrangements. 


1. Administrative arrangements. The Authority should briefly describe 
what the administrative organisation throughout their area will be and what 
medical staff will be employed; and should set out their proposals in regard 
to the rationalisation and expansion, where this may be possible, of existing 
services on the appointed day. 


2. Particulars of any joint arrangements with other Local Health 
Authorities. 


3. Arrangements with voluntary organisations. A brief description should 
be given of any arrangements which it is proposed to have with voluntary 
organisations under Section 22 (5)—-see paragraphs 21 and 22 of the Circular. 
Particulars should no¢ be included of any contributions which it may be 
proposed to make to such organisations. Approval to contributions should be 
sought separately. 


4. Liaison with other bodies. The Authority should indicate in general 
terms how they propose to co-ordinate their arrangements. for the care of 
mothers and young children with the hospital and specialist services provided 
by the Regional Hospital Board (see paragraph 14 of the Circular). 


B. Particular arrangements which it is proposed to operate on the appointed day. 


1. Clinics (including clinics provided by voluntary organisations). Informa- 
tion should be given on the following points:— 

- (a) Number of ante-natal clinics; and number of ante-natal sessions 
to be held each week. 

(b) Number of post-natal clinics; and number of post-natal sessions 
to be held each week. 

(c) Number of infant welfare centres; and number of infant welfare 
sessions to be held each week. 

2. Care of premature infants. The arrangements to be made for the care of 
mothers and infants at home should be described (see Circular 20/44 dated 
22nd March, 1944). 

3. Dental care. The following information should be given:— 

(i) What provision will be made for the dental treatment of :— 


(a) expectant and nursing mothers, showing it separately for 
(a) expectant mothers, (6) nursing mothers if desired. 
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(b) young children. 
(ii) How many dentists are to be employed on this work:— 
(a) full-time } Where some dentists will be employed: part- 
time, their equivalent in, terms of full-time 
(6) part-time J officers should also be given. 
(iii) Number of sessions to be held each week. 
(iv) What arrangements will be made for patients requiring dentiies. 


4. Supply of welfare foods. A brief statement should be given of the arrange- 
ments which will operate. 


5. Provision of maternity outfits. An indication should be given. of, the 
arrangements which will operate for providing expectant mothers with 
maternity outfits. 


6. Nursery provision. 
(a) Day Nurseries. 
(b) Residential Nurseries. Particulars should be given of the Residential 
Nurseries provided. 
(c) Other forms of provision for the care of childven during the day time 
only, such as registered daily guardians and creches in Infant Welfare 
Centres should be described. | 


7. Cave of unmarried mothers and theiy children. The arrangements for the 
care of unmarried mothers and their children should be described. 


Part III. 
Development Plan (see paragraph 8 of the Circular), 


If on the appointed day the whole of the area will not be ad aqaitteby 
covered, full. particulars should be given of the. deficiencies, and. of the 
Authority’s proposals for meeting them. The development plan should be in 
two parts—the first covering what is essential in the very near future and the 
second what will need to be provided as soon as circumstances permit to 
bring the service to full efficiency. Under both heads, the plan should show ~ 
requirements in order of priority and the dates by which the Local Health | 
Authority hope to be able to meet them. : 

Part IV. 
Cost. 


An estimate of the Local Health Authority’s expenditure during the year 
ending 31st March, 1949, on the administration of the service for the care of 
mothers and young children, itemised as follows:— 

(i) Cost of clinics and centres. 
(1i) Cost of dental treatment. 
(iii) Cost of day nurseries. 
(iv) Cost of residential nurseries. . 
(v) Cost of special provision for care of unmarried mothers and their 
children. 


An estimate of the receipts by way of charges for “‘articles’’ provided should — 
also be given. 


APPENDIX B. 
(MIDWIVES SERVICE) 
(Section 23) 





The following indicates in outline the general method which it is desiral ; 
that the Local Health Authority should adopt in formulating their proposals — 
for submission to the Minister. In order to form a proper judgment of the © 
proposals the Minister will need to have certain statistics and other data — 
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relating to the Authority’s area and the existing service. The particulars 
required are set out in Part I. Part II sets out the headings under which, in 
the order shown, the proposals for the service on the appointed day should 
be framed, and offers guidance about the essential points which the proposals 
under each heading should cover. Part III contains the Development Plan. 

The Local Health Authority should add any other particulars which they 
may think desirable in order that the Minister can more readily assess the 
adequacy of their, proposals. 


Part. 1. 
Statistical data. 


Total number of domiciliary births in the Authority’s area:— 
(4) 1945. (b) 1946. 


Existing service. 


A brief description should be given of the domiciliary midwifery service 
operating now. In particular information should be given as to the extent to 
which the present service is provided (i) directly by the Council, (ii) through 
the agency of other bodies; and of the number of midwives engaged in it. 


Part II. 
Description of the service which will operate on the appointed day. 


General administrative arrangements. 

1. The Authority should describe the general arrangements proposed to be 
made for the provision of a domiciliary midwifery service on the appointed 
day. 

2. The Authority should state how many midwives they propose to employ 
directly—the numbers of whole-time and part-time midwives should be given 
separately and in the case of part-time midwives their equivalent in terms 
of full-time midwives should be given. 

3. Particulars should be given of any arrangements proposed to be made 
with voluntary organisations or other bodies and the general lines of any 
agreements proposed to be entered into with such bodies should be indicated 
(see paragraphs 4, 5 and 24 of the Circular). 

4. Particulars should be given of any joint arrangement with another Local 
Health Authority. 


Arrangements for the supervision of midwives. 


The arrangements for supervision should be outlined (see paragraph 27 of 
the Circular) and it should be indicated whether it is proposed to have both a 
medical and a non-medical supervisor. 


Transport. 


Information should be given of the general arrangements to be made for 
the transport of midwives and their equipment to cases (see paragraph 29 
of the Circular). 


Gas and atr analgesia. 


The arrangements to provide facilities for gas and air analgesia should be 
described (see paragraph 28 of the Circular). 


Part III. 
Development Plan (see paragraph 8 of the Circular). 


If on the appointed day the whole of the area will not be adequately covered 
by the domiciliary midwifery service described in Part II, full particulars 
should be given of the deficiencies and of the proposals for meeting them. 
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Part IV. 
Cost. 


An estimate of the Local Health Authority’s expenditure during the year 
ending 31st March, 1949, on— 


(i) Salaries, etc., arrangements with voluntary organisations, and fees 
to medical practitioners called in by midwives. 


(ii) Loan charges on any capital expenditure to be incurred. 


APPENDIX C. 
(HEALTH VISITING) 
(Section 24) 


The following indicates in outline the general method which it is desired 
that the Local Health Authority should adopt in formulating their proposals 
for submission to the Minister. In order to form a proper judgment of the pro- 
posals the Minister will need to have certain statistics relating tothe Authority’s 
area and the existing service. The particulars required are set out in Part I. 
Part II sets out the headings under which, in the order shown, the proposals 
for the service on the appointed day should be framed, and offers guidance 
about the essential points which the proposals under each heading should 
cover. Part III contains the Development Plan. 

The Local Health Authority should add any other particulars which they 
may think desirable in order that the Minister can more readily assess the 
adequacy of their proposals. 


Part I. 
Statistical data. 


1. Area in square miles of Local Health Authority’s area. 
2. Total mid-1946 population. 
3. Number of births in 1946. 


Existing service. 


A brief description should be given of the arrangements for health visiting 
which are operating now. In particular information should be given as to the 
extent to which the present service is provided (i) directly by the Council or 
other Local Authorities, (ii) through the agency of other bodies; and of the 
number of health visitors employed. 


Part II. 
Description of the service which will operate on the appointed day. 
General administrative arrangements. 


1. The Authority should describe the general arrangements proposed to be 
made for the provision of a service of health visitors on the appointed day. 

2. The Authority should state how many health visitors they propose to 
employ directly—the numbers of whole-time and part-time health visitors 
should be given separately and, in the case of part-time visitors, their equiva- 
lent in terms of full-time officers should be stated. 

3. Particulars should be given of any arrangements proposed to be made 
with voluntary organisations including the number of health visitors (in 
terms of full-time officers) involved, and the general lines of any agreements 
proposed to be entered into with such organisations should be indicated (see 
paragraphs 4 and 5 of the Circular). 

4. Particulars should be given of any joint arrangements with another 
Local Health Authority. 
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Transport. 


It should be indicated whether any special arrangements will need to be 
made for the transport of health visitors in order to make the best use of their 
time, and if so general information should be given as to the arrangements 
which will be made. 


Part III. 
Development Plan (see paragraph 8 of the Circular). 


If, as from the appointed day, the whole of the area will not be adequately 
covered, particulars should be given of the deficiencies and of the proposals 
for meeting them. While it is appreciated that an immediate expansion of per- 
sonnel will not be possible generally the Authority’s plans for developing 
the service should be indicated. 


Part IV. 
Cost. 


An estimate of the total expenditure during the year ending 31st March, 
1949, on salaries of health visitors. 


APPENDIX D. 
(HOME NURSING) 
(Section 25) 


The following indicates in outline the general method which it is desired 
that the Local Health Authority should adopt in formulating their proposals 
for submission to the Minister. In order to form a proper judgment of the 
proposals the Minister will need to have certain statistics relating to the 
Authority’s area. The particulars required are set out in Part I. Part II sets 
out the headings under which, in the order shown, their proposals for the 
service on the appointed day should be framed, and offers guidance about the 
essential points which the proposals under each heading should cover, Part III 
contains the Development Plan. 

-The Local Health Authority should add any other particulars which they 
may think desirable in order that the Minister can more readily assess the 
adequacy of their proposals. 


Parr I. 


1. Area in square miles of Local Health Authority’s area. 
2. Total mid-1946 population. 


Part II. 


Description of the service which will operate on the appointed day. 
General administrative arrangements. 


1. The Aut! ority should describe the general arrangements (including those 
for supervision—see paragraphs 27 and 36 of the Circular—and any arrange- 
ments for a night service) proposed to be made for the provision of a service 
of home nursing on the appointed day. 

2. The Authority should state how many nurses they propose to employ 
directly—the numbers of whole-time and part-time nurses should be given 
separately, and in the case of part-time nurses their equivalent in terms of 
full-time nurses should be given. 

3. Particulars should be given of any arrangements proposed to be made 
with voluntary organisations, including the number of nurses (in terms of 
full-time nurses) involved, and the general lines of any agreements proposed 
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to be entered into with such organisations should be indicated (see paragraphs 
4, 5 and 32 of the Circular). 

4. Particulars should be given of any joint arrangements with another 
Local Health Authority. 


Transport. 


It should be indicated whether any special arrangements will need to be 
made for the transport of nurses in order to make the best use of their time 
and if so general information should be given as to the GeTANB CIRCE, which 
will be made. 


Part III. 
Development Plan (see paragraph 8 of the Circular). 


If any part of the area is not covered particulars should be given, and of the 
proposals for remedying the deficiency. While it is appreciated that an imme- 
diate expansion of personnel will not be possible generally, the authority’s 
plans for developing the service should be furnished. 


Part IV. 
Cost. 


An estimate of the Local Health Authority’s expenditure during the year 
ending 31st March, 1949, on the employment of nurses by— 
(a) the Authority, 
(b) voluntary associations. 


APPENDIX E. 
(PREVENTION OF ILLNESS, CARE AND. AFTER-CARE) 
(Section 28) 


In the following note the form in which it is desired that the Local Health 
Authority should formulate their proposals for submission to the Minister is — 
in this instance necessarily indicated broadly. They should be framed on the 
following plan. 


Part I. 
A. Tuberculosis. 


The Authority’s proposals should be formulated with reference to the 
points referred to in paragraphs 38-44 of the Circular, so as to give as full and 
clear an indication as possible of the manner in which it is proposed to organise 
and administer the service for the tuberculous throughout the Authority’s 
area, and to furnish particulars of its intended scope. 


B. Mental illness or defectiveness. 

The form in which the Authority’s proposals (if any) should be submitted 
is indicated at the end of paragraph 45 of the Circular. 
C.' Other types of illness (or illness generally). 


The proposals should clearly indicate the scope of the arrangements, and 
give as full particulars as possible of the manner in which they will be organised ~ 
and administered, having regard to what is said in paragraphs 46 and 48 of the © 
Circular. 


D. Provision of nursing equipment and apparatus. 


An outline should be given of the arrangements proposed to be made for 
providing equipment and apparatus required by patients who are being 
confined or nursed at home (see paragraph 47 of the Circular). 
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Part II. 
Cost. .., 
Estimates of the Local Health Authority’s expenditure during the year 
ending 31st March, 1949, should be given under the following heads, 
respectively, of the service to be provided under Section 28:— 


(a) Tuberculosis. 
*(b) Other types of illness (or illness generally), including mental illness 
or defectiveness. 


(* Where applicable.) 


APPENDIX F 
(DOMESTIC HELP) 
(Section 20) 


The following indicates in outline the general method which it is desired 
that the Local Health Authority should adopt in formulating their proposals 
for submission to the Minister. In order to form a proper judgment of the 
proposals the Minister will need to have certain statistics relating to the 
Authority’s area and the existing service. The particulars required are set 
out in Part I. Part II sets out the headings under which, in the order shown, 
the proposals for the service on the appointed day should be framed, and 
offers guidance about the essential points which the proposals under each 
heading should cover. Part III contains the Development Plan. 

The Local Health Authority should add any other particulars which they 
may think desirable in order that the Minister can more readily assess the 
adequacy of their proposals. 


Parr I. 
Statistical data. 


1. Area in square miles of Local Health Authority’s area. 
2. Mid-1946 population. 


Existing service. 

A brief description should be given of any arrangements for home helps or 
domestic helps which are being operated now by the Council (or other Local 
Authorities) and the number of home helps or domestic helps employed under 
any such andy my should be stated. 


Part II, 
Description of the service which will operate on the appointed day. 
General administrative arrangements. 


1. The Authority should describe the general arrangements proposed to be 
made for the provision of a service of domestic helps on the appointed day, 
including the arrangements for the organisation and supervision of the service 
(see paragraphs 53-56 of the Circular) and should indicate how many domestic 
helps they propose to employ. 

2. An outline should be given of any special arrangements proposed to be 
made for rural parts of the area (see paragraph 62 of the Circular). 

3. Particulars should be given of any joint arrangements with another 
Local Health Authority. 


Part III. 
Develapimecs Plam (see paragraph 8 of the Circular). 


‘If on the appointed day the whole of the area will not be adequately covered 
by the service described in Part II particulars should be given of the deficiencies 
and of the proposals for meeting them. 
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Part IV. 


An estimate of the Local Health Authority’s expenditure during the year 
ending 31st March, 1949, on the scheme should be given, together with an 
estimate of the amounts to be recovered. 


Circular 3/48 


MINISTRY OF HEALTH, 
WHITEHALL, S.W.1I. 


14th January, 1948. 


To— 
County Councils and County 
Borough Councils (England) Deen ower 
“fe ng joe Authorities Tigh tg Boe Uda 


SIR, 
NATIONAL HEALTH SERVICE ACT, 1946. 
Health Centres. | 


I. The Minister asks me to refer to Section 21 of the above Act, : 
and to the question of Health Centres. | 


2. The Minister regards the provision of Health Centres as. 
likely, when properly designed and conducted, to prove a key 
feature in the general reconstruction of the country’s health 
services. 


3. Itis very clear that the building situation makes it impossible 
to undertake, for some time to come, any general programme 
of their provision. The alternative, of conversion of existing build- 
ings, is not only restricted by lack of available and suitable 
accommodation in the right places but—more important—involves 
a real risk that second-rate production may prejudice the attrac- 
tiveness of the whole Health Centre conception. Health Centre 
development is essentially something which, if it is to be done at 
all, must be done well. It is imperative that it should not be 
badly started. 


4. Apart from this major difficulty—of new provision in the 
near future—there is another vital consideration to keep in mind. 
The Health Centre idea cuts new ground. Possibilities, in type and 
function, are diverse. While some material has already been gained 
from limited experience elsewhere, there is need for more intense 
expert scrutiny of the likely lines of first experiments. Such a task 
falls naturally to a special committee or working party associated 


{ 





Appendix V 1083 


with the main central advisory machinery of the new Act. The 
Minister proposes, as soon as the Central Health Services Council 
is in being, to set up such a committee in collaboration with it 
and to charge this committee with the task of gathering all useful 
existing information and formulating expert guidance on the best 
kinds and purposes of Health Centres at which development 
should aim. 


5. For both reasons, then—the sheer practical impossibility of a 
new building programme and the need for intensive research and 
thought about design before the new development is launched— 
the Minister does not expect Local Health Authorities normally to 
submit any proposals to him yet for the immediate provision of 
Health Centres. The date previously specified by him under 
Section 26 (in Circular 105/47) has already been cancelled. He 
will, at the appropriate time, specify another date for this purpose, 
in the light of what has been said above. 


6. This is not meant entirely to rule out of consideration 
proposals which, despite the building stringency, the Local Health 
Authority, after consultation with the Executive Council and other 
interests concerned, regard as particularly urgent, or conversions 
which they may find to be both practicable and attractive without 
the need for delay. 


7. Nor is it meant to exclude proposals relating to dispensaries’ 
etc., at which facilities obviously suitable in a health centre are 
already provided—such as the general practitioner services of 
certain medical aid societies and similar bodies, or dental clinics 
for the adult population—the future of which must be determined 
before the appointed day. In many such cases it may well be 
sensible for the Authority to seek to acquire such premises by 
agreement if they are reaonably satisfactory for the purpose, or 
can be made so by adaptation, and the Minister will consider 
proposals to that end. When such premises are to be so continued, 
it will be for the local Executive Council (no doubt, in close 
consultation with the Authority) to offer any medical or dental 
practitioners in them the opportunity of continuing to work there 
on the new basis of Part IV of the Act. Local Health Authorities 
will remember that the Act precludes them from themselves en- 
gaging such practitioners for the purpose of general medical or 
dental services under the Act. 


8. A copy of this circular is enclosed for the Financial Officer 
and a copy has also been sent direct to the Medical Officer of 
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Health. Further copies can be purchased through any: bookseller 
or directly from His Majesty’s Stationery Office. 
Iam, Sir, 

Your obedient Servant, 
| | S. Fo Wilkinson. 
The Clerk of the Council. 
The Town Clerk. 
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Notes issued by the Ministry of Health in November, 1949. 
NATIONAL HEALTH SERVICE ACT, 1946. 


Local Health Authorities’ Functions and Financial Arrangements 
in Relation to Health Centres. 


(Sections 21, 46, and 63) 


1. The following notes have been prepared for the guidance of 
Local Health Authorities who are already operating Health 
Centres or have proposals under immediate’ consideration. 


2. The duty of the Local Health Authority under Section 21 
of the Act is to provide, equip, maintain and staff, to the satis- 
faction of the Minister, Health Centres giving facilities for all or 
any of the following:— 

(a2) General medical. services; 
(b) general dental services; 
(c) pharmaceutical services; | ‘ 
(zd) Part III services; 
(e) hospital out-patient services; 
(f) health education. 


3. Section 46 provides that where a health centre provides 
facilities for general. medical, general dental or pharmaceutical 
services, it shall be made available for those services on such terms 
as may be agreed between the Executive Council and the Local 
Health Authority or, in default of agreement, as may. be deter- 
mined by the Minister. Section 46 further provides that the 
Executive Council may charge medical, or dental practitioners 
using the centre such sums as the Council.think sufficient.to meet 
the payment due to the Local Health Authority and that the 
Council may recover these charges from the practitioners. 


4. The general principles governing the provision of services 
from Health Centres are as follows:— 


EXTENT oF LocaL HEALTH AUTHORITY’s DuTy. 
5. Premises. The duty to provide a, Centre may be discharged 
—with the Minister’s approval—either by building or buying 
premises, or by renting them. 


: 


‘ 
Z 
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Equipment. The Health Centre must be equipped to the 
satisfaction of the Minister. The duty includes the provision and 
installation of all fixed equipment. The other equipment, including 
consumable stores, required will naturally depend upon the 
services provided from the Centre. The Local Health Authority 
will be responsible for providing, in addition to all fixed equipment, 
all instruments, appliances and consumable stores required for 
such of their Part III services—e.g., maternity and child welfare— 
as may be provided from the Centre under paragraph 2 (d) above. 
If general medical or general dental services are provided, as they 
will be from most Health Centres, the equipment required will 
include all that normally to be be found in a doctor’s or dentist’s 
consulting rooms, and all items which he is required or permitted 
to supply to the patient under his terms of service with the 
Executive Council. 


In the case of a doctor, this includes:— 


(a) any drugs and appliances required immediately before a 
supply can be obtained otherwise; 

(6) drugs administered by the practitioner in person; 

(c) in rural areas all drugs and appliances needed for patients 
who are entitled under the Regulations to be supplied 
by their doctor rather than by a chemist. 

In the case of a dentist, this includes dentures and all materials 
used in dental treatment. 

The cost of drugs and appliances! supplied for doctors would be © 
covered by the charge to be made to the doctor for the accommo- 
dation (see paiagraph 7 (11) ). 

If hospital clinic or outpatient—i.e., Part I[l—seivices are pro- 
vided in the Centre by arrangement with a Regional Hospital 
Board, it will be for the Local Health Authority to provide any 
office or other furniture required. The appropriate Hospital Manage- 
ment Committee will take responsibility for the provision of 
hospital equipment, drugs and dressings, either directly or through 
the local health authority on agreed terms. 


6. Staffing—The Local Health Authority are precluded by the 
proviso to Section 21 (2) of the Act from employing medical or 
dental practitioners at Health Centres for the purposes of pro- 
viding general medical or dental services. They will, of course, be 
able to employ such practitioners for Part III services provided 
from Health Centres. If a Centre provides pharmaceutical services 
(paragraph 2 (c) above), these must be pharmaceutical services 
under Part IV of the Act, and therefore in the charge of a registered 
pharmacist under contract with the Executive Council. The most 
convenient arrangement would be for the Authority to employ 

(1) ‘‘Appliances” means appliances specified in Part I of the Third Schedule to 


Matipnal Health Service (General Medical and Pharmaceutical Service) Regulations, 
1948. 


1086 The National Health Service 
Acts 1946 and 1949 


the pharmacist whole or part-time on a salaried or sessional fee 
basis on the understanding that the pharmacist will arrange for 
the Executive Council to pay over to the Authority the payments 
(including dispensing fees) due to him from the Council for the 
prescriptions he dispenses at the Health Centre. The Regional 
Hospital Board or Hospital Management Committee will take 
responsibility for the appointment of all medical, dental, medical 
auxiliary, nursing and. hospital records staff working at the 
Centre for the purpose of providing Part II services. This may, 
when convenient, be done by arranging with the Local Health 
Authority for the use of local health authority staff on agreed 
terms. The Authority will be responsible for directly employing 
all other staff required at the Centre. 


FINANCE. 


7. It was made clear during the discussion on the Bill for the 
Act of 1946, both before and after its introduction in Parliament:— 
(i) that apart from the payment made by the Executive 
Council under Section 46 for facilities for general medical 

and dental, and pharmaceutical services under Part IV, 


the whole cost of providing, equipping, maintaining and | 


staffing a Health Centre would fall on the Local Health 
Authority—subject always to grant-aid from the Ex- 
chequer under Section 53 of the Act as amended by 
Section 7 of the Local Government Act, 1948. 

The Minister is, however, prepared to agree that the Local 
Health Authority may recover from the appropriate Hospital 
Management Committee charges by way of rent for premises used 
for the provision of Part II services and charges for the use of 
equipment and the services of staff provided or employed by them 
to the extent that they are for the purposes of Part II services. 
These charges should be agreed, under Section 63 of the Act, 
between the Local Health Authority, and the Regional Hospital 
Board, not the Hospital Management Committee. 

(ii) that so far as general medical services are concerned, the 
recoveries made from doctors and passed to the Authority 
under Section 46 would not necessarily represent the full 
economic cost of the facilities provided for the doctors 
at the Centre, but a reasonable charge. 

The Minister considers that the charge to be made to general 
practitioners should be a reasonable computation of what it would 
cost the doctors to provide facilities for practice from their own 
surgeries in the neighbourhood of the Centre. Doctors’ remunera- 
tion includes appropriate allowances for drugs and appliances 
supplied under paragraph 5, and in assessing the charge to be 
made for the use of the Centre account would be taken of the 
fact that these items would be provided by the Authority. The 


| 
: 
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difference, if any, between the cost to the Local Health Authority 
of providing facilities for general medical services and the payment 
received from the Executive Council will rank for Exchequer 
grant. 

This computation will need to be made by the Executive Council 
in consultation with the Local Medical Committee and the Local 
Health Authority. The agreement between the Local Health 
Authority and the Executive Council should provide for con- 
tinuous payment of the agreed sum by the Executive Council 
irrespective of whether the accommodation is continuously occu- 
pied by doctors—subject, of course, to the right of either party, 
on due notice, to reopen the terms of the agreement. No doubt the 
Executive Council will always endeavour to make full use of the 
facilities provided for general medical services at the Centre. 


8. Unlike doctors, dentists practising from Health Centres will 
be remunerated by salary (on a full, three-quarter, or half-time 
basis) or, if the dentist spends less than half his time at the 
Centre, by sessional fee. The salaries are prescribed by regulation 
and are net. The contribution to be made by the Executive Council 
to the Local Health Authority for facilities provided for dentists 
in Part IV practice from the Centre will be computed—in con- 
sultation with the Local Dental Committee and the Local Health 
Authority—in the manner described above for doctors. It will 
also include the cost of dentures supplied to Part IV patients 
treated at the Centre but not, of course, of dentures supplied to 
patients who have received their treatment as priority classes 
under the Authority’s approved proposals under Section 22, the 
cost of which will fall on the Authority. 


g. Where pharmaceutical services under Part IV of the Act are 
provided from a Health Centre, the requisite drugs and appliances 
and containers therefor will be bought in bulk by the Local 
Health Authority. As stated in paragraph 6, the pharmacist will 
normally be employed on a salaried basis and it should be made a 
condition of his employment that the pharmacist will enter into 
contract with the Executive Council under Part IV of the Act 
and will arrange with the Executive Council that the fees due to 
him from that Council will be paid to the Local Health Authority. 
The Authority will then be in the same position so far as pharma- 
ceutical services are concerned, as a firm of chemists employing a 
pharmacist, and there will normally be no justification for any 
further payment to the Authority by the Executive Council under 
Section 46. 


10,, It will probably be helpful to all concerned if the Minister 
is consulted on proposed agreements between Local Health 
_ Authorities and Executive Councils until some code of practice 
has been evolved by experience. 
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11. There is a general expectation that Health Centres will 
prove a key feature of the general reconstruction of the country’s 
health services which the Act effects. The justification for imposing 
the duty of providing, maintaining, equipping and staffing them 
on the Local Health Authorities and the residual cost on the 
rates—subject to grant-aid from the Exchequer—is that they 
will enure to the general benefit of the ratepayers. 


ScHOOL HEALTH SERVICES. 


12. Health services provided under the Education Act, 1944, 
including school treatment centres and child guidance clinics, may 
be provided in a health centre. The cost of providing the building, 
furniture and equipment will be borne by the local health authority 
in the first instance, but appropriate charges for the services will 
be agreed with the Education Committee of the local education 
authority and charged to that authority under Section 63 of the 
Act. The local education authority will take responsibility for 
the employment of medical, dental and ancillary staff and the 
provision of consumable stores and supplies, including dentures, 
but may arrange, where convenient, for the use of local health 
authority staff and supplies, etc., on agreed terms. 


Circular No. 79/48. 
MINISTRY OF HEALTH, 


WHITEHALL, 
To Lonpon, S.W.1I. 
Local Health Authorities. Ist June, 1948. 


SIR, 


NATIONAL HEALTH SERVICE ACT, 1946. 
Section 26—Supply of Vaccines, etc. 


1. I am directed by the Minister of Health to refer to paragraph 
10 of Circular 66/47, dated 3rd April, 1947, in which it was, stated 
that the Minister intended to provide a free supply of vaccine 
lymph and diphtheria prophylactic for the purposes of vaccination 
and immunisation under Section 26 of the National Health Service 
Act, and that information about the arrangements for obtaining 
these and certain other preparations would be given to Local 
Health Authorities in due course. These arrangements are described 
in this circular, as they will operate from 5th July, 1948. 


Lymph for Smallpox Vaccination. 

2. This will be obtainable, for the purposes of Local Health 
Authorities’ arrangements under Section 26, from the Laboratories 
named in the Appendix to this circular. Because this lymph 
requires to be kept under certain conditions and retains its potency 
for only a short time after leaving the laboratory it will be issued 
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by the Laboratories direct to the prospective users, whether 
Medical Officers of Health or general practitioners. 


3. As. regards general practitioners, those to whom. the. free 
supply will be available will be doctors taking part in the Local 
Health Authority’s arrangements under Section 26 (whether. or 
not they may also be providing services under Part IV of the Act) 
who. require lymph for carrying out. vaccination under those 
arrangements. It will be necessary for sucha practitioner to 
obtain lymph, as required by him for immediate prospective use, 
by application to the particular Laboratory on the list which is 
nearest or most convenient. For this purpose he will be provided, 
as explained in paragraph 4, with a book of officially printed 
application forms, with prepaid postage. The Laboratory will 
send the lymph thus applied for direct to the practitioner. 


4. The arrangements for providing doctors with,a supply of 
application forms will be as follows. The Minister would request 
the Medical Officer of Health of each Local Health Authority to 
determine which Laboratory or Laboratories in the list given in 
the Appendix it will be most suitable for doctors in the Authority’s 
area (or in different parts of it) to apply to for their lymph; and 
to send to the Laboratory (or to each of them, as the case may be), 
as early as possible in June next, a list of the names and addresses 
of medical officers.and general practitioners, taking part) in. the 
Authority’s vaccination arrangements from whom that Laboratory 
may expect to receive applications for lymph. The Laboratory 
will then send to each doctor so named.a book of official application 
forms on the cover of which will be imprinted the address of the 
Laboratory to be used when sending in the applications. — 


5. It will be of assistance if Medical Officers of Health of Local 
Health Authorities will explain to general practitioners concerned 
the arrangements referred to in paragraphs 2, to 4 above, adding 
the information that a further supply of application forms will be 
obtainable, as required, from the particular Laboratory concerned. 


6. The same method of obtaining lymph as above will ‘also 
apply when lymph is required by the Medical Officer of Health 
himself, to be used, for example, for group vaccination under any 
sessional arrangements that the Authority may make, or in any 
other circumstances in which the Authority’s own medical staff 
may be concerned in arranging for vaccination to be: carried 
out under the Authority’s immediate auspices. This is also 
applicable to Medical Officers of Health of county districts, as 
regards such arrangements as the Local Health Authority may 
have with them in connection. with its service under Séction 26 
of the National Health Service Act (including their local responsi- 
bilities in the event of an outbreak of smallpox): | 
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7. Because of the limited period of effective potency of vaccine 
lymph after it has left the Laboratory, and in order to avoid © 
unnecessary wastage, it is important that only such an amount — 
should be obtained at a time as the general practitioner or Medical 
Officer of Health estimates he will need for more or less immediate | 
use; and also that pending its use it should be kept in conditions © 
that will impair its potency as little as possible. Medical Officers | 
of Health are asked to bring these points to the notice of prac- | 
titioners taking part in the vaccination service, and also to urge — 
upon them the need of complying with printed instructions which 
they will find enclosed with supplies of lymph from the Laboratory. 


Prophylactic for Diphtheria Immunisation. 


8. As this material does not need to be kept under such special 
conditions as vaccine lymph it is not necessary to arrange for its 
issue to individual applicants direct from the Laboratories. It will | 
be possible for stocks of it to be held by Medical Officers of Health | 
of Local Health Authorities (or, if so arranged, by district Medical © 
Officers of Health) for use as required. They will be able, as at 
present, to obtain the necessary free supplies for the purposes of 
diphtheria immunisation under Section 26 from Laboratories of 
the Public Health Laboratory Service: and they will be free to 
make their own arrangements about issuing the material to 
general practitioners taking part in the immunisation service. 
The arrangements referred to in this paragraph relate to both 
A.P.T, and T.A.F. types of prophylactic—the latter being the 
preparation of choice for reinforcing injections. 


Preparations for inoculation against diseases other than smallpox 
and diphtheria. 


9g. Whooping-cough. A’ Local Health mationty providing 
facilities for immunisation against whooping-cough in pursuance 
of its proposals under Section 26 of the National Health Service 
Act will need to make its own arrangements for obtaining through 
commercial sources the prophylactic material recommended by 
the Authority’s Medical Officer of Health. 


10. Other diseases. Medical Officers of Health may wish to be 
aware, for their own information and in order to deal with any 
enquiries they may receive, that certain vaccines, sera, etc., not 
at present readily obtainable from trade sources, are available 
through the Public Health Laboratory Service, e.g., measles serum, 
typhus vaccine, rabies vaccine and botulinum antitoxin. A service 
of inoculation against yellow fever, for persons travelling abroad, 
is available at most Regional Blood Transfusion Centres, and 
certain other centres, about which particulars can be obtained 
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from the Passport Office, the main shipping companies, or the 
overseas airways corporations. 


11. A copy of this Circular is being sent to the Medical Ung 


of Health. 


I am, Sir, 
Your obedient Servant, 
H. N. Atnsworth, 


The Clerk to the Authority. 


94208/2/6. 


APPENDIX. 


List of Laboratories to which Applications for Vaccine Lymph 
may be made as from 5th July, 1948. 


Laboratory. 
Birmingham 


Bristol 


Cambridge 


Carlisle 
Derby .. 
Dorchester 
‘Eiweter’ i: 
Hereford 
Ipswich... 
Leeds 
Leicester 
Lincoln 
Liverpool 
London (Colindale) 


Maidstone 
Manchester 


Newcastle 


714 


Address. 


. City Bact. Labs., ‘150, Great Charles Street, Birming- 


ham, 3. (Telephone: Central 1724.) 


. Dept. of Preventive Medicine, Whatley Road, Clifton, 


Bristol, 8. (Telephone: Bristol 38257.) 


. Public Health Lab., Dept. of Pathology, Tennis 


Court Road, Cambridge. (Telephone: Cambridge 
55526.) 


. Path. Lab., Cumberland Infirmary, Carlisle. (Tele- 


phone: Carlisle 590.) 


. County Offices, St. Mary’s Gate, Derby. (Telephone: 


Derby 47131. Extn. 120.) 


. County Laboratory, Glyde Path Road, Dorchester, 


Dorset. (Telephone: Dorchester 600.) 


. Public Health Laboratory, 7, Dix’s Field, Exeter. 


(Telephone: Exeter 4550.) 


. Public Health Laboratory, County Offices, Hereford. 


(Telephone: Hereford 3071.) 


. Public Health Lab., County Lab., Bond Street, 


Ipswich. (Telephone: Ipswich 51398.) 


. Bact. Dept,, School of Medicine, Leeds, 2.. (Telephone: 


Leeds 20071.) 


.. Public Health Lab., Isolation Hospital, Groby Road, 


Leicester. (Telephone: Anstey 383.) 


. Public Health Laboratory, St. Edmunds Chambers, 
Bank Street, Lincoln. (Telephone: Lincoln 8607.) 
.. Bact. Dept., City Labs., 


126, Mount Pleasant, 
Liverpool. (Telephone; Royal 3636/7 ) 


. Central Public Health Laboratory, Colindale Avenue, 


London, N W.9. (Telephone: Colindale 6041 and 
4081; Telegrams: Defender, Hyde, London.) 


. County Laboratory, Maidstone. (Telephone: Maid- 


stone 4321. Extn. 286.) 


. Public Health Lab., York Place, Manchester, 13. 


(Telephone: Rusholme 1446.) 


. Public Health ,Lab.; Gen. Hosp.; Westgate Street, 


Newcastle-on-Tyne. (Telephone: Newcastle 34920.) 


1092 The National Health Service 
Acts 1946 and 1949 


Northallerton ... ... Public Health Laboratory, County Hall, Northaller- — 
ton, Yorks. (Telephone: Northallerton 88.) 

Northampton .... ... Public, Health Laboratory, General Hospital, 
Northampton. (Telephone: Northampton 347.) 

Norwich i: ... Public Health Laboratory, Isolation Hospital, 
Bowthorpe Road, Norwich. (Telephone: Norwich 
21095.) 

Oxford ... ay: ... Public Health Laboratory, Walton Street, Oxford. 
(Telephone: Oxford 47884/5.) 

Sheffield ce ... Public Health Lab., City General Hospital, Sheffield, 
5. (Telephone: Sheffield 36751.) ) 

Stafford oe ... Public Health Lab., Martin Street, Stafford. (Tele- 
phone: Stafford 377.) 

Wakefield tay ... Public Health Laboratory, County Medical Offices, 
Wood Street, Wakefield. (Telephone: Wakefield 3781.) 

Winchester... ... Public Health Laboratory, Royal Hampshire County 
Hospital, Winchester. (Telephone: Winchester 3807.) 

WALES. 

Cardiff ... 2 ... Public Health Laboratory, Institute of Preventive 
Medicine, The Parade, Cardiff. (Telephone: Cardiff 
8288.) 

Carmarthen ... ... Public Health Laboratory, Penlan Road, Carmarthen. 
(Telephone: Carmarthen 7271.) 

Conway ae ... Public Health Laboratory, ‘““Bryn Hyfryd,” Conway. 


(Telephone: Conway 2178.) 


Circular 100/48. 
MINISTRY OF HEALTH, 
WHITEHALL, S.W.1. 
To 18th June, 1948 
County Councils and 
County Borough Councils (England) 
SIR, 


NATIONAL HEALTH SERVICE ACT, 1946—Part III. 
Recovery of Charges under Sections 22 (2), 28 (2) and 29 (2). 


1. In view of the information supplied by some Local Health 
Authorities with their proposals under Sections 22, 28 and. 29 
of the Act, I am directed by the Minister of Health to make the 
following observations in amplification of what was said in para- 
graphs 10, 50 and 60 of Circular 118/47 (dated roth July, 1947) 
about the recovery of charges for articles or services provided 
under these Sections. 


2. It was agreed in Parliament during the discussion of these 
provisions that it would be unreasonable that persons able to pay 
the whole or part of the cost of these articles or services should 
not be asked to do so. The points were also made that persons 
availing themselves of the services would be entitled to know, 
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in advance, what charges they are likely to be called upon to 
pay; and that the charge ought not to vary from day to day or as 
between: one beneficiary and another, though the extent of 
recovery must be determined according to ability to pay. 


3. It was because of the desirability in a National Health Service 
that there should be reasonable uniformity of practice that the 
County Councils Association and the Association of Municipal 
Corporations set out, in consultation with the London County 
Council, to frame recommendations for the guidance of their 
constituents. It is understood that these recommendations are 
being circulated by the Associations. 


4. Tariffs of Charges. In the light of the Associations’ recom- 
mendations and of the approval given below, the Authority will 
be able to settle tariffs specifying the articles and services for the 
supply or loan of which it is proposed to charge, and the standard 
charges it,is proposed to make for them. Copies of these tariffs 
should be sent to the Ministry in due course for purposes of 
record. 


5. Articles and services for which the Minister approves the 
making of charges. The Minister hereby approves the making of 
charges for the following articles and services on the _ basis 
indicated:— 


(1) Under Section 22 (2): All articles provided under 
Section 22, including meals supplied and equipment lent for 
use in day nurseries, mother and baby homes, etc., except— 


(a) welfare foods as defined in the Welfare Foods Order 
which may from time to time be supplied by the Ministry 
of Food for distribution by the Authority; 

(b) maternity outfits for expectant mothers and dressings 
required during the lying-in period; 

(c) special cots for premature babies; 

_ (ad), medicaments; and 

e) dentures, eyeglasses and similar appliances, not. being 
replacements necessitated by lack of care on the part 
of the person concerned, 
on the basis that the standard charge shall not exceed the 
actual cost to the Authority plus an addition of not more 
than 10 per cent for handling expenses. 

(2) Under Section 28 (2): All articles of extra nourishment 
or clothing, all garden shelters, beds, bedding, nursing 
requisites and sick-room equipment (including that provided 
for the use of patients being nursed at home under Section 25) 
supplied or lent under the Authority’s care and after-care 
service, 


—_, 
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con the basis that the standard charge shall not exceed the 
actual cost (taking into account, in the case of articles supplied 
on loan, their normal useful life) plus an addition of na more 
than ro perycent for handling expenses. 


(3) Under Section 29 (2): All services provided under the 
Authority’s approved domestic help proposals, 
on the basis that the standard charge per hour or per day 
shall not exceed the actual cost—including wages, insurances, 
allowances for travelling time, retaining fees (if paid) and 
organisational and clerical expenses—to the Authority. 


6. Assessment of ability to pay. It is for the Local Health 
Authority to determine in each individual case whether any, and 
if so what, charge—within the limits of the standard’ charge 
specified in the tariff—would be reasonable, having regard to the 
means of the person concerned. It is assumed that the Authority 
will tell a person seeking the benefit of any of these services ‘what 
the standard charge for it is, and that only if he says that this is 
more than he can afford will the Authority seek information about 
his means with a view to assessing what smaller sum—if any—he 
can pay. It is understood that the document which the Associations 
of Local Authorities are circulating recommends a basis of assess- 
ment, and, in view, of the obvious desirability of a, reasonable 
degree of uniformity of practice among Authorities, the Minister 
hopes that each Authority will give these recommendations careful 
consideration. But this is a matter within the Authority’s dis- 
cretion, and their decision on it is not subject to 6 Minister’s 
approval. 


7. Acopy of this Circular is enclosed for the use of the Financial 
Officer of the Authority and a copy has been sent direct to the 
Medical Officer of Health. Further copies may be purchased 
through any bookseller or directly from His Majesty’s Stationery 
Office. 


I am, Sir, 
Your obedient Soroutt: 
S. F. Wilkinson. 


The Clerk of the Council. 
The Town Clerk, 
94202/1/12. 
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Circular 20/49. 


MINISTRY OF HEALTH, 
WHITEHALL, 
Lonpon, S.W.1. 


Port Health. Authorities, 28th March, 1949. 
Riparian Authorities, 


“Responsible Authorities’ at 
Customs Aerodromes. 


SIR, 


Persons of Unsound Mind arriving at Seaports and Airports. 


I. Lam directed by the Minister of Health to say that he believes 
that Port Health Authorities, Riparian Authorities and Local 
Authorities who are responsible for the health control at Customs 
aerodromes would welcome guidance on how they should deal with 
persons of unsound mind who arrive at seaports and airports. 
The relevant legal provisions, which are not simple to explain, are 
summarised in the Appendix overleaf. 


2. If a British subject of unsound mind arrives at a seaport or 
airport and he is not met by a relative or friend who is prepared 
to take charge of him, the medical officer there should call in the 
appropriate ‘‘duly authorised officer of the Local Health 
Authority,” who is responsible for removing a person of unsound 
mind and who will decide the procedure to be adopted. 


The Local Health Authority are the County Council or the 
County Borough Council, and they should be asked to supply the 
names, addresses and telephone numbers of the duly authorised 
officers in their area. 


If the person of unsound mind is met by a relative or friend 
prepared to take charge of him, he should be given over to that 
petson’s care. 


3. Aw alien of unsound mind arriving at a seaport or airport is 
prohibited by Article 1 (3) (c) of the Aliens Order, 1920, from 
being given leave to land, but Article 14 of the Order enables the 
Secretary of State to exempt any person from that prohibition. 
An Immigration Officer who considers that an alien is of unsound 
mind will seek the advice of the Medical Inspector of Aliens ap- 
pointed under the Order who, if he is satisfied that the alien is 
of unsound mind, is required to give the appropriate certificate 
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on. Form Port 12 to the Immigration Officer. If, notwithstanding 
the prohibition in Article r of the Order, the alien is permitted 
to land, the Immigration Officer 1s responsible for his disposal. 
(He may then be dealt with in the same way as a British subject.) 


I am, Sir, 
Your obedient Servant, 


T. Lindsay. 
The Clerk of the Authority. 


93239/1/34. 


APPENDIX. 


Persons of Unsound Mind arriving at Seaports and Airports. — 


1. Any person of unsound mind—whether a British subject or not—who ~ 
arrives at a seaport or airport may be dealt with either under section 11 of the 
Lunacy Act, 1890 (as amended by the Mental Treatment Act, 1930, and the © 
National Health Service Act, 1946) or under section 20 of the Act of 1890 (as 
amended by the Ninth Schedule to the Act of 1946). Under section 11 the © 
person may be removed to a mental hospital, and under section 20 to any — 
hospital or part of a hospital designated by the Minister for the purpose. (A — 
list of such designated hospitals, etc., was sent to all Local Health Authorities — 
with Circular 119/48 of the 29th June, 1948). In some areas the number of 
mental hospitals is greater than the numbers of hospitals designated for the 
purposes of section 20, and it may consequently be easier to find accommo- 
dation under the procedure of section 11 of the Act of 1890. In such areas 
therefore the appropriate “‘duly authorised officer of the Local Health 
Authority’’ (who under section 20 is responsible for removing a person of 
unsound mind) may prefer that, wherever possible, proceedings should be taken 
under section 11 in respect of any such person who arrives at a seaport or air- | 
port and whom it is urgently necessary to remove to a hospital. But it will 
be seen from the following paragraphs that there are other considerations. 


2. (a) Section 11 of the Act of 1890 as amended provides that, where it is 
expedient for the welfare of a person alleged to be of unsound mind or for the 
public safety, the person may be detained under an urgency order in a mental 
hospital, registered hospital or licensed house, or under single care, for a 
period of seven days from the date of the order. The urgency order must be 
accompanied by one medical certificate and have attached to it a statement of 
particulars. Under section 29 (3) of the Act, admission must take place not 
more than two clear days after the date of medical examination. . 

(6) An urgency order in respect of a health service patient must be signed 
by a duly authorised officer of the Local Health Authority in whose area 
the patient is. 

(c) An urgency order in respect of a private patient should be signed (if 
possible) by the husband or wife or by a relative of the patient. If it is not 
so signed, it must contain a statement of the reasons why it is not so signed 
and of the connection with the patient of the person signing the order and 
the circumstances in which he signs it. 

(d) The person signing an urgency order must be at least twenty-one years 
of age and must have seen the patient personally within two days before 
the date of the order. 

3. Section 20 of the Act of 1890 as amended empowers a duly authorised 
officer of the Local Health Authority to remove a person alleged to be of 
unsound mind to a hospital or other designated premises where it is necessary 
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for the public safety or for the welfare of the person. It permits detention for 
three days in the first instance, but if the person in charge of the hospital 
certifies the case under Section 21a then the patient may be detained for a 
further 14 days. The duly authorised officer need not obtain an order from'a 
magistrate or the report of a medical practitioner before removing the person; 
but the section requires the officer to be satisfied that the removal of the person 
is mecessary either for the public safety or for the welfare of the person 
concerned, and for this purpose he may wish to fortify himself with a brief 
note by a medical practitioner with regard to the patient’s mental condition. 


To all Local Health Authorities. 
Circular 72/49. 


MINISTRY OF HEALTH, 
WHITEHALL, 
Lonpon, S.W.1r. 


12th August, 1949. 
SIR, 


B.C.G. Vaccination against Tuberculosis. 


1. | am directed by the Minister of Health to inform you that 
acting on expert medical advice he has made arrangements for 
the use in this country, within certain limitations and under 
controlled conditions, of the vaccine known as B.C.G. (Bacillus 
Calmette—Guerin). 


2: This form of inoculation is the same in principle as, for 
instance, smallpox vaccination—namely, to produce in the human 
‘body an artificially acquired resistance to the disease by injecting 
its causal organism in a form which does not cause active develop- 
ment of the disease itself. It is not yet certain that B.C.G. vaccina- 
tion gives complete immunity against tuberculosis and only 
experience will show how far it is effective under conditions in 
this country. But there is little doubt that at least it reduces the 
risk, and there is also some evidence that if a vaccinated person 
does subsequently contract tuberculosis the vaccination is likely 
to make it less severe. 


3. As part of the arrangements for introducing the use of B.C.G. 
in England and Wales, the vaccine will be made available to 
individual chest physicians who wish to use it on their own 
medical responsibility, e.g., for contacts of persons suffering from 
tuberculosis. As the Minister is advised, it is necessary that 
responsibility for carrying out this form of vaccination should rest 
on physicians with special knowledge and experience of tuber- 
culosis. As regards chest physicians who are in the joint service of 
Regional Hospital Boards and of Local Health» Authorities, the 
undertaking of B.C.G. inoculation by them will need to be in the 
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capacity of their service to the Authorities, since it will fall within | 
the scope of these Authorities’ arrangements for the prevention 

of tuberculosis under Section 28 of the National Health Service 
Act. The carrying out of B.C.G. vaccination in a particular Local 
Health Authority’s area will therefore bea matter for arrangement 
through the Authority’s Medical Officer of Health in concert with | 
the chest physician concerned. : 

4. Where it is desired that B.C.G. vaccination should be thus 
undertaken it will be necessary for the Local Health Authority 
to have the Minister’s formal approval for it under Section 28 in 
supplementation of the Authority’s arrangements under that. 
section which have already been approved. For this purpose it 
will rest with the Authority to submit to the Ministry a formal 
proposal in accordance with Section 20 (4) of the Act, and a 
model of the form in which it is suggested that this should be 
framed is appended for the guidance of Authorities. 

5. It will be of assistance, in submitting such a proposal, if 
particulars might be given in a covering letter of the chest 
physician(s) by whom it is intended that the vaccinations should 
be carried out. A memorandum on the subject of B.C.G. vaccina- 
tion and its technique is being made available by the Department 
for physicians who will be concerned in it. Directions will also be 
issued about the procedure to be followed to obtain supplies of 
B.C.G. This procedure will be related to arrangements operated 
by the Ministry, in association with the Central Public Health 
Laboratory, for ordering and receiving weekly consignments of 
the vaccine by air from the Serum Institute, Copenhagen, and 
distributing supplies, week by week, for immediate use. It will 
be necessary for application to be made in advance to the Ministry 
for a specified quantity of B.C.G. required for vaccine tons to be 
done on a stated date. : 

6. The Minister wishes to emphasise that it is not intended to 
provide facilities for any general or indiscriminate practice of 
B.C.G. vaccination among the public at large, but only to make it 
available at the instance of a chest physician in any individual 
case in which he considers it desirable to offer it and is satisfied, 
through necessary preliminary tests, that it can suitably be given’ 
to the person concerned. : 

7. A copy of this circular letter is being sent to the Medical 
Officer of Health, together with a copy of the medical memo- 
randum referred to in paragraph 5. 

I am, Sir, | 
Your obedient Servant, 
H. N. Ainsworth. 





The Clerk of the Council. 
The Town Clerk. 


93205/21/1 
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APPENDIX. 
Model Form of Proposal under Section 28 of the N.H.S. Act. 


The Local Health Authority intends to provide for B.C.G. vaccination, by 
and at the instance of a physician with specialist knowledge and experience 
of tuberculosis, as regards persons to whom it is judged medically expedient, 
subject to the necessary preliminary tests, to offer such vaccination in \view 
of their known contact with tuberculous infection. Records.of B.C.G, vaccina- 
tions will be kept in such standard form as may be recommended by the 
Ministry, and information concerning these records will be supplied to the 

Ministry on request. 


NATIONAL HEALTH ‘SERVICE. 


TERMS AND CONDITIONS OF SERVICE OF HOSPITAL 
MEDICAL AND DENTAL STAFF (ENGLAND AND WALES). 


1. Consultants (Whole-time). 


(a) Matin Scale for Consultants, tncluding Dental Consultants. 


(xr) Consultants appointed at age 32 or over (subject to (3) 
below): 
£1,700 X {125— £2,075 X £150—{£2,375 X £125—£2,750 
per annum. 
(z) Consultants appointed at age 31 or earlier shall start at 
£1,550 or £1,400 respectively. 
(3) Consultants first appointed after age 32: 
The board shall have discretion to fix the starting salary 
at any of the four next incremental points in the scale— 
(i) by reason of age, special experience, and qualifica- 
tions, or 
(ii) by reason of age alone, where seniority has been 
lost because of service with H.M. Forces, 
providing that the starting salary shall in no case be. 
higher than the consultant would receive on age alone. 
(0) Spectal Distinction Awards. , 

Where a special distinction award is granted, the value attaching 
to it (£2,500, £1,500, or £500 per annum) will be paid as an element 
of. remuneration additional to the main scale and will be super- 
annuable. 


2. Other Senior Officers (Whole-time). 


(a) Senior Hospital Medical Officers—senior officers performing 
clinical duties who are not of consultant status but are not 
registrars; and 

(b) Senior Hospital Dental Officers—senior officers, performing 
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clinical dental teaching duties in dental hospitals or departments 
who are not of consultant status but are not registrars: 

£1,300 (at age 32) x {50—f1,750 per annum, 
the position on this scale to be determined by age (subject to 
paragraph 12 (b) below). 

(c) Medical Superintendents and Deputy Medical Superintendents. 
Medical superintendents and deputies will be paid a salary 
consisting of— 

(i) for that fraction of their time given to clinical work: the 
same fraction of the whole-time salary of a consultant or 
senior hospital medical officer according to their grading, 


plus (ii) for that fraction of their time given to administrative 
work: the same fraction of the appropriate rate for 
hospital administrative staff. 

Where, however, a whole-time officer is engaged almost 
wholly in clinical work and gives only a small proportion 
of time to administrative duties, he shall be paid as 
though he were wholly employed on clinical duties. 


3. Registrar Grades (including Dental) (Whole-time). 


(a) Jumor Registrar: posts obtained normally not less than one 
year after registration as a medical or dental practitioner and held 
normally for one year only: 

£670 per annum. 


(b) Registrar: posts obtained normally not less than two years 
after registration as a medical or dental practitioner and held 
normally for two years: 

£775 per annum in the first year; 
£890 per annum in the second and any subsequent years. 


(c) Sentor Registrar: posts obtained normally not less than four 
years after registration as a medical or dental practitioner and 
held normally for three years: 

£1,000 per annum in the first year; 

£1,100 per annum in the second year; 
£1,200 per annum in the third year; 

£1,300 per annum in any subsequent years. 


Notes: As each grade of post demands a distinct level of 
ability and experience, holders of registrar posts shall not proceed 
from one grade to another. by automatic promotion. A registrar 
in a lower grade will be considered on merit, along. with other 
applicants, for a vacancy ina higher grade. 


A Senior Registrar subsequently appointed to a Registrar post 


will be paid the higher salary appropriate to the Registrar grade 
(i.e., £890 per annum) whilst he holds the post in that' grade. 
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4. Other Grades (Whole-time). 


(a) House Officer (including Dental): 
£350 per annum for the first post held; 
£400 per annum for the second post held; 
£450 per annum for the third and any subsequent post held; 
with, in each case, a deduction at the rate of £100 per annum in 
respect of board and lodging and other services provided. Each 
post shall be tenable for six months. 

The Minister will be prepared to authorise, in exceptional 
circumstances, salaries up to £50 per annum higher than the 
standard rates specified above where a post cannot be filled 
otherwise. 


(6) Junior Hospital Medical Officers—officers who have held 
house appointments but who are not registrars, and who have less 
responsibility than other hospital officers of non-consultant status: 

£700 (for an officer appointed not less than two years after 
registration as a medical practitioner) x £50—{£1,000 per annum. 


5. Part-time Appointments. 


(a) Part-time Consultant Appointments. 


The board shall assess in terms of hours per week what is the 
average amount of time required by an average practitioner to 
perform the duties attaching to the post. In assessing the average 
amount of time to perform the duties attached to the post the 
board shall take into account out-patient clinics, ward rounds, 
operating sessions, laboratory work, and so on in their hospitals, 
including occasional visits to outlying hospitals for consultation, 
diagnosis, or operative work. The board shall also include time 
given, e.g., as consultant adviser to the board onspecial branches 
of the service or by way of ‘“‘pastoral visits’’ to outlying hospitals; 
and time necessarily required in travelling between home or private 
consulting-room (whichever is the nearer) and the hospital. or 
hospitals served (unless the journey is one which the consultant 
would undertake irrespective of his work for the board). There 
shall be excluded from the computation any element of time for 
emergency calls by consultants to patients in the beds in their 
charge (except where any exceptionally heavy liability to recurring 
emergency work of this sort is anticipated), or for committee 
work, or for the care of private patients in pay-beds or as out- 
patients. There shall also be excluded time required for domiciliary 
consultations for which special fees are payable (see paragraph 8). 

This aggregate number of hours per week shall be expressed as 
a number of notional “half-days” per week. The number of 
notional ‘‘half-days” shall be arrived at from the aggregate of 
hours so assessed, by dividing the total by 34, the consultant being 
given the benefit of the marginal overlaps, as follows: 
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The part-time salary shall be the following proportion of the 
whole-time salary appropriate to the consultant concerned: 
number of half-days 4 one-quarter of number of half-days 


II Il 
or 
number of half-days ; one-quarter of (r11—numberof half days) 


II II 
whichever is the less, together with the same proportion of the 
value of any distinction award held by him, the total being 
subject to the maximum referred to in (d) below. 


(b) Part-time Appoiniments as Senior Hospital Medical Officer or 
Senior Hospital Dental Officer. 

The above formula for arriving at part-time salaries shall be 
applied to. all part-time appointments as Senior Hospital Medical 
Officer or Senior Hospital Dental Officer. 

(c) Part-time Registrars. 

In the case of part-time appointments in the registrar grades, 
the number of notional half-days on which the salary is reckoned 
shall ‘be arrived at as in (a) above. The part-time salary shall be 
the following proportion of the whole-time salary appropriate to 
the registrar concerned: 

! number of half-days 


II 
subject to the maximum referred to in (d) below. 


(4) Maximum Remuneration for Part-time Appointments. 

The maximum remuneration for part-time appointments under 
(a) and (b) above shall be 9} elevenths of the whole-time remunera- 
tion (including the value of any distinction award) appropriate to 
the officer concerned; and for part-time appointments under (c) 
above shall be g elevenths of the whole-time salary appropriate 
to the officer concerned. 


‘Where a practitioner holds part-time appointments with more 
than one board or hospital management committee which do not 


: 
i 
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together constitute a whole-time appointment, this maximum 
shall apply to the aggregate remuneration from all the boards 
or committees ‘concerned. 

This maximum shall not, however, include payments made, in 
respect of exceptional consultations performed for a. board with 
whom the practitioner is not in contract (paragraph 6), payments 
made in respect of work as locum tenens (paragraph 7), and 
payments for domiciliary consultations (paragraph 8). 


(e) In special circumstances a board, with the Minister’s consent 
in each case, shall have discretion to offer a higher rate of part- 
time remuneration than that normally applicable. 


6. Exceptional Consultations. 


Consultants who have no contract with the Board, but who, are 
called in exceptionally to hospitals or clinics for a special visit 
(e.g., because of their unusual experience or interest) shall be 
paid at the rate of 5 guineas per visit (including any operative 
work, etc.). This, however, shall not apply to retired consultants 
who hold honorary (unpaid) appointments in respect of exceptional 
calls on their services of this kind (see paragraph -15). 

A general practitioner not on the staff of a hospital but called in 
exceptionally to render a specific service in emergency shall be 
paid at the rate of £2 per visit, unless the service rendered falls 
within his terms of service under Part IV of the Act: 


7. Locum tenens Arrangements. 


_ Payment at the rate of 5 guineas per notional half-day shall be 
made to a locum engaged by a board during a consultant’s tem- 
porary absence when it is impossible to arrange for his work to be 
adequately performed by other members of the board’s staff 
within the terms of their contracts of service. 

A locum engaged by a board ‘or ‘hospital ‘management com- 
‘mittee during the temporary absence in similar circumstances of a 
Senior Hospital Medical Officer, a Senior Hospital Dental Officer, 
or a general practitioner holding an appointment of the: kind 
described in paragraph ro (b) shall be paid at the rate of 34 guineas 
per notional half-day. | 


8. Domiciliary Consultations. 


(a) No additional payment shall be made for domiciliary con- 
sultations by whole-time officers. Part-time officers shall be paid 
on the following basis: 

Fee for consultations, 4 guineas, with an additional fee of 
(1) 2 guineas where any operative procedure other than 

obstetric is undertaken or where the officer uses his own 

electrocardiograph or portable X-ray apparatus; 
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(2) 4 guineas for an obstetric operation; 
the additional fee of 2 guineas or 4 guineas to be payable once 
only in respect of each patient for the current illness. 


(b) Boards shall make payments, additional to the fees set out 
above and to the normal travelling and subsistence expenses, of 
1 guinea for a journey to a place over 20 and up to 40 road miles 
distant, 2 guineas for a journey to a place over 40 and up to 
60 road miles distant, and so on, with an additional guinea for 
every 20 miles. 


(c) The maximum remuneration under this head (excluding 
travelling and subsistence allowances, additional mileage payment, 
and fees for the use of the officer’s own apparatus) shall be 200 
guineas in any qe or 800 guineas in any urate whichever the 
officer prefers. 


9. Clinical Consultants wal tad in 1 16nd of Medical or Dental 
Students. 


1. (a) Holders of whole-time clinical posts in, medical or dental 
schools, and 
(b) Teachers (including part- -time clinical professors or bidaids 
of university clinical departments) who devote a large 
portion of their time to, university work, 
shall hold honorary (unpaid) appointments with the appropriate 
hospital board o1 boards, but, like other consultants, shall receive 
from the board payment of appropriate expenses for hospital 
work, and shall also be eligible for distinction awards. An officer 
under (b) above will receive that proportion of the value of a 
distinction award which corresponds to the proportion paid to 
him by the university or school of the salary he would receive 
from them if his teaching post were a whole-time one. 


2. Part-time Clinical Teaching Posts. 

Consultants performing teaching duties concomitantly with, or 
separately from, their clinical work shall be remunerated, by 
hospital boards like other consultants (including distinction awards 
and expenses) in addition to any remuneration they may receive 
from the university or school in recognition of their teaching 
duties. 


10. General Practitioners on the Staffs of Hospitals (Part-time). 


(a) General Practitioner Hospitals (Cottage Hospitals) Other than 
Matermty Hospitals. 

Remuneration in respect of services.rendered other than those 
paid for by the Executive Council: the hospital management 
committee shall create a staff fund by making a payment of £25 
per annum for each bed (other than private pay-beds and maternity 
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beds) occupied on the average in the hospital, the fund to be shared 
among the general practitioner staff as they may themselves 
determine. 


(b) Part-time Medical Officers at Convalescent Homes, General 
Practitioner Maternity Hospitals, or Other Types of Hospital 
Where no Other Rate 1s Appropriate. 

£175 per annum per weekly “‘half-day’’ up to .a maximum. of 
£1,575 per annum,) the “‘half-days’’, being assessed as in. para- 
graph 5 (a). Where, however, the number of hours weekly as 
calculated under paragraph 5 (a) is 2 or less the remuneration 
shall be determined as follows: 
I hour or less... . £50 per annum 
_ Over x hour but not more than 2 hours £100 per annum 


11. General Dental Practitioners employed at Hospitals. 


£150 per annum per weekly “‘half-day’”’ up to a maximum of 
£1,350 per annum, the “‘half-days’’ being assessed as in para- 


graph 5 (a). 


12. Determination of Salaries Payable from July 5, 1948. 


(a) Consultants. 

Assuming there has been no break in service (other than one 
occasioned by wat service or national service on call-up), the 
salary payable from July 5, 1948, shall be the salary which the 
officer would have been receiving on that date had the above 
system of remuneration been in operation since the date on which 
he first accepted a hospital staff appointment with full clinical 
responsibility. In the case of consultants who first accepted such 
an appointment after age 32, boards, in determining what their 
starting salaries at that time would have been, shall exercise their 
discretion as they would have exercised it had they been the 
appointing authority (see paragraph I (a) (3). 

(b) Senior Hospital Medical Officers and Senior Hospital Dental 
Officers. 

Boards shall have discretion to decide at which point in the 
salary scale existing staff should start, provided that the starting 
salary shall in no case be higher than that which the officer would 
receive were his position on the scale determined by age alone. 


(c) Medical Superintendents and Deputy Medical Superintendents. 
The/initial salary shall be the sum of’ the appropriate fraction 
of the whole-time clinical salary as'determined under paragraphs 
2 (c) and 12 (a) or (6) and the appropriate fraction as determined 
under paragraph 2 (c) of the minimum of the relevant administra- 
tive salary scale. | 
(@) Junior Hospital Medical Officers. | | 
Existing staff who immediately before July 5, toys! were 
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receiving less than the minimum remuneration for the grade shall 
start at the minimum of the salary scale; and those who were 
receiving more than the minimum shall enter the scale at the 
salary they were receiving immediately before July 5, 1948, 
rounded off, at the discretion of the board or management com- 
mittee, to the next incremental point in the new scale. 


(e) Transferred Officers. 

Officers who were transferred under Section 68 ‘of the National 
Health Service Act, 1946, and who immediately before July 5, 
1948, were receiving salaries better than those now introduced, 
shall be entitled to retain their previous salary scale and conditions 
of service (including emoluments) on a personal basis for as long 
as they remain in the same appointment or another appointment 
of the same or greater responsibility as the one they held at the 
appointed day, but otherwise they shall conform to the new rates 
of remuneration and conditions of service on taking up a new 
appointment or on promotion: provided that travelling and no 
sistence allowances as set out in paragraph 1g shall be adopted 
for all officers irrespective of the allowances for which they may — 
have been eligible before transfer. 


13. Incremental Dates. 


In the case of officers holding appointments at July 4, 1948, the 
incremental date shall be July 5; in the case of new appointments 
or promotions, the date on which the new post was entered into; 
except that transferred officers who exercise the option under 
paragraph 12 (¢) shall, so long as they retain their previous salary 
scales and conditions of service, also retain their previous incre- 
mental dates. 


14. Private Practice and Retention of Fees. 


1. Private Practice. 

A whole-time officer shall not be entitled to undertake private 
practice. For this purpose “‘private practice’’ includes general 
practice under Part IV of the Act (except in respect.of members of 
the hospital staff), and the diagnosis or treatment of patients by 
private arrangement under Section 5 (2) of the Act; but does not 
include work of the kind referred to in Category II below: 


2. Retention of Fees. 

(i) Where services such as the rendering of medical reports on 
patients who are under observation or treatment, or the,examina- 
tion, diagnosis, and rendering of reports on persons referred to 
hospitals for these purposes only, are not within the scope of the 
hospital and specialist services provided under Section 3 of the 
Act, they may be made available at hospitals or by members of 
hospital medical staffs on payment of appropriate charges, but 
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only where in the opinion of the board or committee their pro- 
vision would not interfere with other hospital activities or with 
the proper discharge of the hospital duties of the officer concerned. 
Where in the provision of such services hospital laboratory or 
radiological facilities are used, the charges made shall represent 
two elements: (a) payment for professional services and (b) pay- 
ment of hospital costs. Where hospital laboratory or radiological 
facilities are not required, no charge shall be made for the use of 
hospital. premises, payment being in respect of . professional 
services only. 

Whether the practitioner providing such services is a whole- 
time or a part-time officer, all charges in respect of, professional 
services shall be retained by him or remitted to him by the board 
or committee according as the money is received by the prac- 
titioner himself or by the board or committee. 

Where hospital laboratory or radiological facilities are used, 
one-third of whatever payment is made for the item of service 
provided shall be remitted to or retained by the board or com- 
mittee, in respect of hospital costs. 

(ii) Where services of the kind referred to above are within the 
scope of the hospital and specialist services provided under 
Section 3 of the Act, they shall be performed by members of 
hospital medical staffs as part of their hospital duties and without 
charge. 

The following schedule illustrates the principles governing the 
distinction between work of this kind which is within the scope 
of the hospital service, and work of this kind which is not within 
the scope of the service and for which, therefore, charges will be 
made. . 


SCHEDULE. 


Category I: Work which is within the scope of the Hospital and 
Specialist Services provided under Section 3 of the Act. 


(a) Examination and diagnosis and the furnishing of any report 
reasonably required in connection therewith on a person referred 
to the hospital and specialist service for this purpose from a 
medical source for a second medical opinion. Examples are: 

(i) examination and report on a person referred by a 
general practitioner; 

(ii) examination and report on a person referred by a 
medical board of the Ministry of Pensions; 

(iii) examination and report on a person referred under the 
National Insurance (Industrial Injuries) Act, 1946, by 
a regional medical officer of the Ministry of National 
Insurance or by a medical board or medical appeal 
tribunal for the purposes of that Act; 
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(iv) examination and report on a person referred by a 
medical referee appointed under the Workmen’s 
Compensation Act, 1925, or under a scheme certified 
under Section 31 of that Act; 

(v) examination and report on a person referred by a 
medical recruiting board of the Ministry of Labour and 
National Service; 

(vi) examination and report on a person referred by a 
medical interviewing committee set up by the Ministry 
of Health to advise disablement resettlement officers 
of the Ministry of Labour and National Service on the 
working capacity of disabled persons; 

(vii) examinations and reports on members of H.M. Forces 
or their families referred by medical officers of His 
Majesty’s Forces who are treating them; 

(viii) examinations and reports on patients referred (in con- 
nection with diagnosis or treatment) by medical officers 
of local education authorities or local health authorities. 
(N.B.—Reports required on employees by these authori- 
ties in their capacity as employers are included in 
Category II (a) (iv) below.) 


(0). X-ray examination of any person resorting to ;or referred to 
a mass radiography unit, and the furnishing of a report, if Temuuned 
of the result of such examination. 


(c) Examinations and the furnishing of written reports’ on the 
mental or physical condition of offenders referred by courts under 
Sections 24 and 26 of the Criminal Justice Act, 1948. 


(d) The furnishing of a report to a patient who is under obser- 
vation or treatment at the hospital at the time when the report 
is asked for, or with his consent to an interested third party, when 
the information required can be given without a special examination 
of the patient by reference to hospital records. or from knowledge 
acquired in the course of attendance on the patient. (N.B.—If a 
special examination of the patient is required, or the information 
requested cannot be given readily from knowledge of the case, 
the work would fall within Category IL below.) 

The following are examples of reports or certificates whitshy it 
would normally be possible to previie without special examina- 
tion of the patient: 

(i) progress reports required by tiie Ministry of Pensions 
on a pensioner who is under hospital mbser vation or 
treatment; 

(ii) reports required by employers (including ree 
Departments and local authorities) on employees who 
are under observation or treatment (e.g., reports 
required in connection with sick leave, superannuation, 


(iii) 


Appendix V I109g 


or retirement questions, etc.) (Employees who are 
not under observation or treatment are referred to 
under Category II (a) (iv) below); 

the ‘‘first’’ certificate. of the cremation certificates 
required by relatives, where death took place in 


hospital. (N.B.—The “‘first’’ certificate would normally 


“ibe given by the practitioner who had attended the 


patient in hospital, and would not involve a special 
examination. For the “‘second’’ certificates see (a) (x) 
of Category II below.) 


Category II: Work which is not within the scope of the Hospital 
and Specialist Services provided under Section 3 of the Act. 


(a) The following are examples of examinations, reports, etc., 
which, when they do not fulfil any of the conditions referred to in 
paragraphs (a), (0), (c), and (d) in Category I above, are outside the 
scope of the hospital and specialist service: 


(i) 


(ii) 
(iii) 
Gy) 


any report on a patient not under observation or treat- 
ment. at the hospital at the time the report is asked for, 
or any report involving special examination of the 
patient other than those in (a), (0), (c) of Category. I; 
examinations and reports for prospective emigrants— 
including X-ray examinations and blood tests; 
examinations and reports on candidates for admission 
to training colleges for teachers; 

examinations and reports required by employers (in- 
cluding Government Departments and local authorities) 
on employees or prospective employees (except em- 
ployees or prospective employees of a board.or hospital 
management committee at the hospital, concerned), 
(N.B.—These, would, therefore, normally be in Cate- 
gory II where the employees or prospective employees 


were not under hospital observation or treatment but 


\ were referred.to hospitals. or to. members, of hospital 


medical staffs specially for the purpose of examination 


|! and report); 


(v) 
(vi) 


(vil) 
(viii) 
(ix) 
(x) 


examinations and reports on "private citizens in. con- 
nection with legal actions; 

examinations and reports for coroners; 

examinations required for life insurance purposes; 
certificates required under the Blind Persons’ Act; 
attendance at court hearings as medical witnesses; 
the ‘‘second’’ certificate of the cremation certificates 
required by relatives, where the deceased had _ been 
under hospital observation or treatment. (N.B.—The 
“second” certificate would not be given by the prac- 
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titioner who had been attending the patient. For the 
“first’’ certificate see (d) (iii) of Category, 1.) 
(6) Other work in this category includes: 

(i) lectures given by members of hospital medical staffs to 
nurses, etc., or to the lay public; 

(ii) services performed by members of hospital medical 
staffs for Government Departments as members of 
medical boards; 

(iii) general practitioner services given by a hospital medical 
officer under Part IV of the Act to members of the 
hospital staff who are on his “‘list.” 


15. Retiring Age. 


When an officer reaches age 65 his regular contract shall come 
to an end, provided that: 
(a) the board or hospital management committee may, with 
his consent, extend his contract of service (or offer a 
modified contract) for one year or any less period, and so 
from time to time until age 70, or 
(6) in the case of a consultant the board may allow him an 
honorary contract as indicated in paragraph 6. 
These ages shall be reduced by five years in respect of prac- 
titioners who are ‘“‘mental health officers’ as defined in the 
National Health Service (Superannuation) Regulations, 1947. 


\ 


16. Tenure of Post. 


Where a consultant considers that his appointment is being 
unfairly terminated by a board, he shall be entitled to send a full 
statement of the facts to the Minister, who will obtain the written 
views of the board concerned and place the case before a pro- 
fessional committee (consisting of representatives of the Ministry 
and representatives of the profession, under the chairmanship 
of the Chief Medical Officer) for their advice. The committee shall 
have discretion to interview both parties if they think fit. In the 
light of their advice the Minister may confirm the termination of 
services, or direct reinstatement, or arrange some third solution 
agreeable to the parties concerned, such as re-employment in a 
different post. This procedure shall be completed before the 
board’s decision to terminate the consultant’s re sod is 
carried into effect. 

It is understood that where a local change of organisation in the 
hospital and specialist services involves displacement or serious 
disturbance of a consultant’s services, the board recognises that 
it has a moral obligation to render the greatest possible assistance 
to the consultant with a view to his obtaining comparable work 
in another hospital. | 
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17. Residential Appointments. 


The above rates of remuneration are inclusive. Where an officer 
is provided with board and lodging or accommodation by the 
hospital (i.e., the officer’s main hospital) a charge shall be fixed 
by the hospital management committee (or board of governors) 
equal to the value of the services provided, except that the charge 
for house officers shall be at a fixed rate of {100 per annum (see 
paragraph 4 (a) ). In the case of officers appointed by a regional 
hospital board, the charge shall be fixed by the hospital manage- 
ment committee subject to the approval of the board. 


18. Leave. 


(a) Annual Leave. 


Officers in receipt of salaries of less than £1,000: At the rate of 
four calendar weeks per annum (in addition to statutory and 
general national holidays or days in lieu). 

Officers in receipt of salaries of £1,000 or more: At the rate of 
six calendar weeks per annum (in addition to statutory and other 
general national holidays or days in lieu). 

In the case of officers holding part-time appointments, leave 
entitlement shall be based not on the actual salary but on the 
corresponding whole-time salary rate. 

Absence for attendance at court shall not be taken into account 
for the purposes of annual leave. 

The annual leave year shall run from April 1 to March 31, 
except in the case of house officers, whose leave period shall 
correspond to the period of tenure of the post. New entrants to 
the service shall be entitled to annual leave proportionate to the 
completed months of service during the year of entry and there- 
after on the normal scale, provided that, except in the case of 
house officers, no leave shall be taken until an officer has completed 
six months’ service. An officer who enters the service during the 
second half of the leave year shall be allowed to carry forward the 
leave to which he is entitled (on a proportionate basis) during that 
leave year and take it during the following year. 


(b) Compassionate Leave. 

Special leave with pay shall be granted at the discretion of the 
appointing authority (i.e., board or management committee as 
appropriate) in cases of urgent domestic distress (e.g., bereave- 
ment). As a normal rule, the period of absence so authorised shall 
not exceed three days, but, since much may depend on individual 
circumstances, the authority shall have discretion, on general and 
humanitarian grounds, to extend the period in cases of special 
hardship up to a further three days—i.e., up to a maximum of 
six days in all. 
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(c) Leave for Volunteers for the Auxiliary Armed Forces. 

An officer who, with the consent of the appointing authority, 
volunteers for service with the Territorial and Auxiliary Forces 
shall be granted, in addition to his annual leave entitlement, one 
week’s paid leave for camp, and shall be free to choose whether 
the second week should count as unpaid leave (not counting for 
increment) additional to his normal entitlement, or as part of his 
normal entitlement of annual leave with pay. 

An officer posted to the Territorial Army or other Auxiliary 
Forces after compulsory whole-time training shall be granted 
special leave without pay for the necessary training period, unless 
he prefers the period of absence to count in whole or in part against 
his annual leave entitlement. Special leave without pay granted 
in these circumstances shall count for increment. 


(d) ‘“Study”’ Leave, Conferences, etc. 

(i) “Study” leave must be for the purposes of study (including 
research), teaching, examining, taking examinations, visiting 
clinics, or attending meetings or conferences of a wholly scientific 
or clinical character. Where study leave is granted with pay the 
officer must not undertake any remunerative work without the 
special permission of the leave-granting authority. 

(ii) Subject to these conditions, study leave may be granted on 
the following basis: 

A. For short periods of one or two days, but in exceptional 
cases up to a maximum of seven days: 

1. Without pay or expenses—in the case of officers ap- 
pointed by a regional hospital board, at the discretion of the 
board, unless authority has been delegated to the hospital 
management committee; in other cases at the discretion of 
the management committee or board of governors. 

2. With pay but without expenses—at the discretion of the 
board unless authority has been delegated to a hospital 
management committee. 

3. With pay and expenses—at the discretion of the board— 
subject to (iii) below. 

B. For periods exceeding seven days but not exceeding 

thirteen weeks: . . 

1. Without pay or expenses at the discretion 

2. With pay but without a of the board. 

3. With pay and expenses—at the discretion of the board, 
subject to (iii) below; " apie | 
provided that: 

(a) where an officer is employed by more than one board 
the leave must be approved by all the boards concerned; 

(6) where leave with pay is granted for a period in excess 
of three weeks, half of the excess shall be counted against the © 
officer’s annual leave entitlement, the officer being allowed ~ 
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for this purpose to carry forward annual leave not exceeding 
three weeks in all from the immediately preceding leave year; 

(c) not more than one period of paid leave shall be granted 

to one officer in any one leave year. 
C. For periods exceeding 13 weeks: 

I. Without pay or expenses—at the discretion of the board, 
provided that where an officer is employed by more than one 
board, the leave must be approved by all the boards concerned. 

2. With pay but without expenses \ to be referred to the 

3. With pay and expenses Ministry for decision. 

(iii) Where study leave is granted for the purpose of sitting an 
examination, no expenses (fees, travelling, or subsistence) will be 
payable. 


(e) Sick, Leave. 
(1) Scale of Allowances. 

An officer absent from his duty owing to illness (which term 
is deemed to include injury or other disability) shall be entitled 
to receive an allowance in accordance with the following 
scale: 

During, the first year of service: 

One, month’s full pay and (after completing four 
months’ service) two months’ half-pay. 

During the second year of service: 

Two months’ full pay and two months’ half-pay. 

During the third year of service: 

Three months’ full pay and three months’ half-pay. 

During the fourth to sixth years of service: 

Four months’ full pay and four months’ half-pay. 

During the seventh to tenth years of service: 

Five months’ full pay and five months’ half-pay. 

After completing ten years of service: 

Six months’ full pay and six months’ half-pay. 

The board. shall have discretion to extend the application 

of the foregoing scale in an exceptional case. 
(2) Calculation of Allowance. 

(a) The rate of allowance and the period for which it is to 
be paid in respect of any period of absence due to illness shall 
be ascertained by deducting from the period of benefit (under 
(1) above) appropriate to the officer’s service on the first day 
of his absence the aggregate of the periods of absence due to 
illness during the twelve months immediately preceding the 
first day of absence. 

(5) For the purpose of ascertaining the appropriate period 
of benefit under (1) above, all periods of service (without any 
break of twelve months) under any employing authority from 
whom hospitals have been transferred, any’ employing 
authority constituted under the National Health Service Act, 
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or any local authority, or in the Civil Service or the teaching 
service, or on war service or on national service (on call-up), 
or in any other service approved by the Minister for the 
purposes of Regulation 46 (4) of the National Health Service 
(Superannuation) Regulations, 1947, shall be aggregated. 

(c) The allowance made to an officer during absence on 

sick leave when added to— | 
(i) the amount of sickness benefit receivable under the 
National Insurance Act, 1946; 
(ii) the amount of injury benefit receivable under the 
National Insurance (Industrial Injuries) Act, 1946; 
(iii) compensation payments under the Workmen’s Com- 
pensation Acts where the right to compensation arises 
in respect of an accident sustained before July 5, 1948; 
(iv) any element in compensation payments under the 
Employers’ Liability Acts or under Common Law 
which is attributable to immediate loss of remuneration; 
and 
(v) any amount received as a treatment allowance from the 
Ministry of Pensions; 
shall not exceed the officer’s normal salary for the period, and 
the sick leave allowance shall be restricted accordingly where 
necessary. 

(d2) The benefits, compensation payments and allowances 
to be taken into account under (c) (i)-(v) above shall be those 
for the officer’s own incapacity, including allowances for adult 
and child dependants. 

(e) Where a married woman has exercised her dation not 
to be insured under the National Insurance Act, no deduction 
shall be made from her normal sick-leave allowance during 
ordinary absence on sick leave, as she will not be receiving 
sickness benefit. 

(f) For the purposes of calculation of allowances, twenty- 
six working days shall be deemed to be equivalent to ‘‘one 
month,”’ ! 


(3) Condttions, 
(a) An officer who is prevented by his illness from attending | 
for duty shall notify immediately the officer prescribed for 
this purpose by the employing authority. If this absence 
continues after the third day he shall submit forthwith a 
medical certificate as to the nature and probable duration 
of the illness. Thereafter medical certificates shall be sub-— 
mitted at intervals of seven days or at such longer intervals - 
as in any case may be decided by the employing authority. 
On his returning to duty the officer shall submit a medical 
certificate of fitness. if required. 
(b) An officer entering a hospital or similar institution shall 





Appendix V LII5 


submit a medical certificate on entry;and on discharge in 
substitution for periodical certificates. 

(c) A case of a serious character, in which a period of sick 
leave on full pay in excess of the period of benefit under (r) 
above would, by relieving anxiety, materially assist a recovery 
of health, shall receive special consideration by the employing 
authority. 

(d) An allowance shall not be paid ina case of accident due 
to active participation in sport as a profession nor in.a case 
in which contributory negligence is proved, unless the 
employing authority by resolution decide otherwise. 

(e) A period of absence due to injury sustained by an 
officer in the actual discharge of his duty and without his 
own default shall not be recorded for the purposes. of this 
scheme. 

(f) An officer who has received an allowance under these 
provisions in respect of a period of disability and recovers 
damages in respect of the disability shall advise the em- 
ploying authority forthwith, and the employing authority 
may, if they consider it equitable, require the officer to 
refund a sum equal to the aggregate of the allowances paid 
to him during the period of disability or such part thereof as 
is deemed appropriate, but not exceeding the amount of the 
damages recovered, and in that, event the period covered 
by the sum refunded shall not count against the officer’s 
sick leave entitlement. | 

(g) The employing authority may at any time require an 
officer who is unable to perform his duties as a consequence 
of illness to submit to an examination by a medical prac- 
titioner nominated by the authority. Any expense incurred 
in connextion with such examination shall be met by the 
authority. 

(h) The sick leave provisions of these terms and conditions 
of service shall cease to apply to an officer on the termination 
of his employment whether by reason of permanent ill-health 
or infirmity of mind or body or by reason of age. 

(1) If it is reported to the employing authority that an 
officer has failed to observe the conditions. of this scheme or 
has been guilty of conduct prejudicial to his recovery and 
the authority is satisfied that there is substance in the report, 
the payment of the allowance shall be suspended until the 
authority has made a decision thereon, provided that before 
making a decision the employing authority shall advise the 
officer of the terms of the report and shall afford him an 


opportunity of submitting his observations thereon and of... 
appearing, or being represented, before the authority or its — 


appropriate committee. If the employing authority decide 
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that the officer has failed without reasonable excuse to 
observe the conditions relating to the granting of sick leave 
or has been guilty of conduct prejudicial to his recovery, 
then the officer shall forfeit his right to any further payment 
of allowance in respect of that period of absence. 

(4) Contact with a Case of Notifiable Disease. 

These provisions shall not apply to an -officer who is 
required to absent himself from duty following contact with a 
case of notifiable disease. In such ‘a case the period of absence 
shall be regarded as special leave with full pay. 


19, Expenses. 


(a) General. 

Travelling, subsistence, and other expenses shall be paid be meet 
actual disbursements of officers engaged in the service of the 
board and ‘shall not be regarded as a source of emolument or 
reckoned as such for purposes of pension. 

In preparing claims officer shall indicate adequately the nature 
of the expenses involved; claims shall be submitted normally at 
intervals of not more than one month, and as soon as’ possible 
after the end of the period to which the claim relates 


(0) Travelling Expenses. 
Travelling expenses shall be paid by the board for any journey 
in the board’s service, provided that 

(i) in the case of a whole-time officer, expenses incurred in 
travelling between his place of residence and the hospital 
where his principal duties lie shall not be allowed except 
as indicated in (d) below; 

(ii) in the case of a part-time officer, travelling’ between his 
private consulting-room or place of residence and any 
hospital where he is employed, whichever is the less, shall 
be regarded as a journey in the board’s service, provided 
that no expenses shall be allowed for any such journey or 
part of such journey which would have been undertaken 
by the officer irrespective of his employment with the 
board; 

(iii) expenses incurred in travelling from holiday leave to 
duty or vice versa shall not ‘be allowed unless the officer 
was recalled for special reasons; 

--(iv) taxi or cab fares shall be payable only in cases of urgency 
or in other cases in which transport is reasonably required 
and an adequate public service is not available, but 
where these conditions are not fulfilled an officer using a 
taxi or cab shall be entitled to claim the sum he would 
have been paid had he travelled by. public service 
vehicle; 
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(v) an, officer making an, overnight journey by rail, and 
engaging sleeping-car accommodation. shall receive the 
cost, but any subsistence allowance payable to him for 
that night shall be reduced by one-third. 

Rates. 

(1) Except where a private car.is used, the sum paid shall 
not exceed, the amount. disbursed—e.g., if the practitioner is 
entitled to.travel first. class but in fact. takes a third-class 
ticket he can only claim third-class fare. | 

(2) First-class fares shall be payable to whole-time officers 
with salaries of £760 and over, and to part-time officers o 
corresponding status. | 


(c) Car Allowances. 

Officers, whether whole-time or part-time, shall be classified as 
“regular users’ or ‘‘casual users’’ according to whether, their 
annual official regular mileage is estimated to exceed 2,000 miles 
or not. 

All regular users of motor-cars, of whatever horse-power, shall 
be paid an annual allowance of £52 and 34d. per mile. The annual 
allowance shall be paid by quarterly instalments in advance. The 
mileage allowance shall be paid monthly or quarterly. The annual 
allowance shall continue during absences on annual leave or sick 
leave or whilst the car is out of use being repaired or overhauled, 
except that where any one period of non-use exceeds two months 
the sum of £4 6s. 8d. shall be deducted for each complete month 
after the first (e.g., if a car is out of use for 34 months, £8 13s. 4d. 
should be deducted from the allowance). 

If at the end of the year it is found that an officer who has been 
treated as a regular user has not completed 2,000 miles, he shall 
not be called upon to repay any part of the annual allowance. 
This does not preclude review and re-classification of any officer 
at any time where. appropriate. 3 

Casual users shall receive no annual allowance, but shall be 
paid 74d. a mile for the first 3,120 miles a year and 33d. a mile 
thereafter. | | 

Where a “regular user” has contracts with more than one board 
which require him to make a claim to more than one board, the 
board with whom he has his main contract shall be responsible for 
paying the annual allowance of £52 and for verifying from time 
to time from the other boards concerned that the officer is still a 
regular user, all the boards concerned paying 3d. a: mile for 
actual mileage in the claims appropriate to them. 

If an officer uses a private motor vehicle in circumstances where 
travel by a public service would be appropriate, a mileage allow- 
ance of 14d. a mile shall be payable irrespective of the type of 


vehicle. 
Where other officers, or members of an employing authority, are 
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conveyed in the same vehicle on the business of the National 
Health Service, and where fares by a public service would other- 
wise be payable, an allowance of $d. a mile for each passenger 
shall be payable. 

The “‘allowance year’ for the purpose of car allowance shall be 
regarded as the year to March 31. In the first year in which an 
officer is authorised to use his car, a proportionate reduction of the 
3,120 miles or adjustment of the annual allowance (as the case 
may be) shall be made. 

In this paragraph and paragraph (b) above, “‘public service” 
refers to railways, steamships, omnibuses, and tramways. 


(2) Payment of Mileage Allowances to Whole-time Officers for 
Journeys from Home to the Hospital where Principal Duties lie. 

(i) Where a whole-time officer travels from his home to the 
main hospital either before and/or after an official journey, travels 
direct from his home to the place visited, or returns direct from 
that place to his home, mileage allowance shall be payable for 
the whole distance travelled, subject to a maximum based on the 
return journey from the officer’s main hospital to the place visited 
plus 20 miles. 

The appropriate mileage allowance under (c) above shall be 
paid for the distance equal to the return journey between the 
officer’s main hospital and the place visited. The additional 
20 miles shall be paid for as follows: 

(x) If the officer is the holder of a current season ticket for 
travelling between his home and hospital—at the appropriate 
rate as in (c) above. 

(2) If the officer is not a season-ticket AoRaeeoene appro- 
priate rate less r4d. a mile. 

(ii) A whole-time officer who is on call outside the normal hours 
of duty (e.g., for night or emergency visits) shall be entitled to 
mileage allowance at the appropriate rate under (c) above in 
respect of any such journeys he is required to undertake. 


(e) Garage Expenses, Tolls, and Fernies. 

An officer using his private motor-car for official travelling 
shall be repaid any charges necessarily incurred for tolls and ferries, 
and, subject to the production of vouchers, for parking fees, and 
shall be granted a flat rate allowance for garaging of 2s. a night 
if he is necessarily absent overnight in circumstances which entitle 
him to night subsistence allowance. 


(f) Subsistence Allowances. 
(t) For officers in receipt of a salary of £760 per annum or over: 
(i) An allowance not exceeding 30s. shall be payable in 
respect of each night when the officer is necessarily absent 
from his home and main hospital on the business of the 
employing authority. The allowance shall be reduced to 
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25s. 6d. a night after the first seven nights at one place 
and shall be further reduced after 28 nights if the stay 
extends beyond that period. 

(ii) A night allowance shall be deemed to cover a single 
period of absence of 24 hours. 

(iii) A day allowance in respect of duties not involving a 
night’s absence shall be payable at the rate of 3s. 6d: 
when an officer is necessarily absent from his home and 
main hospital for more than five hours but not more than 
eight hours, and at the rate of 8s. 4d. when his absence 
exceeds eight hours. 

(2) For officers in receipt of a salary of less than £760 per annum 
the following rates shall be subsituted for those in (1) above. 

(i) A night allowance of 24s. (18s. after the first seven nights 
and up to a maximum of 28 nights in one place). 

(ii) A day allowance of 2s. 6d. for an absence of more than 
five hours and less than eight hours, and of 6s. for an 
absence exceeding eight hours. 

(3) Payment of the allowances in (1) and (2) above shall be 
subject to the following overriding provisos: 

(a) night allowance shall not be paid in respect of any 
period during which accommodation is provided. without 
charge at a hospital; and 

(6) day allowance shall not be paid for any period during 
which subsistence is provided without charge at a hospital. 

(4) Any meals taken by an officer at a hospital in the course 
of his normal duties shall be charged for. 
(g) Postage, etc. 

Any expenditure necessarily incurred by an officer on postage 
or telephone calls in the service of the board shall be reimbused 
through the periodical claim for travelling and subsistence. 


(h) “Study Leave,” Conferences, etc. 
The payment of expenses shall be governed by the provisions 
of paragraph 18 (d). 


(1) Expenses of Candidates for Appointments. 

An officer who applies for a new post with his own or another 
board or hospital management committee and is summoned to 
appear before a selection board shall be entitled to travelling 
expenses and subsistence allowances appropriate to the post he 
already holds. The expenses will be payable by the authority in 
whose service the vacancy has arisen. 


20. Medical Examination on Appointment. 


The passing of a medical examination shall be a condition of 
appointment of all officers within the scope of the National Health 
Service Superannuation Scheme, other than those who are trans- 
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ferred under the National Health Service Act, or who held hospital 
appointments at July 4, 1948. The fee for examination shall be 
paid by the appointing authority. 

The examining doctor shall'be asked to certify that the candi- 
date is ‘‘free from any physical defect or disease which now impairs 


his capacity satisfactorily to undertake the duties of the post for 


which: he is a candidate.”’ 


21. Publications, Lectures, etc. 


An officer shall be free, without the prior consent of the em- 
ploying authority, to publish books, articles, etc., and to deliver 
any lecture or speech, whether on matters arising out of his 
hospital services or not. 


22. Application. | 
All salary scales and conditions of service apply equally to men 
and women, and uniformly throughout England and Wales. . 
Ministry of Health, 


Whitehall, S.W.z1. 
7th June, 1949. 





——— 


Appendix VI “II21 


APPENDIX V. 


Whitley Councils. 


~ The following Whitley Councils for the Health Services (Great 
Britain) have been formed:— 


pa 
2. Medical Staff Council. 
3. Dental Staff Council.*” 
’ ‘4. 
5. Professional and Technical Staffs Council A:— 


General Council. 


Nurses and Midwives Council. 


Committee A—Biochemists, Physicists, Psychologists. 
Committee; B—Almoners, Psychiatric Social Workers, 
Speech Therapists. 


Committee C—Occupational Therapists, Physiotherapists, 


6. 


Remedial Gymnasts. 
Committee D—Chiropodists, Dieticians (other than Cater- 
ing Officers), Orthoptists, Radiographers. 


Professional and Technical Staffs Council B:— 
Committee A—Medical Laboratory Technicians. 
Committee B—Dental Technicians. 


Committee C—Dispensing’ Assistants. 
‘ Committee D—Hospital Engineers. 


Committee E—Cardiographers, Electroencephalographers, 
Darkroom Tehnicians, Surgical’ Technicians,’ Hearing 
Aid Technicians, Technicians in Physics Departments, 
Clinical Photographers. 


Pharmaceutical Council:— 


., (Committee. A—Contractors providing pharmaceutical ser- 


vices under section, 39, (2) of the Act. 

Committee | B—Contractors providing pharmaceutical ser- 
vices under section 41 (2) of the National Health 
Service (Scotland) Act, 1947. 

Committee C—Pharmacists who are within the ambit of 
section 66 of the National Health Service Act, 1946, or 
section 65 of the National Health Service (Scotland) 
Act, 1947. 


. Optical Council:— 


Committee A—Persons employed as ophthalmic opticians 
who are within the ambit of section 66 of the National 
Health Service Act, 1946,or section 65 of the National 
Health Service (Scotland) Act, 1947. 


* Negotiations for setting up this Council have not yet been completed. 


r122 The National Health Service 
Acts 1946 and 1949 


Committee B—Persons employed as dispensing opticians 
who are within the ambit of section 66 of the National 
Health Service Act, 1946, or section 65 of the National 
Health Service (Scotland) Act, 1947. 

Committee C—Ophthalmic Opticians undertaking the 
testing of sight as part of the Supplementary Ophthal- 
mic Services under section 41 of the National Health 
Service Act, 1946, or section 42 of the National Health 
Service (Scotland) Act, 1947. 

Committee D—Ophthalmic and Dispensing Optivians sup- 
plying optical appliances as part of the supplementary — 
ophthalmic services under section 41 of the National 
Health Service Act, 1946, or section 42 of the National 
Health Service (Scotland) Act, 1947. 


9g. Administrative and Clerical Council:— 


(i) Hospital. Administrators} Secretaries, deputy 
Salaries Committee secretaries, assistant 
(ii) Teaching Hospital Ad- secretaries, finance 
ministrators Salaries Com- officers and supplies 
mittee, officers 
(a) Undergraduate Hos- 
pitals | 
(b) Postgraduate Hos- 
pitals 


(iii) Executive Councils Salaries Committee—Clerks, deputy : 
clerks, finance officers; deputy finance officers, regis- 
trars, deputy registrars. 

(iv) Regional Hospital Boards Salaries Committee—Secre- 
taries and assistant secretaries. 

(v) Administrative, Professional and Technical Com- 
mittee—A.P.T. Grades I to VIII and Miscellaneous 
Divisions I and 2. 

(vi) Clerical Grades Committee—Higher Clerical Division, 
Clerical Division. and General Division. 


to. Ancillary Staff Council—Domestic and tradesman grades, 
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Adoption of Children» 
- 1939 a 
Advisory Appointments Committee: 
also Specialists: 
applications to be considered by . 
constituted to fill each specialist vacancy 
constitution of i ay a" 


(Regulation) Act, 


members, travelling and 


expenses 


selection of names of candidates for 


submission to Board 


Advisory Committees. so Web “Dental, 
Medical and Standing advisory com- ’ 
mittees. ‘? 


Aliens, services provided to—regulations 


may provide for recovery of charges’ 


Allocation Committees, constitution and 
duties of : 


16 | 1123 


See 


subsistence 


Act or 
Ap 


1946 


1414/48 
1946 
1000/48 
1292/48 
1239/48 
1946 


1071/48 
1946 
1475/48 


a? 


>? 


1946 


1416/48 
1946 
1416/48 


1946 
1416/48 


1949 
506/48 


Section 


or para. 


65 


55(4) 
54 


II 
56(1 
55(2 
55(1 
55(2 


72 
35(2) 


58(3) 
Sch. X 


14(2) 


Sch. 


14(2) 


yi 
13 


Page 


gI 


“152 


781 
781 


35 
782/3 

35 

782 


781 


181 


"482 
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Ambulance Services : 

charges for conveyance of persons to 
areas of other local health authorities 
in certain circumstances ‘ 

duty of local health authorities to 
provide .. ‘ 

general in structions regarding submission 
of proposals : 


boundaries to be disregarded 
combination with fire service 
for persons of unsound mind 
for infectious patients Le 
maintenance and repair of vehicles .. 
operated by hospital authorities 
police ambulances v 
power to provide through agents nw 
responsibility for provision of 
ambulances .. ae , : 
staff 
stations 
police ambulances, transfer of to local 
health authorities 
Anaesthetics : 
administration of 
Apothecaries Act, 1815, right of persons to 
act as assistants to apothecaries under 
Appeals : 
against decision of Medical Practices 
Committee 


from decision on complaint of : 
Dental Estimates Board 
Executive Councils 


Local Medical Committee (arising from 
a charge of excessive Siatigrnt 
Tribunal 
Appliances. See also Drug Tariff: 
charges for—-See Charges : 
list of to be supplied 


scheme for testing 

supply of by medical practitioners in 
certain cases a °¢ 
Minister. . 

Appointed Day : 

definition of : ai’ aif 

for section 49, subsections (1) and (2) of 
section 50 of the Act of 1946 and 
certain parts of the ninth schedule .. 

for remainder of Act 


Act or 
Sle 


1946 


983/47 
112/48 


Section| Page 


or para. 


34(6) 
Io 


18 
7,8 
& iI 


12(5) 
41 


27'O. 
Sch. III 
26 


29 ide 


79(1) 


107 


218 
221 





al Nea 


Index 


Appointments : 
specialists, See Specialists. . 
Appointment Committee. See Advisory 
Appointments Committee. . 
Apportionment of Property : 
apportionment date, definition of 
arbitration on 
methods of 
power of Minister to make regulations as as 
to ols 
proceedings pending at date of transfer 
stock, transfer of 
submission of particulars of interest, etc., 
in property F 
substitution of names in Acts, deeds, etc. 
under section 6 of the Act of 1946 :— 
covenants concerning apportioned 
premises : 
breach of, by person other than 
the Minister 
remain in force 
severance of, in certain circum- 


stances .. 
date from which apportionment takes. 
effect . : 
deeds, fraidier instrahiemtss sekrr} not 
required 


leasehold interests : 
apportionment of rent 
rights, remedies, etc., of lessor remain 
in force 
liabilities charged on. _ apportioned 
property 
periodical payments (other than rent) 
in respect of property 
premises held for the purposes of two 
or more hospitals 
Appropriate Hospital Authority : 
definition of . ‘ “i 
premises not appdrticned, before 
appointed day 
premises used partly for hospital and 
partly for other purposes .. 
rent of apportioned premises, .non- 
payment of, by persons other than 
the Minister .. , Siall 
vesting of title . 
under section 7 of the Act of 1946 7 
covenants, apportionment of 
severance of . 
date from which apportionment takes 
effect . sr at 


Act or 
SS.) 


888/48 


2? 


2? 


1946 
888/48 


II25 
Section | Page 
or para. 

2 364 
25 377 
23+25\ 1379-377 
6(5) 16 
29 379 
28 378 
26 377 
27 378 
5(2) 365 
5(3) 366 
7(3) | 367 

8 368 
9(T) 368 
5(1) 305 
5(3) 306 
7(3) 367 

6 366 

9 368 

I2 371 
II 369 
2 305 
5(2) 365 
4 365 
16 372 
17 372 
20 375 
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Appropriate Hospital Authority—Cont. 
under Section 7 of the Act of 1946—cont. 
deeds, transfer instruments, etc., not 
required 
disposal of property in 1 lieu of appor- 
tionment ot 
duty of Minister and hospital authori- 
ties to observe (so far as possible) 
objects and conditions attached to 
property : 
hospital authority, definition of 
hospital authority, protection of, 
against claims arising from non- 
payment by other parties of rent, 
eros ae ae le RF tis 
Hospital Endowments Fund— 
property to be transferred to .. 
leasehold property : 
apportionment of rent and benefits 
under covenant conditions, etc. 
rights, etc., of lessor to remain in 
force 
liabilities charged on apportioned 
property 
management charges, “etc., of appor- 
tioned property é 
periodical payments (other than rent) 
property held partly for purposes of 
hospital endowment and partly for 
other purposes on fae 
property transferred to vest in 
Minister or other authority free of 
trust .. 
vesting of appropriate shares 


Approved Duty : 


definition of : 
Executive Councils .. 
Regional Hospital Boards, Boards of 
Governorsand Hospital Management 
Committees .. ah x ate 


Approved Homes for Mental Defectives: 
See also Mental Defectives : 


certificate—application for 
renewal of, 
fees for 
revocation of 
surrender of 1 re 
death of manager or owner .. 
patients—not to be received beyond 
number authorised 
premises—alterations not to be made 
without consent of Minister 


Act or 
SI. 


888/48 


>? 


>”? 


1946 


a2 


1000/48 


Section| Page 


or para. 


14 


21 


22(2) 


12 


17(2) 


22 


15 & 17 
17(3) 
19 
19 
18 


13 


22 
14 


Sch. V 


Sch, II] 


22 
26 
30 
23 
24 
25 


29 


27 


372 
375 


376 
371 


372 
376 


372 


ays 


373 
373 
373 
37% 


375 
af* 


125 


119 


560 
562 
503 


~ 561 


562 
562 


563 


562 





4 
1 
: 
é 
i 
| 
: 
{ 


Index 


Approved Schools : 
managers of, may choose dentists for 
persons under their care... 
Managers may choose doctor or chemist 
for persons under.their care . 


Arbitration : 

appointment of property on... 

compensation for loss of right to sell 
medical practice ..... 

disputes . concerning acquisition of 
hospital property other than land to 
be determined by 

disputes concerning remuneration. or 
conditions of service 

disputes concerning hospital. ‘endow- 
ments may be settled by : 

hardships arising from effect of Act on 

.\ partnership practices may be re- 
ferred to os 

transfer of property—power to make 
regulations as to ae: ai 
regulations concerning 


Arbitration Act, 1889 


Arbitration Committee : 
constitution of 
payments to 
procedure of ’ 
Artificial Limbs : See Linbe, Artificial. 
Assets of Hospitals : 
transfer of, to Minister of Health and 
apportionment ~ 
Asylum Officers, 
1909 : 
repeal of 
savings 


Superannuation Act, 


Asylums and Certified Institutions (ORT SEESs 
Pensions) Act, 1918, repeal of . , 
Auditors : 
rights of access to accounts, etc., of 
hospital authorities ae 
Authorised Officers . 
Bacteriological Service : 
power of Minister of Health to establish 
B.C.G. Vaccination :— 
arrangements for 
Births : 
notification of 


Blind Persons Act, 1938 : 
- sections repealed .. 


Act or 
7} 
505/47 
506/48 
888/48 


1506/48 


1946 
1949 


1946 


1949 
1946 
888/48 
1949 


1946 
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Section | Page 
or para. 


9 230 
31 494 
23-25 | 376/7 
II 537 

Sch.II] 114 
13 179 
7(9) 22 
7(1) 174 
9(8) 27 
30-32 |379/380 

13(2) 179 
7(6) 175 
7(7) 176 
7(8) 176 
6 |14 to 16 


1755/47 |Sch. IX) 789 


2? 


a) 


1414/48 
App. V 


1946 


App. V 


1946 


60 (2) | 787/8 

(3) & (4) 

Sch. IX| 789 

26 350 

1044 

17 37 

49 

43 

1059 

Sch. X | 156 


Tr28 Index 


Act or |Section| Page 
SI. |or para. 
Blood Transfusion Service: . 3 
power of Minister of Health to'establish |~ 1946 | 18 37 
Board of Control : 
death of person having control of mental 
patient—action to be taken .. a 1071/48 7 629 
examination of patients—order for, may 
be given on application of interested 


party ry * 19 634 
functions of, transferred to Minister of | 
Health with certain exceptions if 1946 ge 80 
c 
N VIII 129 
defectives of dangerous propensities, to 
manage institutions for j N 49(4) 81 
officers of—transfer to the Ministry of 
Health with certain exceptions ¥ i 49(2) 80 
officers required by—to be provided by 
the Minister of Health : " 49(3) 80 
power of, to permit visits to ‘certified 
institution or home .. 1000/48 48 572 


powers of, as to visiting certified ‘institu- 
tion or house or approved home to 
continue after revocation of certificate 


orapproval .. Y 28 563 
property held by—transfer of, to Minister ; 
of Health uf 1946 49(4) |. 80 


temporary patients—discharge of, 
action under section 72. of Lunacy 


Act us ; we PLOZT(4S 1 2g. fg - O45 
order for, after examination WD: " 400 Og 
information as to, may be supplied .. vs 21 634 
property of—Board may institute 
inquiries ae 9 20 | 634 
validation of certain detention orders 
made under Mental bene rior Act, 
1913 "| 1949 26 | 187 
Boards, Joint, constituted “under. Public 
Health Act, 1936, winding up of a 1946 | 78(1) | 106 
Boards of Governors: See also Teaching 
Hospitals : 
accounts of _.. Si “oh ne ” 55(2) 89 
1414/48 339 om 
annual, form of a. ss eu ri 20 & 348 
TAS ch TIT!" 355°" 
audit of . 4 sie Pe 4 ay 20 348 | 
costing .. d's PG dil 2r | 349 
endorsements and trust funds” “id i 27 350 
ledger system to be used ae ‘4 7 17 & 18] - 346 ~ 
& 


& 
4 Sch. III} 355 
statement of .. pel AF AL °, m CG 348 - 
~ store LE boo “2 Fi ih 4% a “22 349 
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3oards of Governors—Cont. Actor |Section| Page 
SI... .\or para.| 
auditor, right of egEmpors with regard 
to , 1414/48 26 350 
buildings, works ‘costing over pat: IO, 000 
not to be undertaken without hie 


consent . y 60/48 7 433 

cash, advances of by Minister mn B. 1414/48 13 344 

duties of officers with regard to .. ‘i 16 340 
committees—appointment of—power to 

make regulations with regard to .. 1946 |Sch, ITI] .. 117 

committees—appointment of .. ans 1298/47 4 452 

finance, appointment of i 1414/48 12 344 

constitution of by Minister of Health be 1946 11(8) 29 

WA Sch. II]}. 116 

cost accounts , 1414/48 2I | 349 
default, powers of Minister of Health 

with regard to ie od : 1946 57} 92 

duties of .. Be ee da » 12(3)|.31 

finance sub-committee ip iy 1414/48 12 344 

endowments of hospitals to vest in ,. 1946 7(2) 18 

estimates—capital ve at .., | 1414/48 | 3-4 & |. 340 

. sch. I}. 351 

capital revised .. ap 5 Ay n 5 & 340 

' Sch. I} ..351 

excess of income or expenditure over. m 7 341 

Maintenance .. si, a rey ti 6.& 341 

Sch. II}, 352 

maintenance, revised . eh edsit oh» D 341 

of cash requirements ... | ” 13 344 
expenditure to be paid out of moneys 

provided by Parliament .. PT 1946 . 54/87 

functions of ‘ gre 4. 60/48 es 8 1433-434 
9 : 
inventories we ae Ye af ae ee 22 349 
1 23 
legal status of .. die Ne 5 1946 13(I) 33 


Fp, Sth BIL GS, PF 
meetings of—calling, conduct, minutes 
and procedure .. ‘ite a ot] PeOopay 5 452 
members of : 
appointment, term of office, etc.— 
power to make PEM aos with 
regard to “e Hu mn 1946. |Sch. III} 117 


attendance at meetings ...-| 1298/47 | 3(vii) 451 

dismissal by Minister of Health gs Py 3 (xi) 452 

disqualification ' l 3 ” 3(vili) |) 45 
to (x) 


financial loss allowance—-See under 
Financial Loss Allowance 
payments to, for travelling expenses, 
financial loss allowance, etc.—power 
» to make regulations with regard to aah Sch. III) 117-118 
protection of .. uo si. ele - 72 103 
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Boards of Governors—Cont. 
members of—cont. 
resignation 
~ term of office 
travelling and subsistence allowances. 
See under Travelling and Subsistence 
Allowances. 
officers of, financial, duties. of 
officers of—protection 
payments by—authorisation ‘required 
petty cash 43 4 a 


to be made by cheque .. 

variations in eae to be e approved by 
Minister ‘ 

wages 

power to accept property on trust a 

privileges of Crown—not -entitled to 

procedure of—power to make regula- 
tions with regard to .. 

proceedings if not invalidated by certain 
irregularities 

research—power of, to conduct. . ; 

special schools—power to provide by 
arrangement with local acuucatoll 
authority 

store accounts 

subscriptions to societies approved by 


Minister—power.to make regulations . 


with regard to .. 


supplies—may obtain from’ local health 


authority by arrangement 
Burial—of persons dying in hospital .. 


Cancer Act, 1939: 
sections repealed .. oe as ee 


Care and After Care of the Sick : 
general instructions regarding prepara- 
tion of proposals for 
power of local health authority to 
provide .. : F 
Cases Cited : 
Coote and Eyre-Kaye v. Lees and Ors. 
Keliner’s Will Trusts : ae 


Rex v. Central Committee for Ontinans 
ex parte Brown oy i 
Watkins, in re 
Central Health Services Council : 
annual report to be made to Minister of 
health 
laid before Parliament — 


Minister may refrain from laying - 


Act or | Section 
S.I. jor para. 


1298/47 | 3(iv) 
| 3 


a2 


1414/48 25 

1946 72 

1414/48 | 15(1) 
R.. 15(2) & 

(4) 

- 15(2) 

ts 15(5) 

» 15(2) 

27 59 

Me 13(2) 
mt Sch. III 

| 16(2) 

5 62 

is 22 


1946 |Sch. III 


i 64. 
1946 | Sch. x 
1949 |, 29(3) 

App. V 
1946 28(1) 
r 2(5) 


1069 — 


Page — 


450, 
450 


35° @ 
103 


345 
345 @ 


345 
345 
345 


92 
34 


118 
II9Q 
af 


947 
349 


118 


94 
33 


156 
189 
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Central Health Services Council—Cont. Act or | Section | Page 
annual report, etc.—cont. SI. jor para. 
before Parliament if renin to)) || 
public interest : 1946 2(5) 9 
committees—power to appoint . =" te Sch. I] 112 
constitution of .. oo ae ” 2 8 
r Sch, I III 
duties of .. pat me se ee % 7 8 
expenditure of .. » 54(4) 88 
members—appointment ‘and tenure of 
Offce wy. . wee ms Bin - 575/48 | 3. & 5 |222/223 
payments to .. 5 1946 | Sch. I 112 
for financial loss allowance and 
travelling, etc., expenses 2340/49 7 990 
secretary—to be appointed by the 
Minister 1946 | Sch. 1] 112 
. power of Council to appoint additional 
secretary 4 wi Ey 112 


Certified Houses for Mental Defectives : : 
See also Mental Defectives: 


certificate—application for We .. | 1000/48 22 560 
application for renewal of .. an $ 26 562 
fees for oe vd 0 ti. 55 30 563 
revocation of .. x ee es ¥ 23 561 
surrender of .. be te wy ¥ 24 562 

death of manager or owner « 3% is 25 562 

inspection by medical practitioner .. 3 55 574 

males not to be employed .in custody of | 
females ‘ ” $032 564 

notices and reports to be sent to. Board is 40 507 
visitors i _ iY 43 569 

patient’s book—entries in NG ts rf 64 577 

patients—classification of : > 31 564 
corporal punishment not to be admin- 

istered to... » 35 565 
correspondence with certain ‘officers 
and persons » 44 579 
power of superintendent ‘to limit >: 45 57° 
mechanical restraint of a se §) 33 564 
notices of deathof .. ae o bh 41 568 
transfer, discharge, etc. .. a 35 42 569 
to be exhibited i ” 46 571 
number authorised not to. be exceeded v3 29 563 
records .. F . » 38 566 
seclusion of—records to be kept a re 34 565 
transfer, discharge or death .. - ¥ 39 507 
visits to ‘ » 47 571 
plan showing allocation of accommoda- 
tion to be exhibited . » 59 575 
premises—alterations not to be made 
without consent of Minister .. wf is 27 562 
records to be kept uy id wl ” 36, 37 \565, 566 
& 56 | & 574 


religious services and instruction. * » 58 575 
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Certified Houses for Mental Defectives—Cont.|. Act or | Section Page 


S.I. |or para. 
tules to be submitted to Minister by |> 
Superintendent for approval b 1000/48 57 575 
Superintendent—Minister . may direct 
that he be a medical practitioner .. id 55 574 
visiting commissioners, etc., information 
to be supplied to rt a mr te me 65 577 
visits by commissioners .. ats “A H 60 575 
inspectors oy a ak ai ul 60 575 
Certified Institutions for Mental Defectives : 
See also Mental Defectives and Visitors of 
Institutions for Defectives : 
accounts .. % a Sy. 54 574 
certificate—application for 4 ie eA 22 560 
application for renewal of .. “ A 26. | 562 
fees for 1a uy in yas a 30 563 
revocation of .. ek de a B: 23 561 
surrender og (6, LNEerin 7 nige 22 € 24 562 
committee of management A A a 50 | 572 
death of manager or owner ws s 25 562 
males not to be ss ah in ayes! of 
females 5 : ; oh ga 32 564 
medical officer of | ” 51 573 
notices and reports to be ‘sent to Board Fe 40 567 
visitors i os ae 43 569 
patient’s—book, entries in on 5 64 577 
patients, absence of on licence, procedure 4] 95 586 
absence of without licence. .. 1% 2 96 587 
patients—classification of t va 31 564 
corporal punishment not to be admin- 
istered to... i 35 565 
correspondence of with certain officers 
and persons 2 44 570 
power of superintendent to limit . ys 45 | 9570 
mechanical restraint ‘ie Np Hi 33 564 
notices of death of if af PY 41 568 
transfer, discharge, etc. .. Ay B 42 569 
to be exhibited iyi >, 46 571 
number authorised not to be omneedes re 29 563 
records .. ty re 38 506 
seclusion of—records to be kept 0 3 34 565 
suitable for guardianship a sa ms . 94 586 
transfer, discharge or death .. Li yot1io B89 567 
visits to 3 47 571 
premises—alterations not to be. made 
without consent of Minister .. ¥ 5 27 562 
records to be kept Ais ay 0% 36 & 37) 565/6 
religious services and instruction q 36 53 574 


tules to be submitted to Minister by 

committee of management for 

approval ug eS Ww us 52 573 
superintendent of ue we a0 re 51 573 


Index 


Certified Institutions for Mental 


Defectives—Cont. 

visiting commissioners, etc.—information 
to be supplied to 

visits by commissioners . 
inspectors 
members of committee | . 
members or © officers 

Hospital Board 


Chairs, Invalid, replacement due to lack of 
care ate 


Charges : 


accommodation in private wards under 
— section 5 


single rooms or small -wards under 
section 4 . 
of patient gainfully enaplisyed: 
ambulance service, conveyance of 


patients to areas of ‘other local health. . 


authorities in certain circumstances 
appliances issued. to schoolchildren, 

provision for replacement of 
appliances lost due to lack: of care 


appliances of a more expensive type .. 
dental appliances of an expensive nature 
'-and special dental treatment’ 
dental appliances, replacement of 

necessitated by lack of care .. 
glasses of a special type 


glasses, replacement or repair of due to 
lack of care f 
special provisions for ‘schoolchildren 
medical fees, private patients .. 


out-patient treatment, private iS 


power to make charges for-: 
accommodation, etc., as part of 
maternity and:child welfare service 
appliances ; 
dental appliances 
domestic help service .. 
ophthalmic appliances 
pharmaceutical services 
prevention of illness, etc., services 
recovery of 4 
recovery of under sections 23, 28 & 29 
services provided to aliens ne 
surgical fees, private patients 


of Regional 


Act or 
Bal. 


1000/48 


1505/48 
1490/48 


1949 


1505/48 


2) 


>? 


505/47 


1273/48 


App. V 
1949 


II33 


Section | Page 


or para. 


65 
60 
60 
49 


63 


Ree 
aun 


NS 
o-ohe) 


24 


St 
W Our oo 


22 


3(1) 
& 13 


I2 

14 

8 & 
Sch. II 


7& 


Sch. I°} 


22(2) 
3(2) 
44 
29(2) 
44 


38(3) 
28(2) 


71 


_17(2) 
1490/48 |Sch. IIT 


577 
975 
575 
572 


577 


214 


437/8 


437 
188 


185 


216 
214 


213 
233 


234 
686 
692 


691 
692 
439 
444 
439 
44° 


42 
12 
77 
50 
77 
67 
49 
103 
1092 
181i 
444 
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Charges—Cont. : Act or | Section, Page 
S.I... |or para. 
to be recovered only where Act expressly : 
provides... oe ee a 1946 1(2) 7 ; 
1949 28 188 
Chart, Diagramatic, of National Health } 
Service .. App. I 1006 
Charters, amendment and repeal ai! } Ses 1946 77 105 
Cheadle Royal Hospital, amendments to . 
certain private Acts : 2398/49 435 
Chemical Reagents, list of to, be ‘supplied 506/48 | 27 & | 401 
Sch. III} 516 
Chemists : See also Pharmacists : 
applications by for inclusion in ‘ape ient 
ceutical list .. 506/48 | 25(2) 490 
choice of, in certain cases by person other 
than the patient ! ; ” 3t 494 
complaints by against other chemists .. 507/48 20 761 
definition of a3 36 ” 2 475 
notices to be exhibited ‘by is ‘ »  |Seh. IV) 526/527 
pharmaceutical list (q.v. )—-compilation 
of oe Se ° ale oe ” 25 490 
terms of service : 
advertising 2 a bie <3 » Sch. IV} 522 
| 74 
dispensing of medicines sti on ” Sch. IV) 521 
5 
disputes, appeals, etc. |... spac » Sch. IV; 525 
II 
drugs to be supplied without charge »  jsch. IV) 521 
incorporation of certain regulations in a Sch. IV|~ 519 
2 
method of payment .. OF wa ” Sch. ai 523 
place and hours of business .. oh 5, Sch. IV) 520 
provision of pharmaceutical services bevirtq Cia Mii s20 
3 
publication of .. ” 52. 493 
registered pharmacists, names of to be 
supplied - 46 ‘ sks ” Sch. ay 521 
revision of ak + $2 ow. ” Sch. IV] 524 
| | 9 
staff, payments to... et Bh o eis IV) 523 
withdrawals from pharmacutical list .Z Sch. IV} 524 
Lo 
withholding money from _—_... .. | 507/48 Lr 751 
Child Life Protection ts MH v1 | ADD. ¥ 1060 | 


Children : See Schoolchildren. 
Children Act, 1948 : 
amendment made by. .. oy bre 43 





Index 


Children and Young Persons Act, 1933: 
amendment of 
Civil Servants : 
superannuation of ms ee 
Commissioners : for visits to Hospitals, 
Nursing Homes and Houses receiving 
Voluntary and Temporary Patients. See 
under appropriate heads. 
Compensating Authority, definition of 
Compensation for: 
acquisition of hospital dana other 
than land , 
goodwill of medical practice 


Compensation for Loss of Employment or 
Diminution of Emoluments : 
assessment of 
avoidance of duplicate ‘payments : 
claimant, may be required to attend 

before meeting of local. authority or 
person appointed by Minister oF 
claims, conditions for consideration of 
claims, consideration of .. 
claims, form of tar 
compensating authority : 
definition of 
disputes as to .. 
when authority is dissolved by ‘the Act 
complaints, reference of to tribunal (see 
below) y 
compounding of .. 
_dental schools (see 
below) 
diminution of emoluments 
entitlement to 
interim payment of b3 
medical and dental schools, employees 
of, not entitled to compensation 
non-pensionable officer, compensation 
payable to, after attainment of normal 
retiring age 
not assignable 
part-time employment, treatment of . 
pensionable officer : 
compensation payable on reachin 8 
normal retiring age 
compensation payable to, on becomin g 
incapacitated or reaching normal 
retiring age .. es $s oe 
definition of ws 
supplementary provisions regarding. . 
pension scheme, definition of 


‘* medical schools ’’ 


Act or | Section 
SI.  |or para. 
1946 |Sch. X 

497/50 62 

1475/48 2 
1946 | Sch. II 
1949 1(4) 

-(9) 

1475/48 | Sch. 

“ 11 
+ Sch. 
>? 2 
6 Sch. 
A 13(2) 
yy 12 
\ Sch. 
~ Schi 
bs 10 
5 Sch. 
>? I ce) 
1% Sch. 
hs 13 
>. Sch. 
. 2 
iy Sch. 
2? 2 


II35 
Page 


147 
903 
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959 
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960 
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970 
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Compensation for Loss of Employment, 
etc.—Cont. 


recovery of, from a local authority’ ..: 


service, definition of 
aggregation of . 
tribunal). definition: of * 
power of to appoint assessors 
proceedings of, not to be regarded as 
arbitration Shae) ade bs 
war service : 
in first world war 
provisions for officers engaged in, on 
appointed day 


Complaints : against Medical and Dental 


Practitioners and Chemists.. See Service 

Committees and Tribunal : 

by chemists against other chemists 

by medical practitioners against other 
medical practitioners 

Conciliation Act, 1896 

Consultant. See also Specialsts : 
terms and conditions of service of 

Contracts ; 
for personal services—rights and. liabili- 

ties not to be transferred to Minister 

Convalescent Treatment : 
definition of 
duty of Regional Hospital Board to 

provide .. 

Coote and Eyre- Kaye v. Lees and Ors. 1949 
—re Gartside. . 

Criminal Lunatic Asylums. Act, 1860, 
section repealed .. 

Criminal Lunatics Act, 1838 and 1884: 
amendment of ; F 
repeal of .. “f sa 

Crown—privileges of, with regard to 
production of documents not applicable 
to Regional Hospital Boards, Boards of 
Governors or Hospital ona 
Committees ; 

Defence (General) Regulations, 1939: 
provision for work carried out by 

hospital authorities 

Denbighshire : 
formation of joint executive council 

with Flintshire 

Dental Advisory Committee : : 
constitution of 
to consider alleged breaches of ‘terms of 

service .. Ag 

Dental Benefit Council : 
property. and liabilities of: 

amendment of contracts or documents 


Act or 
tle 


1475/18 


507/48 
1949 
App. V 


1946 


as 


>” 


60/48 


1180/47 
507/48 


a” 


1237/48 


Section| Page 
or para. 
13(2) |)» 960 
2 956 
/Sehi }* 979 
2 | 0957 
Sch.: | 979 
” 979 
” 979 
14-18 | 961/2 
20 701 
19 761 
13(1) | 179 
1099 
6(6) 17 
11 
II 
TIOg 
Sch. X| 152 
Sch. IX} 130 
| Sch. XJ 155 
13(2) 34 
9 434 
334 
11(6)] 753 
11(5) | 753 
7 986 
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Dental” Benefit Council—Cont. 


property and liabilities of—cont. 
power of Minister to make regulations 
regarding transfer of rigs 
preceedings with regard to, pending 
on appointed day : H 
provisions as to officers contracts a 
transfer of to Minister of Health 


Dental Estimates Board : 


accounts of 


appeals to Minister of Health from 
decision of ef d 

audit of accounts 

books to be maintained by 

chairman of 

clerk of—appointment and remuneration 

constitution of 


default powers of Minister of Health . 
duties of 
estimates, preparation and submission of 
expenditure of 
financial regulations, Minister may dis- 
pense with for year ended 31st March, 
oto seat ‘ a ye 
legal status of 
members of : 
having pecuniary interest.in contracts, 
etc. ie 
remuneration 


to be paid out of money provided 
by Parliament 
resignation and removal from office 
term of office 
travelling and subsistence allowances. 
See Travelling and ‘Subsistence 
Allowances. 
offiicers—appointment of 
minutes sf 
proceedings of—not 
certain irregularities 
quorum .. 
reports to be submitted annually 1 to 
Minister of Health va 
standing orders of 
voting ae 
Dental List : 
applications for inclusion in 
distribution of 
form of ; 4 
preparation of, by executive council im 
publication of a 


invalidated by 


2137 


Act or | Section| Page 


Si. 
1946 


1237/48 


a? 


a? 


1239/48 


a? 


507/48 
1239/48 
505/47 
1946 
505/47 
1946 


1239/48 
1946 


1239/48 
505/47 


2340/49 
1946 


505/47 


a) 


or para. 


69(2) 


8 
6 


5 


II 
3 


18 
14 
13 
15 
14 
40(2) 
If 
57 
40(2) 
IZ 
54(4) 


15 
11(4) 


17(6) 

6 
40(2) 
54(5) 


13 
12 


14 
19 


16 
17(9) 
20 
17 
18 


(2) 


I02 


986 
986 
986 


312 
313 


701 
313 
313 
232 
232 
69 
231 
90 
69 
312 
88 


314 
231 


233 
990 
69 


88 
231 
231 


232 
233 


232 
232 


233 
232 
233 


228 


4 
4(4) (5) |228/229 


4(3) 
4 
4(4) 


228 
228 
228 
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Dental Estimates Board—Cont. 


withdrawal of practitioner from 


Dental Officer : Sce also Senior. Hospital. 


Dental Officer: 

approval required before certain special 
treatment provided at a health centre 

definition of ae 

inspection of surgery and “waiting room 
of dentist employed at a health centre 

inspection of surgery and waiting room 
accommodation of dentist employed 
otherwise than at a health centre .. 

Dental Practitioners: See also Dental 

Services and Dental Treatment : 

appliances—replacement of necessitated 
by lack of care 

special provisions. if work carried out 

at a health centre. 


appliances of an expensive nature and . 


special. treatment. See also. under 

“terms of service,’ below for details 

peculiar to practitioners employed at 

health centres and elsewhere 

procedure for supply and KOOyety of 
cost ° 

procedure for supply and recovery of 
cost at a health centre .. 


special provisions if work carried out . 


at a health centre 
choice of rv 
completion of treatment commenced 
under the National Health Insurance 
(Dental, Benefit. Regulations) nt 
courses of instruction for AB j 
definition of 
disqualification of—See ‘also Tribunal 
drugs. See also under ‘‘terms of service’ 
below ; for details. -peculiar to prac- 
titioners employed at health centres 
and elsewhere. 


list of those which may be PaCS 


prescriptions for 
supply of by practitioners 


list of, undertaking to dali general 


dental services 


pharmaceutical services—may not be 


required to provide 


private patients in hospital —may be’ «| 


allowed to treat : 
records—lack of care in keeping 


xenovery of charges for special treat- 


ments, etc. wih <5 ee eDeiit des 


Actor 
pid 


a? 


>? 


a3 


1297/48 


505/47 
1946 


Section | Page 


or para. 
Sch, I 244/249 
249 
Sch. I | ..247 
2 226 
Sch, I jns246 
i 238 
22 234 
23 230 
21 233 
6.|. 265 
23 »235 
40(2) | 69 
25 236 
48 79 
79(Z)-} 9207 


42(I) | 72 


505/47 Sch, LI “252 


Pe 


1946 


2) 


507/48 


505/47 


5(1) 229 
5 229 
40(2)| : 69 
39(t))| 670 
5(2). | 14 
14 756 
24 236 
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Dental Practitioners—Cont. Act or | Section| Page 
SI. jor para. 
removal of, from list of executive 
council if services not provided .. 1946 40(2) 69 
specialists. See under Specialists. 
special treatment. See under 
‘appliances ’’ above. 
terms of service when practising at a 
health centre .. ia ae Pe 505/47 3 227 
he poe 9 iil | 245 
admission of dental officer .. ee a 240 
_ anaesthetics, Ne aaa for pro- 
viding anaesthetist . : fe ia 246 
apphances of an expensive nature and 
special treatment—charges for .. | 1297/48 6 265 


applicant for treatment, acceptance of | 505/47 |Sch. I | 246 
application of provisions of National 
Health Service (Service. Committees 


and Tribunal) Regulations  .... iy t 245 
attendance at health centre .. <a i P 246 
disputes, appeals, etc... og “ ip LA 250 
drugs, prescription for ae a is *? 249 

supply of ps i “a 248 
fees received for special treatments or 

appliances, disposal of a ie 3 ip 247 
incompleted treatments ay Bs me i 248 
notices to practitioners, issue of .. - ‘a 250 
records to be maintained Pi ay a ‘ 247 
reference of patient to another 

practitioner in hospital .. a 3 pe 247 
remuneration of a 3 ae ia ” 247 


1297/48 5A | 265 
. ‘ ¥ sch, IT |, 276 
revision of terms of service .. , 505/47 | Sch. I |- 249 
special treatment; provision of, on 
account of clinical condition of 
patient ie iad teat 7 ic 2 247 


standard of service .. Ba ua > Hp ‘ 246 
suspension from duty . pas Ais 4 bs 249 
termination of service ie . 2AD vy 
time limits for completion of tréat- . 
ments is od ie wo a \, 248 
visiting of patients .. “sf se m a 246 
withdrawal from dental list .. ni Sidi ». (244/249 
249 
terms of service when practising other 
than at a health centre... a # 3 227 
re a ee a | 237 
absences from practice a * i 243 
admission of dental officer to premises t¢ ne 238 
anaesthetics, responsibility for provid- 
ing anaesthetist a “ “n Ly 238 
deputies, assistants and partners ~ ” " 243 
disputes, appeals, etc.. Pid is * : 245 


77 
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Dental Practitioners—Cont. Act or | Section| Page 
terms of service, etc.—cont. Ln or para. 
drugs, payment for .. “3 sin bt SOT TAO 5 265 
drugs, supply of we 8 is 505/47 | Sch. I | 242 
prescriptions for “ee ey mi 242 
emergency treatment, special provis- 
ions for sb . 241 


estimates for treatment, Subiniedion BF 


See also emergency treatment above pe me 239 
fees and other remuneration payable oy 239 
to. See also ‘‘ remuneration ’’ below | 1297/48 267 
incompleted treatments ne 505/47 a 242 
loss of remuneration time due to 
failure of patient to keep appoint- 
ment, recovery of charge .. nf 3 239 
materials, conditions with regard to 1297/48 a 275 
notices to practitioners, issue of .. 505/47 wh 245 
payments to, conditions of. See also 
remuneration below bie .. | 1297/48 4 265 
hy! Clie t 1 eee 
records to be maintained .. 505/47 a 238 
reference of patient to another prac- 
titioner or hospital . re a Are 238 
remuneration .. Ws Is .. | 1297/48 3 264 
he Sch. I 267 
conditions of payment g As Py 274 
special provisions with regard to 
fees payable in period Ist 
February to oe December, 4p 2803/48 6 280 
revision of it 505/47 | Sch. I | 244 
standard of service sf af 238 
time limits for completion of treat- pOLDL AY 
ments Ph 4 I$ ait oy a mM 240 
visiting of patients as we Se iy 238 
withdrawal from dental list .. 7 * 244 
whole time salaried service prohibited 1946 | 40(I) 68 
withholding money from 507/48 mt 751 
Dental Schools. See Medical and Dental . 
Schools. 
Dental Services : See also Dental Practi- 
tioners and Dental Treatment : 
appliances of an expensive nature and 
special treatment tke ve Ye 505/47 Zrii) 233 
at a health centre shed ite va ae 23 235 
| 1297/48 6 265 
charges for, power to make regulations 
with regard to .. “ys sie ai 1946 44 73 
condition of obtaining .. 505/47 10 230 
default powers of Minister with regard to 1946 43 77 
executive council to arrange for ds @ 40 68 
for mothers and young children, duty of 
local health authority to provide .. i 22 42 
App. V 1058 


method of obtaining sa ms ad 505/47 | 7 & 8 | 230 
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Dental Services—Cont. 


replacement of a ae necessitated 
by lack of care 
Dental Services Committee. 
Services Committee. 
Dental Technicians : 
rates of pay of : 
Dental Treatment: See also Dental Prac- 
titioners and Dental Services : 
definition 
for which prior approval of “Dental 
Estimates Board is required 
Dentist : See Dental Practitioners. 
Dentures : 
charges for supply and repair of 
_ replacement due to lack of care 
schoolchildren’s—special provision for 
replacement at cost of L.E.A. 
Diphtheria Immunisation. See Immunisa- 
tion. 
Disclaimed Hospitals : list of 
Dispensing Committee : 
constitution of : 
Dispensing Optician : 


See under 


complaints against. See under ‘Supple- 


mentary Lh vier Service. 
definition of 
disqualification of. See Tribunal. 
procedure for supplying service not 
involving sight testing 
ophthalmic services, right of to provide 
qualifications of, Minister to prescribe 
qualifications of 


removal of, from list 
terms of service 


Dissolved Authorities : 
audit of accounts et oi 


assets and liabilities 


actions or proceedings arising before the 
5th July, 1948... 


Mental Deficiency Act, 1913—-Com- 
mittees constituted under section 28 

mortgages transferred to local authorities 

officers superannuation rights 

stocks and securities, transfer’ of 

superannuation—transfer of property 


or liabilities held to provide. super- . 


annuation benefits 


Act or 
A 56 ind 


505/47 


22 


App. III 


506/48 


1946 


1273/48 
1946 
TQ49 

889/47 


1946 
1273/48 


1292/48 


a? 


Section 


or para. 


22 


Sch. I 


Io 


II4t 


Page 


234 


244 


227 


250 


213 


216 


Io16 


493 


108 


690 

r¢! 
184 
301 
| 
686 
716 


281'& 
286 
283 


283 


286 
285 
107 
285 


285 
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Distribution Scheme for remuneration of 
medical practitioners 


District Auditor : 
accounts of local health authorities .. 


Divisional Administration : 
schemes for within areas of local health 
authorities 
Documents : 
regulations may prescribe form and 
manner in which to be proved 
Domestic Help Service : 
charges for , 
general instructions regarding ‘prepara- 
tion of proposals 
power of local health " authority to 
provide Wea 


Drugs: See also “eh Tariff : 
arrangements for supply of by medical 
practitioners in certain cases 
definition of ‘4 
determination of question whether. a 
substance is a drug 
prescriptions for tests 


scheme for testing 
Drug Tariff : 
Minister of Health to prepare .. 
Duly Authorised Officer of local health 
authority : 
to be supplied by hospital with state- 
ment as to physical: condition of 
patient on admission .. 


Education Act, 1944 : 
amendment of ae - 
divisional administration under 
section repealed 
Enactments : 
amendment and repeal of 
Endowments of local authority hospitals : 
disposal of . 
exception for medical and dental schools 
and recognised post-graduate 
institutes 
Endowments of Voluntary Hospitals: See 
also Hospital Endowments Fund: 
apportionment—power to make regula- 
tions concerning 
definition of 


Act or 
Silk 


506/48 


1946 


1071/48 


1946 


>? 


Section | Page 
ov para. 
22 & 488 
Sch, I . 
Part II} 509 
55(1) 89 
22(4) 43 
74 LO4 
29(2) 50 
1070 
29(T) 50 
29 492 
2 474 
16 | 759 
Sch. I} 503 
7(12) 

26 491 
28) 5) 491 
55 & 77| 647 & 
| 654 
Sch. X| 152 
22(4) 43 
Sch. X | 157 

76 105 
7(11) | 23 
8 23 
7(9) 21 





Index 


Endowments of Voluntary Hospitals—Cont. 


exception for medical and dental schools 
and recognised post-graduate 
institutes : 
made after passing ‘of the “Act of 1946— 
special provisions as to 
original objects of to be secured SO far 
as practicable .. 
right and liabilities of trustees—disposal 
of 
rights under War Damage Act, 1943 
transfer of 7 
transfer of to Minister of Health. 
Endowments of Voluntary Hospitals 
designated as Teaching Hospitals: 
to vest in Boards of Governors 
Equipment : 
definition of 
Estimates : 
of local health authorities 
Executive Councils : 
accounts, audit of 
accounts of 
payment of 
statement of 


to be maintained by 


allocation scheme to be prepared Pee 
areas of 
arrangements for general dental : services 
publication of particulars : 
associations of executive councils, sub- 
scriptions to and attendance of 
members at 
banking accounts 
books, etc., to be maintained by 
Chairman of : fi 
amended provisions regarding take 
effect only from appointment of 
new chairman ye: > 
appointment of 
casting vote of 
term of office of first chairman 
to preside at meetings 
Clerks of : 
may be appointed as financial officer 
persons approved by Minister of 
Health to be appointed as 
remuneration of 
to act as clerks of ophthalmic services 
committees 
to keep minutes of proceedings 


Act or 
Set. 


1946 


578/49 


1239/48 
1946 
1239/48 


a? 


>? 


506/48 
1946 


505/47 


889/47 
1239/48 


1143 


Section | Page 


or para. 


79(1) 
3&4 
Io 


55(2) 
8 


9(4)&(5) 


Sch. II 
9 & 
Sch. I 
13 
31(I) 


6 


25 
5 


9 
Sch. I 


29(1) 
4(4a) 
10(3) 
4(I) 

Io 


6 


12(1) 
12(3) 


21 
If 


23 
18 
20 
21 


26 
18 


304 
309 
311 
314 


189 
294 
296 


293 
296 


399 


296 
296 


393 
296 
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Executive Councils—Cont. 

Committees of—See also Ophthalmic 
Services | Comnmnittee, Pricing 
Committee, Allocation Committee, 
Dispensing Committee : 
appointment of, power to make 


regulations with regard to 
appointment of 
authorised or required to be appointed 
chairman of ‘ : on 
co-option of members to 
delegation of powers to 
finance, appointment of 
duties of in preparation of estimates 
members of, majority ek be members 
of council 
procedure of 
vice-chairman of 
complaints to, to be Htrecrall to service 
committee (q.v.) 
constitution of 


variation of } 
death or withdrawal of ‘practitioner— 
action by Council 
transfer of patients .. 
default powers of Minister of Health 
with regard to .. . 
Denbighshire and Flintshire 
disputes with local medical committee, 
procedure on failing to agree 
disputes with patients, determination 
of by Minister... : 
drugs and medicines, arrangements to 
incorporate terms of service of 
chemists 
drugs and medicines, duty of to supply 
drugs, scheme for testing of .. 
estimates, annual and supplementary 
expenditure of, advances of funds by 
Minister 


to be defrayed out of money provided 


by Parliament 4% 
financial officer, mt ee and duties 
of et os 


financial regulations, Minister may 
dispense with for toes ended 31st 
March, 1949 

general medical service, 
establish . 

Isles of Scilly (q. v.) 
constitution of 


~ duty of to 


Act or | Section | Page 


S.I.  |or para. 
1946 |Sch. V 
889/47 | 13(I) 
i. 15 
“ 13(3) 
2 13(T) 
3 13(2) 
o 13(I) 
1239/48 3 
889/47 | 13(1) 
f 13(3) 
- 13(3) 
507/48 4 
1946 | 31(1) 
a Sch. V 
7 31(3) 
506/48 | 6(2) 
* 14 & 15 
1946 57 


1180/47 


507/48 |Sch. II 


1946 47 
506/48 | 24 
1946 | 38(1) 
506/48 26 
1239/48 3 
” 4 
1946 | 54(3) 
1239/48 | 6-9 
sh 15 
1946 | 33(1) 
441/48 


167/48 | Sch. 


123 
297 
2908 
297 
297 
297 
297 
308 


297 
297 
297 


743 
122 
52 


478 
484 


90 
334 


774 


79 


490 
66 


491 
308 
309 

87 


399- 


311 


314 


54 
459 
458 
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Executive Councils—Cont. Act or |Section| Page 
S.I.  |or para. 
joint, for two or more areas .. 1946 31(2) 51 
joint committees for exercise of some of 
functions of .. , vy ft. as 31(4) 52 
provision of offices for zs a 889/47 16 298 
Leicestershire and Rutland... a 646/47 335 
local representative committees, to 
consult with .. zi 1946 32(2) 53 
medical list (q.v. ) to be © prepared Ae 506/48 | 4(z) 476 
circulated : ~Q 4} 4(5) 477 


meetings of : 
quorum, standing orders may provide 


for(n)n. é« ie 889/47 | 14(e) 298 
standing orders regarding ne ay - 14(a) (b)} 297 
voting at 4 le a: we 4 10(3) 296 

members of : 
absence of from meetings .. vs 6(2) 294 
appointed by local health authorities, 

vacation of office .. bh 6A 295 
appointment of to local representative 

committees .. 1946 |Sch. V |) 125 
appointment of to be notified to clerk 7 3 (I) 293 

Minister of Health 9, Ny 3(2) 293 
disqualification of #4 im af i 7 295 

3 12(4) 296 
disqualified for holding. paid office 

under the Council .. A 12(4) 296 
having pecuniary interest in contract 

or proposal .. }; 14(d) 298 
loss of earnings, See ‘Financial. Loss 

Allowance. 

_ payments to, power to make regula- 
tions for dé ye Mf a a Sch. V |} 123 

special provisions regarding 

members representing local. 
health authorities Ny ba ns 33 124 
protection of .. ie a2 ul ‘a 72 103 
removal of ¥\é a ie a 889/47 6(2) 294 
resignation eee p vy eer ve ni 6(I) 294 
suspension of .. > 14(c) 298 

term of office of first additional ) 

members #4 we ie 2. os 4(3A) |}. 294 

ordinary members .. sé a pp 4(4) 294 

original members ... ehieis ie 4(2) 293 

person filling casual vacancy .t ” 9 295 
travelling and subsistence allowances, 

See under Travelling and Subsis- 

tence. 
vacancies among, casual, filling of .. a 8 295 

membership of, disqualification for .. Wi 7 295 
minutes of, to be kept by clerk Me nse, OS 296 
money, payment of ee ote .. | 1239/48 8 310 


receipt of wah He Y rey po 7 310 
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Executive Councils—Cont. Act or |\Section| Page 
S.J. jor para. 
Monmouthshire and Newport .. ve 930/47 336 
officers of : 
appointment, power to make regula- 
tions for Ar ae 1946 |Sch, V} 124 
to be appointed as necessary mi 889/47 | 12(1) 296 
protection of .. “e! 2% <0 1946 72 103 
remuneration of Ags a re 889/47 | 12(3) 296 
retirement of .. 4 19 éP. 7 12(2) 296 
transfer and compensation .. ve 1946 31(5) 53 
offices of, power to provide... .. | 889/47 16 298 
ophthalmic services committee (q.v.), 
duty of councils to appoint .. 4% is 17(I) 298 
payments by RY .. | 1239/48 8 310 
practitioners’ lists, maaiatenpnne of Ai 506/48 18 487 
procedure of, power to make regulations 
for <n Be: A eh em 1946 |Sch. VV} 124 
proceedings not invalidated oy certain 
irregularities .. ” » 125 
pharmaceuticallist, duty of to compile 
(see also Chemist) “gt ae 506/48 25. |. 490 
property and liabilities, transfer 2 1946 31(5) 53 
publication of arrangements for supply 
of services, terms of service, etc. .. 506/48 30 493. 
receipt of money by : 1239/48 7 310 


reports to medical practices committee 506/48 | 6(z) 478 
representation to Tribunal (q.v.) on 
inclusion of practitioner or chemist in 


list ¥- 507/48 8 748 
service committees to be established by re 3. |} 739 
services provided by, powers of Minister 

if inadequate .. 1946 43 77-4 
stamp duty, exemption from on ‘certain 


documents “ti Pe "£5 5 = 73 103 
standing orders of : | | 
application to oD ot to service 
committees .. . og <a 889/47 23 303 


powers to make my a 14 297 
subscriptions to associations approved by ; 

Minister of Health—power to make 

regulations for payment.of .. 5s 1946 |Sch. Vj 124 
supplementary ophthalmic services (q.v. ), 

duty of to provide... ss 41 70 
supplies, may obtain from local health | 


authorities by arrangement . i 64 94 
vacancies for medical practitioners—to 
notify medical ae committee 





of Wi r Seg wd 5 34(8) 58 
vice-chairman of : 
appointment .. 889/47 5 294 


to preside at meetings in absence of 
chairman .. ee Snes Pe . 10 296 


Index 


Extent of Act of 1946 
1949 .. 


Fair Wages Clause : 
inclusion in agreements with voluntary 
organisations 


Fees : 

payable to medical practitioners under 
Midwives Acts .. ¥ ip + 

treatment for which fees may be 
charged—decision as to 

Financial Loss Allowance : 

conditions for payment of = fs 

payment to be made out of money 
provided by Parliament 

payment of to members of : 
Boards of Governors .. 
Central Health Services Council 
Executive Councils it 
Hospital Management Committees - 
Ophthalmic Services Committees 
Regional Hospital Boards 
Standing Advisory Committees 

provisions if entitled to allowances from 
more than one authority in respect of 
any period of 24 hours 

scale of . we ae 


_ Fire Service : : 
ambulance service, combination with 
- Flintshire : 
formation of Joint Executive Council 
with Denbighshire a 
Food and Drugs Act, 1938: 
amendment of 
General Medical Service: See also Personal 
Medical Service : 
allocation scheme to enable patients to 
obtain treatment 
change of practitioner 
default powers of Minister with regard to 
definition of , i wie 
executive councils to establish 
removal of patient from practitioner’s s 
list ; At th 
selection of practitioner — 
temporary residents 
Glasses : 
charges for replacement due to lack of 
care 3 


Act or | Section 


S.I.. |or para. 
1946 80 
1949 9 
5 32 
1453/48 | 4 
507/48 |) 15 
2340/49| 8 
1946 | 54(5) 
2340/49) 4(1) 
2? vf 
is 5 
, 4(I) 
‘ 5 
0 4(1) 
22 ¥ 
és 9 
re Sch, 
Part.I 
App. V 
1180/47 
1946 |Sch. X 
506/48 13 
» | 14(2) 
1946 43 
r 33(1) 
r 33(1) 
506/48 16 
3 T2 
2? L? 


1505/48 | 4 & 5 
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Page 
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Glasses—Cont. 
charges for replacement, etc.—cont. 
within two years of issue 
supply and repair of 
definition of ; 
of a special type (definition of) +f 
schoolchildren’s—special provision for 
replacement of ae e : 
standard, definition of .. aN Af 

Goodwill. See Medical Partnerships, 
Medical Practices. 

Grants payable out of money provided by 
Parliament—increases in attributable to 
passing of Act of 1949 .. 

Guardianship of Mental Defectives: See 
also Mental Defectives : 

Guardians : 

change of 

documents to be laid before visiting 
commissioners or inspectors 

limitation of patients to be accepted 

power of to limit patients’ correspon- 
dence . Ap : 

powers and duties of .. 

reports to be made by 

resignation of 

patients under guardianship : 

care of, education, training, etc. 

corporal punishment not to be 
administered 

leave of absence 

letters written to certain persons to be 
forwarded : 

mechanical means of restraint 

medical and dental services—provision 
of c : 

notice of death of 

notification of reception of patient to 
be sent to Board of Control 
transfer, discharge, etc., to be sent to 

Board of Control 

residence of : 

transfer of to institution or ‘certified 
house 

unsuitable for guardianship LW 

visitation of by commissioners and 
inspectors .. 
local health authority 

visits to by other persons : 
power of Board of Control to 

permit 

Health Centres : 
arrangements for use of by practitioners 
definition of Pate ie LD, 
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dental services at—special. provisions 
with regard to).. 2M dt 


functions of local health authority and 
financial arrangements a6 ree 
general instructions by Minister 
general observations on .. ; 
Isles of Scilly, special provisions with 
regard to 3 
private patients—treatment of, ‘at 
provision of by local health authorities 
staff at (except medical and dental 
' practitioners for general medical and 
dental services), to be, provided. by 
local health authority 
use of by other local health authorities 
or bodies constituted under the Act 
Health Committees. See Local Health 
Authorities. 
Health Visitors : 
definition of bap 
general instructions on ‘preparation of 
proposals for service of 
qualifications of .. 
service of to be provided by local health 
authorities R 
Holiday Homes : 
definition of i 
local health authority may provide ‘ 
Home Help) Service, 
— Service. 
Home Nursing : 
_ duty of local health authority to provide 
general instructions on preparation of 
proposals for service of ° 
Hospitals : See also Officers: 
accommodation : 
power to | make 
part) payment of cost, 
payment of whole cost 
private patients, charges for. See 
Charges. | 
limitation of 


buildings, unfinished, intended for 
use as hospitals 

definition of 

denominational associations ok, 


servation 
destroyed before appointed day 
disclaimed 


equipment—acquisition of. by “Minister | 


See Domestic Help 


available on. 


pre- 
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505/47 23 | 235 
1297/48 6 265 
App. V 1084 
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App. 1V 1021 
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1946 21(1) 41 
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b 21(2) 42 
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App. V {ne 1064 
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liabilities—power to make regulations 
as to transfer of : He ane 
local authority—transfer of to the 
Minister of Health 
premises intended for use as “hospital 
but not so used before eee er 
day—disposal of 
premises used temporarily as “hospital 
before appointed day 
property other than land—acquisition 
of by Minister 
property—power to make regulations 
as to transfer of 
property—sold immediately before 
appointed day—special — provi- 
sions asto .. 
transfer of to the Minister of Health— 
exception for medical and dental 
schools 
transfer of to the Minister of Health 
power of Minister to disclaim ‘ 
to make regulations as to arbi- 
tration , 
Voluntary : 
accommodation for paying patients 
deemed part of hospital .. F 
governing bodies : 
definition of . 
winding-up of 
transfer of to the Minister of. Health 


Hospital Authority : 


appropriate, definition of . 
auditors, access to accounts of .. 
definition of 


Hospital Endowment Fong’: : 


accounts of 
apportionment 
new, or adjustment of 
of property held partly for hospital 
and partly for other purposes. See 
under Apportionment of Property. 
capital assets—transfer of on -desig- 
nation or revocation of designation 
of teaching hospital A 
control and management 
establishment of . 
gratuitous covenants, distribution of . 
income from—disposal of 


investment of by National Debt Com- 
missioners és a cy 8 
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1414/48 | 
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482/49 
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1489/48 
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438/50 
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482/49 
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7(4) 
3 

7(6) 
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Hospital Endowment Fund—Cont. Actor |Section| Page 
S.I. jor para. 
liabilities transferred to the Minister— 
Fund may be used for discharge of | 438/50 2 IOOI 
power to make regulations concerning 1946 7(5) 19 
Hospital Management Committees : 
accounts of a 55(2) 89 
annual, form of 1414/48| 19 & 348 
Sch. III) 355 
summary of Js II 344 
audit of 9 19 348 
costing .. sy 21 349 
endowment and trust funds, etc. 5 27 350 
ledger system to be used ds 17 & 18} 346 
Sch. ITI} 355 
statement of $3 19 348 
store b 22 349 
auditor i 26 350 
cash, advances of - 14 344 
duties of officers with regard. to x 16 346 
committees, appointment of, power to. 
make regulations for .. 1946 |Sch. III} 117 
_ finance sub., appointment of 1414/48 12 344 
constitution of by Regional Hospital 
Sch. III} 116 
constitution of by Regional Hospital 
Board 1s T1(3) 28 
default powers of Minister with regard to t, 57 90 
duties of mS * 12(2) 31 
estimates : 
excess of income or expenditure over | 1414/48 10 343 
of cash (agi Sina ~ paid B 14 344 
revised .. nf 410 343 
submission of, “to Regional Hospital 
Boards va chk i 8 & 9 342 
Sch. II} 352 
expenditure, approval of " II 344 
expenditure of to be defrayed by 
Regional Boards : 1946 54(2) 87 
functions of ¥ 11(3) 28 
60/48 5,8 | 431 & 
& 9 434 
inventories 1414/48 | 22/23 | 349 
legal status of 1946 13(1) 33 
Sch. III} 117 
meetings, calling, conduct, minutes and 
procedure .4 28 re 1298/47 5 452 
members : 
appointment, term of office at 1946 |Sch. III} 117 
attendance at meetings 1298/47 | 3(vii) 451 
dismissal by Minister o 3 (xi) 452 
disqualifications as 3(vili) | 451 


T1I52 Index 


Hospital Management Committees—Cont. 
Members—cont. 
financial loss allowance. See under 
Financial Loss Allowance. 
protection of 
resignation 
term of office 
travelling and subsistence allowances. 
See under Travelling and. Sub- 
sistence Allowances. 
mental patients : 
action in dispute on discharge of 
may authorise removal of 
may give local health authority notice 
of impending discharge 
order for discharge 
under observation, rules regarding . 
officers, financial, duties of 
* protection of 
payments by: 
authorisation required 
petty cash 


to be made by cheque 
variations in system to be approved 
by Minister .. 1 cs Me 

wages 

privilages of Crown, not ‘entitled to 

proceedings of not invalidated by certain 
irregularities 

proceedure of, power to “make “regula- 
tions for 

research, ‘power of to conduct 

status of 

sub-committees, appointment of 

subscriptions to associations approved 
by Minister 

supplies, arrangements with local health 
authorities 


trust property, power - to. "accept. 


Hospital Medical and Dental. Staff, terms 
and. conditions of ‘service. , 
Hospital Services, duty of Minister to 
provide .. de ins 
Hospitals, Disclaimed, list of we 
Hospitals (other than registered hospitals) 
and Nursing Homes receiving mental 
patients. See also Mental Hospitals 
and Houses. 
admissions—notices to be sent. i 
death of temporary patient—notices to 
bejsenit)&. 


voluntary patient—notices to be sent. 


medical statement 


' Actor | Section | Page 


SI. jor para. 
1946 72 | 103 
1298/47 | 3{(iv) | 450 


” 3 45° 


1071/48 25 636 


7 9 629 
4 30 638 
27 637 


1075/48 | 1-3 423 
1414/48 | 25 350 
1946 72 IC) keOR 


1414/48 | 15(I) | 345 
‘5 15(2) | 345 

& (4) 
cr 15(2) | 345 


‘s 15(5) 345 
9 15(2) 345 
1946 | 13(2) 34 


y Sch, III) 119 


7 of > 118 
fi 16(2) 37 
ts Sch. TH)|/o2117 


1298/47 | 4 452 
1946 |Sch. III) 118 


ds 64 94 

” 59 92 
App. V 1099 
1946 3(I)> TI 
App. III) 1016 


1071/48 | 76 | 654 


Mf 86 656 ~ 
(87 & 88) 656/7 
» 187 & 88] 656/7 
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Hospitals and Nursing Homes, etc.—Cont. Act or | Section| Page 

SI. .jor para. 

private patients—schedule’ of rates to | 
‘be available .. 2 . | 1071/48 82 655 

physical condition of patient—state- : 
ment to be furnished to duly author- - 


ised officer ar uf 77 654 
records, copies of to be supplied to 

Minister or Board ‘ os 81 655 
records to be maintained — ; i 74 & 75| 653 
removal, departure or discharge notices 

to be sent ; ie 84 655 
restraint, siechaniagl-—record of ee . 80 654 
seclusion, record of vid at 79 654 
staff—dismissal of—notice to be sent to 

‘Board .. - 85 655 
transfer of patients—reports “to be 

furnished to Board .. . iv 83 655 


House of Commons: See Membership of 

House of Commons. 
House Officers : 

terms and conditions of service of ... | App. V IIOI 
Houses for Single Mental Patients: See 

also Mental Hospitals and Hospitals : 

absence, leave of—to be accompanied by 

recommendation from medical atten- 


dant a at ,. 1071/48 99 659 
admission—notices to be sent Ais ay - OI 657 
annual visit by Commissioner .. i 39 640 
death of temporary or certified Patient, 

notices to be sent ie m4 102 & | 660/1 

: 104 

voluntary patient—notices to be sent i 103 & | 661 

104 
inspection—powers of Commissioner .. Bs 41 641 
licences—applications for, etc. .. a ae I05-107| 661- 
663 
medical attendant of single patient— 

duties .. ae i 97 658 
medical journal to ‘be mairitainied - ay 90 657 
medical statement to be sent to Board >» 92 658 
removal, departure or discharge of 

patients, notices to be sent . nt I0o 659 
report to Board under section 39 of 

Lunacy Act, 1890 sha “ty os 93 658 

Section 38 of Lunacy Act, 1890. B ” 94 658 
restraint, mechanical—copies of entries 

in medical journal to be sent to Board eS 96 658 
seclusion—record of Si Re 95 658 
staff—notice of dismissal to be ‘sent to 

Board .. an =a 7 * IOI 660 
transfer of patients + - 98 659 


visits and reports—powers of Com- 
missioner a ‘aa Rg re “af 40 640 
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Housing Act, 1936, sections repealed 
Illness, definition of ’ : 
Immunisation : See also Vaccination ; ; 
against diphtheria 
against diseases other than diphtheria 
general instructions regarding | sub- 
mission of proposals bin 


prophylactic, arrangements for supply 
of : a 
Industrial Courts Act, 1919. ate 
Inheritance (family). Provision Act, 1938 
Inquiries, power of Minister to rts 
Insurance Committees : 
definition of 
property and liabilities of : 
amendment of contracts or documents 
power of Minister to make regulations 
with regard to transfer of 
proceedings with regard to, pending 
on appointed day 
provision as to officers’ contracts ag 
transfer of to Executive Council .. 
Interpretation of Act of 1946 
Invalid Chairs: See Chairs Invalid. 
Invalid Tricycles : See Tricycles Invalid. 
Isles of Scilly : 
application of Act of 1946 to 
Act of,1949 to 
general. medical and ‘pharmaceutical 
regulations to nae : 
Executive Council for .. 
National Health Service Act, 
extension to 
service committees in 
superannuation regulations to apply to 
supplementary ophthalmic service. in 
tribunal in 
Joint Board. 
Authority. 
Joint Committees of Executive Councils. 
See under Executive Councils. 


Se" Bap Tar 


Joint Executive Council. See under 
Executive Council. 
Joint Pricing Committee. See under 


Pricing Committee. 

Joint Services Committee. 
Committees. 

Judges and Justices of the Peace : 
regulations 
.. qualification by their liability to rates 


See Service 
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1946 
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1237/48 
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1946 


1949 


506/48 
441/48 


167/48 
507/48 
497/50 
1273/48 
507/48 
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26(1) 
| 26(2) 


79(Z) 
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13(I) 
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156 
108 


47 
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179 
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986 
IOI 
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107 


IIo 
190 


494 
459 


456 
769 
799 
708 
799 


104 
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Kellner’s Will Trusts, 1949 ee £i 


King Edward,the Seventh Welsh National. 
1939/40, 


Memorial 
repeal of 
Land : | 
acquisition of . 
Law of Property Act, 1925 : 
acknowledgements under section 64 .. 
Liabilities of Hospitals : 
apportionment date b 
incurred partly for hospital and partly 
for other purposes, appointment of . 
incurred partly for two or more hospitals 
persons entitled to benefit by, effect of 
apportionment on be 
transfer of to Minister and apportionment 
Licensed Houses. See’ Houses. 
Limbs, Artificial : 
charges for ‘ig. sia dus to lack of 
care : af 
supply and repair of 
schoolchildren’s—special provisions for 
replacement : 
Listed Partner. and New Listed Partner : 
definitions of 
Local Authorities : . 
burial of dead—residual duty for 
definition. of : 
transfer of functions, 
liabilities 
Local Dental Committee : “See also Local 
‘Representative Committees : 
appointment of members nominated by 
executive council—default powers of 
Minister 


Association Acts, 


" property and 


complaints by dentist against another 4 


dentist to be heard by ‘ 
of lack of. care»in, keeping records— 
procedure .. 
“report on to be considered by Minister 
recognition of ‘ a “le 
Local Education Authorities : 
authorised to pay for replacement. of 
appliances issued to schoolchildren .. 
definition. of Oa 
glasses, special provision “for supply of 
-to schoolchildren | 


may provide special schools by arrange- ie 


ment ‘with -hospital authorities 
Local Government Act, 1929, sections 
repealed : bs ‘ 


78 


Act or 
Su, 


1755/47, |Sch. IX 


1946 
888/48 
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1946 


1505/48 


a9 
2 


1949 


1946 


567/48 


1946 
507/48 


a2 


a2 


1946 


1505/48 


1946 


1273/48 


1946 


3. 


IT55 


Section| Page 
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15,233;93 

& 106 
789 
58 QI 
33 380 
8 368 
y 366 
9 368 
7(2) 366 
6 14-16 
6 215 
3(2) 9} ) 213 
8 216 

1(2) | 163-164 
33 
7Q(I) | 108 
Sch. V| 125 
21 762 
4 756 
rx(c) | 751 
32(1) 53 
8 216 
79(I) 109 
14 692 
62 94 
Sch. X | 153 
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Local Government Act, 1933: -. 
modified provisions of, apps to audit 
of accounts nf ve a2 
section 290 quoted 
Local Government Board Act, 1871: : 
sections repealed . ta 
Local Government Statts (War Service) 
Act, 1939 : 
effect of Superannuation Regulations on 
certain staff affected by | 
Local Government Superannuation, Act, 
1937 : 
amendment of 


power to modify and _ extend Pe 


regulations 
repeal of section 5(5) 
sections quoted .. ie ©: 


Local Health Authorities : 
accommodation of staff—provision of 
accounts of : in 
compulsory acquisition ‘of land Dy 93; 
default powers of Minister of Health 

with regard to .. ; 
definition of 
divisional administration—schemes for 
domestic help service—power to provide 
duties : 

to be carried out in accordance with 

proposals as approved 

with respect to defectives 
duty of to provide : 

ambulance services 


health centres .. i 

health visiting service 

home nursing service 

immunisation against diphtheria 

maternity and child welfare services 

midwifery service for domiciliary 
confinements EP #2 


vaccination against smallpox 
estimation of expenditure 
grants payable to 
health committees 


holiday home accommodation—power 


to provide 


Act or |Section| Page 





S.J. jor para. 
1292/48 } Sch. 286 
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1946 |Sch.X}| 153 
1755/47 | 60(2).| 787 
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1755/47 |Sch. IX) 789 
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¥e 57 ge 
» 22(4) 43 
¥ 29(1) 50 
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aS 25 46 
i 26(T) 47 
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Local Health Authorities—Cont. Actor |'\Section | Page’ 
SI, bor para. 
joint boards of : 
administrative » provisions may be 


made by order ay fi. ~ 1946 |Sch. IV} 120 
legal status oe be ij if ; I19 
power of Minister to establish 2 soda, 19(2) 38 

liabilities. of district councils, etc.— : 
transfer of to .. 567/48 3-9 405 


Lunacy and Mental Treatment Acts, 
1890 to 1930: 


duties under .. 1946 51 83 
fees payable under to “medical prac- 

titioners a be Loce uh 1949 25(1) 186 

members—protection of 1946 72 103 


medical practitioners—payments to for 
examinations under Lunacy Act, 1890, 
Mental Deficiency Act, 1913. and 
‘Mental Treatment Act, 1930. 1949 25(1) 186 
mental defectives under guardianship : 
application to be made.for order for 
transfer of to institution or certified 


house 1000/48 92 585 
application to be made for order for 
change’ of guardian ry hee te us 93 586 
mental defectives : 
“medical and dental services for ae 5, 75 581 
power, with regard to vit atk i 107 590 
visitation of to be arranged :.. Ts ) oe 581 
Mental Deficiency Acts, 1913 to 1938— 
duties under .. 1946 51 83 


mental health services, general Heal 

tions for preparation and submission » |: 

of proposals... Re ws | App. V 1043 
mental patients—L.H. AL may be 

required to remove by hospital 


management committee yi 1071/48 IO 630 
L.H.A; may review notice of impend- 
ing discharge of : j x 30 638 
Midwives Acts—to be. supervisory 
authority for Be as 1946 23 44 
officers of—protection of > | 3} 72 103 
powers—to provide domestic help service r 29(1) 50 
to provide service for er of 
illness, care and after care. 7 28(1) 48 
premises’ and equipment—use_ of by. 
other authorities aR ‘ ‘ Hitgy 63 94 
property—transfer of, to aX 567/48 | .3-9 405 


proposals for carrying out powers and 
duties under sections 21-28.. 
copies to be served on certain ‘author- : | 
ities'and organisations te .| 1946 |) 20(2) 39 
default powers of Minister of Health | 
with regard to a g 8 20(5) 40 
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Local Health Authorities—Cont. “Act or | Section | Page 
proposals for carrying out, etc.—cont. S.I. | or para. 

Minister of Health may approve or 
modify: :@ 1946 20(3) 40 

new proposals—power of local health 
authority to submit .. Be 20(4) 40 
submission of, to Minister of Health . 3 20(T) 39 
resolutions—proving of Bhs i, 74 104 
supply of goods to other authorities ... 2 64 94 


voluntary organisations—arrangements 
may be made with, for provision of : 


ambulance services .. Ge »+..| 567/48 | 27(2) 48 
domiciliary Se : J Sa 8) 23(2) 45 
health visiting . " rae es V 24(2) 46 
home nursing service .. 5 25 46 
maternity and child welfare services » roils 22(5) 44 
Mental Deficiency Acts—duties under hj 51(2) 84 
prevention of illness, care and after 

care services 0 28(3) 50 

welfare authorities under the. Public ) 

Health Acts... af a. 4 22(3) 43 


Local Medical Committees : : “See also Local 
Representative Committees : 
appeal by Jai pega es decision 


of -: | 507/48 | 12(4) |) 754 
applications for “inclusion in ‘list of . 
practitioners to be referred to 40. 1946 34 (3) 57 


appointment of members nominated by 
executive council—default powers of | 
Minister oe s% 21 dé a Sch. V | 125 


complaints by medical. practitioner 
against other practitioners .. : 507/48 LiL 761 
report on to be considered by Minister rt 1 1(c) 751 


(see also procedure below) 
drugs—determination as to whether a. 


substance is a drug .. ‘gt |. dv °7TS 759 
fees—to decide as to treatment for which 
fees may be charged .. ; 3 15 758 
procedure on failure to agree on any 
question with executive council at ts Sch. ID) 774 
on having complaint of lack of care in 
keeping records “s Th 14 756 
having complaints of lack ‘of care 
in issue of medical certificates .. A 13 755 
excessive ga a sa ae is 12 753 
recognition of ¢ a a 1946 32(1) 53 
Local Obstetric Committee : : 
defined .. Sh i ug oS 506/48 2 474 
1453/48 3 


Local Optical Committee: See also Local 
Representative Committees : 
recognition of } ae vn 64 1946 32(1) 53 
Local Pharmaceutical Committee : See 
also Local Representative Committees :. | | 
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Local Pharmaceutical Committee—Conzt. 


appointment of members nominated by 
executive council—default powers of 
Minister 
complaints. by chemist against other 
chemist . 
determination of. question of whether 
a substance is a drug—committee to be 
informed of proceeding 
recognition of ~ zs £ 
Local Representative Committees: See 
also Local Medical Committee, Local 
Pharmaceutical Committee, Local Dental 
Committee and Local Optical Committee: 
delegation of powers - ad 
expenses, defrayment of 
functions of 
recognition of : 
London Government ‘Act, 1939 : 
sections repealed . 
Lunacy and Mental Treatment Acts, 1890 
to. 1930 : 
amendment of 


effect of amendment on action taken 
before appointed day 

fees payable to medical practitioners for 
examinations carried out under 

patients admitted under sections 20-21, 
rules regarding 

_ sections repealed .. 


Lying-in Period, definition of 
Manchester Royal Infirmary : 
amendments to certain private Acts 
Map, illustrating areas of Regional pose paw 
Boards... 5 
Maternity and Child Welfare Service : ; 
charges for accommodation under bo 
duty of local health authority to provide 
general instructions regarding prepara- 
tions of proposals bis 
integration of with other branches of 
the service 44 
Maternity Medical Services : : 
definition of nsf 
list of practitioners undertaking 
method of obtaining 
treatment to be provided 
Maternity Nurses : 
duty of local health authority to provide 
_ Medical Advisory Committee : 
constitution of 
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1946 !Sch. V| 125 


507/48 20 761 


e 16 759 
1946 | 32(1) 53 


"8 32(4) 54 
of 32(3) 54 
3 32(2) 53 
i 32(I) 53 


a Sch. X| 156 


a fe) 81 
ja Sch. IX} 131 
be 50(2) 82 


1949 | 25(1) | 186 


1075/48 | 1-3 423 
1946 |Sch. X} > 155 
1949 | 25(2) |. 187 
1946 | 23(2) 45 


2398/49 435 
App. II IOI4 
1946 22(2) 42 
1946 22(1) 42 
App. V 1051 
” 1055 
506/48 2 | 474 
» 4 476 

sf 19-21 | 487/488 
yi Sch. I] 499 


1946 | 23(2) 45 
507/48 | 11(4) | 752 
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Medical Advisory Committee—Cont. 


to consider alleged breaches of terms of 


service ..: net aS Ke ila 


Medical : 
definition of >. 
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Partnerships : 


rights and: obligations of to ee 


practice 
Medical Attendant of single Mental Patient : 
duties of Sa 
Medical Card : definition 
Medical Certificates : 
failure to exercise reasonable care in 
issue of ‘ 
issue of to patients or “representatives 
list of, those to be supplied 
Medical List. : 
applications for inclusion in; 
action by executive council .. 
in succession to a practice declared 
vacant 


otherwise than in succession to a 
practice declared vacant 


definition of 
Medical Officer : See also Senior “Hospital 
Medical Officer: 
consultations with medical practitioners 
definition of yk 
definition of in connection with supply 
of glasses to, schoolchildren " 
Medical Partnerships : See also Medical 
Assistants and Medical Practices : 
agreements containing obligation ° or 
option to purchase 


containing obligation or option to 
purchase retrospective effect of 
Act of 1949. 

determination of following arbitration 

effect of changes in 


in force on appointed day—special . 


modifications with regard to 
with medical assistants—rights to 

purchase goodwill, etc. under . 
entry into or termination of for a 
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goodwill of partnership practice—deter- 
mination of compensation for share of 


of partnership practice—purchase of 
share of by listed partner from 
outside or new listed partner 


of partnership Beattie ier ener 
effect of Act of 1949 
of partnership practice—right or 


obligation of partner to sell or ' 


purchase 


hardships arising from o operation at the. 


Act—removal of 
partner’s right to be entered on list after 
appointed day . : 

Medical Practices: See also Medical 
Practitioners and Medical Partnerships: 
compensation committee (q:v.) 

for loss of right to sell goodwill of— 


(see also under Partnership and. 


Medical’ Assistant: below) 

advance payment of on grounds 
of hardship .. 

aggregate amount of 

claims for 


decision on by Minister 

despatch of to Minister .. 

submission of to arbitration 

submission’ of to practices com- 
pensation committee .. 

effect on of certificate fromi 
Medical Practices Committee. 

distribution of 


interest payable on pending settle- 


ment bie 
payment of .. 
goodwill of (see also under “‘sale” below) 
ascertainment of annual value 
definition we i 
determination of loss .. 
extent of 
special provisions if practitioner died 
or retired before appointed day . 
medical assistant—compensation for loss 
of right to sell goodwill of, to 
special provisions regarding sale of 
practice to 
partnerships—compensation for loss of 
right to sell goodwill of 
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compensation for loss of right to sell 
goodwill of retrospective effect .. 
prohibition on sale of, modifications 
in certain cases 
special provisions as to compensation 
for loss of right to sell 


special provisions with Toe to sale 
of goodwill : 4 pe 


premises used for, prohibition of sale of, 
for purpose of medical practice 
modification for certain partnerships 

‘in force on appointed day 

removal of certain doubts as to legality 
of sale of goodwill by doctor not on 
executive council list : 

sale of, (see also Certificate, Medical 
Assistant and Partnership above) 
Medical Practices Committee may 
give opinion as to whether lawful 


prohibited after appointed day 
saving for certain agreements with 
medical assistants 
prosecutions for 
Medical Practices Committee : 
appeals against decision of . 


applications for inclusion..in list of 
practitioners undertaking general 
medical services : 
conditions may be attached to grant of 
consideration of . 
partners right of, to make application 
after appointed day wa 
procedure for determination of 
refusal of 
not effective in case > of partners in 
certain circumstances 
regard to be paid to certain special 
circumstances 
chairman, term of office of the first 
constitution of 


default powers of Minister of Health 
with regard to ar 5 
duties of : 
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expenditure of .. 1946 54(4) 88 
goodwill of practice, sale of—effect of i‘ | 
certificate that transaction does not 


involve goodwill aha th 1506/48 | 3(2) 534 

form of certificate that transaction 
does not involve goodwill ae 506/48 | 11 & 481 
Sch. II} «516 
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Allowances. 
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vacancies to be notified to, by executive 

council .. 1946 34(8) 58 


Medical Practitioners : 2 See also General 
Medical Services, Medical List, Medical 
Practices and Ophthalmic Medical 
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ions as to goodwill .. ‘ eh 1946 37 66 
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disqualification of —See Tribunal. 
distribution of .. Be 0 Me 1946 34(2) 50 
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fees payable to under Lunacy Act, 1890 
Mental Deficiency Act, 1913 or Mental 
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having obstetric experience—cont. 
persons for whom responsible 
list of patients .. 
maximum number of patients to be 
taken on . 
list of, undertaking general medical 
services : 
applications for inclusion in to be 
considered by Medical Practices 
Committee (q.v.).. 
partners, right of to be entered on 
list after appointed day .. ; 
practitioner in practice before appoin- 
ted day, ary of to be included in 
hist... ' ‘ a : 
publication of .. 
removal from, of name 2 of practitioner 
not providing services 
medical. practices committee 
appeals against decision of 
ophthalmic services — qualifications 
required for 


(q.v.), 


removal of name from list of Ne ovneg 
providing . 
right of to provide if in posession of 
necessary qualifications: 
pharmaceutical services : 
arrangements for supply of by 
practitioners in certain cases 
duty to supply for immediate use .. 
not to be required to provide 
private patients in hospital : 
fees recoverable from .. 


may be ‘allowed to treat 4 
qualifications of—power of Minister to 
prescribe 
on list of those to be called in by 
midwives ve 
record keeping, lack of care in .. 
recovery from of cost of substance held 
not to be a drug 
remuneration of : 
for part time work in hospitals 
not to be by fixed salary 
other than under distribution scheme 


under distribution scheme 


retiring before appointed day—special 
provisions as to. goodwill 
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Medical Practitioners—Cont. — 


selection of by patients. See also General 


Medical Services, 
terms of service : 


absence or disability Jt gi 
allocation or distribution’ scheme 
deemed to form part of terms of 
service 
alteration of 
anaesthetics, administration of 
arrangements for practice is 
consultation with ‘medical officer .. 
_ deputies, assistants and partners 
disputes, appeals, etc... 
‘duties a 
fees, acceptance of Sn 
issue of notices to practitioners 


persons’ for whose treatment practi-.. 


tioner is responsible 
prescriptions for tests 
publication of .. 
records to be maintained. 
removal of patient from list 
title to treatment, Pyeuetin of by 
* patient : : 
treatment to be provided 
- withdrawal from list 
vacancies for to be advertised .. 
vaccination and immunisation, to be 
given opportunity to provide 4 
whole-time salaried service prohibited 
‘withdrawal of from list—action by 
executive council 2 ; 
transfer of patients 
withholding of money from 


Medical Services Committee. See Services. . 


Committees. 
Medical Specialists. See Specialists. 
Medical Superintendents and Deputies : 
terms and conditions of service of 


Medicine : 
_definition of 


Members. See under SS oordpriate Board om 


Committee. 
Membership of House of Commons : : 


membership of Regional nie vi Board, 


Board of Governers . Hospital 
Management Couiieleves. no dis- 
qualification for ‘et : 


Act or 
Soli 


>? 


1165 


Section;||,. Page 


or para. 


App. V | 


1946 


1946 ,.|Sch. III 


79(I) 





500 
506 


495 
593 
493 
5P3 
497 


497 
498 
508 


478 


47 
55 


478 
484 
751 
754 


756 


IIOO 


109 


119 


1166 Index 


Membership of House of Commons—Cont. 


membership of executive’ council no 
disqualification for 
Mental. Defectives : See also Approved 
Homes, Certified Houses, Certified 
Institutions, Guardianship, Mental 
Deficiency Act, 1913, and Visitors of 
Institutions for Defectives : 
ascertainment of . ; 
care and after care of 
charged with offences—procedure 
dangerous or violent—institutions for 
to be managed by Board of Control 
dangerous, or violent—transfer to State 
Institution by order of Board of 
Control : 
detention of in workhouses unlawful . 
examination of by medical officer and/or 
visitors—procedure .. ort. 
meals at occupation centres for 
medical and dental services for 
medical certificate and statement of 
particulars me 
notice of reception. into private care .. 
reception of—authority for C 
transfer of by order. of Board of Control 
by order of regional hospital board 
procedure for .. 4% 
Mental Deficiency Act, 1913: 
amendment of ; 
committees constituted under “section 
28—winding-up of 


fees payable to medical practitioners for 
examinations carried out under 
order under—amendment of 
documents to be attached to 
information to. be furnished by 
judicial authority 
petitions for order under—dismissal of 
hearing of is 
medical certificates ‘and statutory 
declarations hi re) Ma 
presentation of 
further petition 
procedure on generally 
validation of certain detention orders 
Mental Deficiency Acts, 1913 to 1938: 
amendment of ‘ ; 
Act of 1927 ; 
effect of amendment or action taken 
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winding-up of .. : 1946 78(1) 106 
Mental Hospitals, Registered Hospitals and 
Licenced Houses : See also Houses and 
Hospitals : 
accounts of registered hospital—abstract 
- of to be sent to Minister... . | 1071/48 72 653 
admissions to—entries to be made and 
notices to be sent i i 51 645 
medical statement to be submitted # 52 646 
notices to be sent to persons having 
power to discharge e 54 647 
relatives and friends ca! ‘i 54 647 
statement as to physical,condition .. ts 55 647 


books and records to be kept .. Ke 3 44 642 
books to be produced to visiting 

Commissioner .. die e uit en 34 639 
casualty book .. GMM) its ein We oh iy 47. |* 643 
clinical records “ts od Fa 48 643 
death of patient—entries to be Hinde ma ry 63 649 

notices to be sent We vi 65 650 

voluntary patient—notice os be soit Pater 66 651 
entries in books—manner of making . m 70 652 
medicine records .. x 50 644 
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Minister or Board of Control ee As 71 652 
post-mortem records arts : .% 45 45 642 
private patients—schedule of rites ae x 60 648 
records—copies of to be supplied to 

Minister or Board of. Control on 

seawest. .'. 7 " 59 648 
records—frequency of entries in bys a 49 644 
registration of hospitals .. i} 108/9 663 
removal, departure, discharge or - death— 

entries to be made a } sr 63 649 
removal, departure or discharge— 

notices to be sent KP a yb 64 649 
reports and certificates—special i o 56 647 

nursesh’. . % 46 642 

under section 39 ‘of Lunacy Act, 1890 BE 53 646 
restraint, mechanical and. seclusion— 

register to be kept... 4} 58 648 
staff—changes to be notified to Board of 

Control .. ms : ae os iB 68 652 

dismissals oT 4 69 652 
superintendents—appointment, " powers 

and duties a ; 419/48 455 
visitations—copies of entriés made by 

Commissioner to be sent to Board . 1071/48 67 651 


visits by Commissioners ea 51 33 1 639 


1168 Index 


Act or |Section| Page 


S.I.  |or para. 
Mental Patients : See also Hospital 
Management Committees, Hospitals, 
Nursing Homes and Houses receiving 
Voluntary and Temporary. Patients : | 
arriving at seaports and airports be App. V 1095 
private certified patients—report to be 
furnished to Board on transfer .. | 1071/48 61 649 
leave of absence from a licensed house a 62 649 
private temporary patients—report to be 
furnished to Board on transfer... ms 61 649 
single patient—change of residence and 
leave of absence , rs 5 628 
action on death of person “having 
charge of Re es fe Y 629 
temporary patients—allowances to 
when absent ontrial ...- .. t& is 4(3) 627 
| & (4) 
death—penalty | for ee to. oe 
notice of to coroner .. “i 13 631 
discharge of .. ds 23 & 24] 635/6 
by Board of Control after medical 
examination by i 19 634 
member of hospital management 
committee ‘ “fr i 29 637 
visitors to a licensed howise he A 28 637 
on application of relatives or . 
friends His ai “Se e, if 29 | 637 
restrictions on ie He oy, i 25 636 
service of order : ip 26 _ 636 
documents—may. be furnished with 
copies of reception documents .. ‘i 31 638 
escape and recapture .. 5 22 635 
examination of. on application of 
interested person... es By lj ‘} ry gO 634 
female—abuse of , Mh yy Uh 15 631 
illtreatment of, penalties $4 ne 14 631 
interviews—Board of Control may. 
publish notices explaining rights sb 18 633 
information as to—may .be supplied 
by Board of Control . ae Li i 21 634 
leave of.absence of .. be 4 627 
letters——Board of control may ‘publish 
noticeson .. 206) 18 633 
of to certain officers ‘and authorities 
to be forwarded unopened da Py 17 632 
‘property of—inquiry as to patient’ S. 
property initiated by Board of ) 
Control ; 5s 20. | 634 
“recovery of—notice to be given on. sf 32 638 
removal of authorised by hospital 
management committee .. i 03 9. |629 


by order of Commissioner .. aN: as 7 629 
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removal of authorised—cont. 

by order of Regional Hospital Board 
person authorised to discharge 
medical certificate necessary 
orders ‘ 

restraint of, mechanical 
register to be kept HA 

treatment of extension ; “i 

under observation, rules repbidinig ay 


Mental Treatment Act, 1930 : : 
amendment of 
application of to Board of Control 


repeal of section 11(9) nfo 
Savings with regard to repeal .. 


Mental Treatment, Emergency : 
rules regarding patients under observa- 
tion wis 


Midwives : 
certified—definition of .. Me mi 
domiciliary—duty’, of local health 

authority to provide .. L oi 
general instructions on ait lati of 
proposals “We 

medical practitioners called in by— 
fees payable to 
power of Minister of Health to make 

regulations as to qualifications 
superannuation 


Midwives Acts, 1902-1936 : 
_ amendments to 4 


sections repealed .. 


supervising authorities under—See Local 

Health Authority. 
Minister of Health : 

acquisition of land by 

appeal to by practitioner or chemist from 
decision of executive council . 
local medical committee 
medical practices committee .. 


of tribunal 


Board of Control—transfer of certain 
functions ‘ 

charters, power to amend or repeal 

default powers ; 
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duty of, to establish COMBRGLEDRYR 
health service .. 24 
hospital and specialist. services 
disputes between executive councils and 
patients—determination of by | 
expenses incurred by—defrayment of . 
inquiries—power of to hold 
local Act—power.to amend or repeal . 
medical certificates—investigation of .. 
ophthalmic services—right of to order 
provision through hospitals ,. 
powers where services provided by 
executive councils are inadequate .. 
procedure on appeal from executive 
council .. nid a ‘ 
tribunal q 
withholding money from practitioner 
or chemist Bi Si 


receipt of money by Vs se 
research, power of to conduct 


vaccination and immunisation matedal, 


power to provide 
Minister of Works : 


property held by for defectives, transfer 
of to Minister of Health 


Ministry of Health Circulars : (for list of 
circulars included in fo Leseg pt See 


page 1028). 
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National Health Insurance Act, 1936: 
National Health Insurance (Dental Benefit) 
Regulations, 1938 : 


completion of treatment commenced 


under... bf * a es 
National Joint Industrial Council for 
Retail Pharmacy : 
chemists to pay rates, etc., approved by 
Newport : 
formation of joint executive council with 
Monmouthshire 
Notification of Births : 
Notification of Births extension) Act, 1915 : 
repeal of : : 
Nurse, Registered : 
definition of ¥: . mahiane “ie 
Nursing Homes and Places Receiving 
Voluntary _ or Temporary Mental 
Patients : See also Hospitals, other than 
Registered Hospitals : 
books to be produced to Commissioners 
Commissioners to visit 
inspection by Commissioners 
person in charge to show every. part 
and patient RE 


Officers : 

appointment of—selection by appoint- 
ments.committee for certain grades 

Board of Control—transfer. of . to 
Ministry of Health 

compensation of—regulations to provide 
for. See also under Compensation 

conditions of service of .. sa 


disputes Concerning 

contracts for personal services—rights 
and liabilities not to be transferred 
to the Minister 

definition of : eel cchi adh + 

dental—see also Dental Officer and 
medical below. 

dissolved authorities—superannuation 
rights of, 

executive | council’ compensation and 
transfer of 

hospital, provision of accommodation for 

hospital (ether than teaching)—deemed 
to be officers of Regional Hospital 
Board .. ae 
medical and dental staff, terms and 

conditions of ,. service 
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Officers—Cont. 
hospitals, etc.—cont. 
transfer and compensation of—power 
of Minister to make regulations with 
regard to 
local health authority—provision of 
residential accommodation for 
medical and dental—regulations may 
make provision with Ras to the 
appointment of 
qualifications of —regulations may make 
provision with regard to 
removal of doubts as to Minister’: S 
powers 
remuneration 


disputes concerning 
superannuation of—See Superannuation. 
teaching hospital—deemed to be officers 
of Boards of Governors , 
transfer and compensation of—regula- 
tions to provide for—See under 
Transfer 


vacancies for in special “grades to be: 


advertised " 7 
Old Age and Widows’ Pensions Act, 1940 : 
sections repealed . ; 
Ophthalmic Benefit Approved Committee : 
definition of *s 
property and liabilities of : 
amendment of contracts or documents 
proceedings with regard to pending 
on appointed day ‘ ote 
provision as to officers’ contracts 
transfer of, to Minister 
Ophthalmic List : 
contents of 
ophthalmic services committee ‘to pre- 
pare sy 
publication and ‘distribution of ss 
Ophthalmic Medical Practitioners: See 
also Medical Practitioner, Ophthalmic 
Service : 
complaints against. See under Supple- 
mentary Ophthalmic Service. 
definition of Ma A 
fees payable to ; 
procedure for supplying service 
terms of service 


Ophthalmic Optician : 





mentary Ophthalmic Service. 
definition of 1 We 
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" 5(3) & | 687 
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* 2(1) 685 
am 8-10 | 688/9 
4 686 
Sch. I | 708 


Index 
Ophthalmic Opticians—Cont. 


disqualification of—See Tribunal 

fees payable to 

ophthalmic services—right of to. provide 

procedure for supplying service oe 
sight testing 

procedure for supplying service not 
involving sight testing : os 

qualifications of—power to prescribe “f 


removal of from list of persons to 
provide ophthalmic services uk 
terms of service of 


Ophthalmic Service: See under Supple-_ 


mentary Ophthalmic Service : 
duty of Minister to provide 
Ophthalmic Services Committee : 
appointment of by executive councils 
chairman of ap tu 
clerk of 
constitution and duties of 
expenditure of 
advances of funds by Minister of 
Health 
investigation of complaints——See under 
Supplementary Ophthalmic Service. 
meetings .. Lid is 
members—appointment of 
deputies for 
filling of casual vacancies. 
loss of earnings—See Financial Loss 
Allowance. 
resignation or removal of 
term of office of 29 
persons filling casual vacancies ada 
travelling and subsistence allowances. 
See under Travelling and = Sub- 
sistence Allowances. 
membership, eet ne for 
minutes ; Pe 
offices of 
officers of 
ophthalmic list to ‘be prepared by st 
proceedings not invalidated by certain 
irregularities 
publication of arrangements, etc., made 
by . 
reports by to executive council. ‘ 
standing orders of executive council, 
application of ).. 2 worl 
vice-chairman ee aT eee 


Act or 
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1946 | 
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889/47 
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1273/48 
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889/47 
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Ophthalmic Surgeon : 
definition .. 
Optician. See Ophthalmic ‘Optician. 
Orders : 
provisions with regard to the making of 
Out-Patients, Private : 
charges for hospital treatment .. 
Outside Partner : 
definition of 
Partners. See Medical Partnerships. 
Partnership Act, 1890 t 
Partnerships. See Medical Partnerships. 
Patients: See also Out-Patients : 
change of practitioner 
definition of 4 
disputes with executive council — 
gainfully employed while in hospital— 
charges may be made for ak 
list of 
maximum number of 
medical services—application for. 
mental—See Mental Patients. 
private—See under Charges. 
removal of from practitioner’s list 
right of to choose dentist 
may be exercise of by certain other 
persons 
right of to choose medical practitioner 
tight of to choose ophthalmic prac- 
titioner .. 
right of to choose practitioner—exercise 
of by other persons may be provided 
for by regulations 
right of to choose practitioner—exercise 
of choice in certain cases 
single—See Mental Patients. 
temporary—See Mental Patients. 
temporary residence, method of obtain- 
ing general medical services .. 
transfer of, reports on 
travelling expenses ; 
voluntary—See Mental Patients. 
Pensions (Increase) Act, 1944: 
amendment of 


Personal Medical Services : 
definition of 
Persons of Unsound Mind, arriving at 
seaports and airports .. ‘ 953 
Petitions. See Mental Defectives. 
Pharmaceutical List: See also Chemists : 
application for inclusionin. ....  ... 
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1946 
1490/48 
1949 
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1946 
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1949 
506/48 


1071 /48 
1413/48 


1755/47 

497/50 
1946 

App. V 


506/48 
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Section | Page 


or para. 
14(2) 692 
75 104 
Sch. I} 440 
1(2) 164 
7(4) 175 
T4(I) | 484 
79(1) 109 
47 79 
28 188 
18. 487 
13(2) | 483 
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40(2) 69 
9 | 230 
33(2) 55 
41(3) | 71 
45 78 
31 494 
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83 655 
3 428 
58 787 
64 | 904 
33(2) 55 
1095 
25 |. 490 
Sch. IV] 525 
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Pharmaceutical List—Coni. 
withdrawals from 


Pharmaceutical Service Committee. See 
Service Committees. 


Pharmaceutical Services : 

charges for 

default powers of Minister of Health 
with ge to ‘ 

extent of . 

list of persons willing to provide 

persons authorised to provide 

provision of by executive councils 

-scheme for securing proper provision of 

supply of, arrangements for 


Pharmacists: See also Chemists : 
courses of instruction for 
disqualification of : 
registered—definition of 
removal of from list if aervites not 

provided ‘ 

Pharmacy and Poisons Act, 1933 : 
amendment of ‘ 

Police Ambulances : 
intention of Minister of Health to 

transfer to local health authorities .. 

Poor Law Act, 1930: 
amendment of 
sections repealed .. Li ah 

Poor Law Amendment Acts, 1849 and 
1867 : 
sections repeaied .. 


Post-Graduate Teaching Institutes : 
transfer of property of , 

Practice Declared Vacant : 
definition .. t 


Practitioner : 
definition of 
Premises : 
medical—sale or letting of 
Practices Compensation Committee: See 
also Medical Practices : 
constitution of 
duty of 
Prescribed : 
definition of 
Prescribing : 
excessive 
duty of medical practitioner 
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proposals for service ..: 0D) Agpper¥: 1066 
local health reiysaes pee Provide | 
service for “iF : 1946 28(1) 48 
Pricing Committee, Joint for England : 
accounts of oy ee aid oh te? hy RAO Tees 15 321 
Ai 17 322 
me 18 323) 
audit of accounts va Us rx $s 18 323, 
banking accounts | Ng ae Oy nea 15, 321 
books, etc., to be maintained in 17 322 
chairman—appointment of Me es 6 319 
Minister of Health to be informed of 
name and address .. ui yet te 6 319. 
term of office of ay bis ¥ i 6 319 
committees ; pn) A ARE if 12 320 
constitution of .. i 3 318 
estimates, preparation and submission of * 16 321 
expenses, defrayment of by executive 
councils ee of dra a oe 14 321 
financial officers .. we ey ay pe 15 321 
” 17 322 
functions of vi 3 318 
funds, advance of by Minister of Health rs 15 321 
legal status of _ .. : 486/50 - 996 
liabilities, transfer of .. . | 1301/48 21 323 
transferred—how to be dealt with . 5 22) |. 324 
meetings, procedure at .. ve 4's s 12 320 
minutes .. @ sé a I2 320 
members—appointment of ‘ vf 4&5| 318 
expenses of, loss of remunerative time, 
travelling, etc. 2h et ou et 19 323 
resignation and removal of .. it ii 8 319 
term of office .. Lm me 1 Pr 7 319 
vacancies, casual ta oh ES me II 320 
vacation of office a y; A af 9 319 
membership ; € re a 7) 4 318 
disqualifications for .. “e Ke i 10 320 
officers By ry) ae p te if 12 320 
transfer of fie ius ee ie i 20 323 
payments ee it A is Jot: 15 321 
procedure .. ie %2 190320 
proceedings not invalidated by certain . ; 
-/ irregularities... a si 12(2) | 321 
property and liabilities, transfer. erage i 21 323 
transferred, how to be dealt with .. oH 22 324 
receipts of money ; oh Ne é 15 321 
reports to executive councils 42 re u 13 321 
standing orders .. et, MG RAO MY Bi  J1a 320 
vice-chairman .. ins 6a a ae NE ts 6 319 
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Pricing Commumlisee ry Welsh Beak | | 
accounts of 2. | 1488/48 15 330 
” 7 J3t 
” 18 331 
audit of accounts 3. at a 18 331 
banking accounts ys pe he 5 15 330 
books, etc., to be maintained ¥ 17 331 
chairman—appointment of : i 6 328 
. Minister of Health to be informed of 
name and address . , dy 6(2) 328 
term of office of sia mi bibs a 6 328 
committees fs ey pie me uf 12 329 
constitution of .. i 3 327 
estimates, preparation and submission of ne 16 330 
expenses, defrayment of by executive 
councils bv a 8] He fi 14 330 
financial officer .. “2 WF aif ‘ 15 330 
functions of i 3 327 
funds, advance of by Minister of Health ss 15 330 
legal status of .. , x 354/50 2 996 
liabilities, transfer of .. .. | 1488/48 21 332 
transferred, how to be dealt with ie Ny 22 332 
meetings, procedure at .. t. US v 12 329 
minutes .. die aye y, 12 329 
members—appointment of : p; 4 & 5 | 327 
expenses of, loss of remunerative time, 
travelling expenses, etc. .. a af 19 331° 
resignation and removal of .. x ye 8 328 
term of office .. a as Pa if 7 328 
vacancies, casual iis ie oh, Mi II 329 
vacation of office ae ale “io sa 9 328 
membership L sh £3 B3 pi 4 “327 
disqualifications for .. diy we ‘i 10 329 
officers wh “ee Bie af be ce 12 329 
transfer of ds or Hr ee 5 20 332 
payments °% os .. +e » 15 330 
procedure .. f 12 329 
proceedings not invalidated by certain 
irregularities .. fis % 12(2) 329 
property and liabilities, transfer of) .. i 21 332 
transferred, how to be dealt with .. a 22 332 
receipt of money . : “i iy 15 330 
reports to executive councils si es fy 13 330 
standing orders .. a} - i. Ay }; 12 329 
vice-chairman ” 6 328 
Prison Commissioners : 
property: held by, for institutions for 
defectives at! : 1946 49(4) 80 


Private Wards and Rooms : 
accommodation in, charges for -+ | 1490/48) 3-6 1 437/8 
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Property : 
apportionment of—See nnder Agiportt 
ionment of Property : 
definition of 


disputes concerning transfer of to be 


settled by arbitration . 
held on trust before appointed day 


management of, pending decision as to . 


transfer 
of Dental: Benefit ‘Cound 
Insurance Committee 
AN ca Benefit 
Approved Committee 


( See under 
respective 
headings 


dene? than land—acquisition of by . 


Minister of Health 
proceedings affecting at date of transfer 
substitution of names in Acts, deeds, 
etcs’e':" 
transferred to +h. Minister of WHealthi: 


acknowledgement -under Law of... 


Property Act deemed to have been 
given... 

apportionment of—power to make 
regulations asto.. 
regulations—See under " “Apport- 

ionment of Property. 

disputes concerning, to be settled Py 
arbitration 

objects for which to be used . 

provisions as to ony 

vests in Minister free of trust ‘ 

used for two or more hospitals—transfer 

of to Minister is 

Public Health Act, 1936: 
amendment of ; ite 
sections repealed . 
welfare authorities ‘under wi 

Public Health Laboratory Service. See 
Bacteriological Service. 

Public Health (London) Act, 1936: 
amendment of a3 5? 
sections repealed .. 
welfare authorities under e" af 

Public Health (Tuberculosis) Act, 1921: 
repeal of oh ny Sie 4 

Records : 
lack of care in keeping by medical and 

dental practitioners : : 

Referees : 
nominated in certain circumstances by 

Minister to decide as to treatment for 
which fees may be charged .. 
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Referees—Cont. 
nominated in certain circumstances—cont. 
| 


to decide whether a substance is a 
drug .. 
Regional Hospital Boards : : 
accounts : 
annual, form of . 


annual summary of 

audit of P 

endowments and trust funds, etc. 
ledger system’ to\be used 


_ statement of 
store 1€ 
- areas of, to be determined by “Minister 
areas of , Sf rt + 
auditor, rights of oe 
cash, advances of by Minister 
to hospital management committees 
duties of officers. with regard to. 
committees, appointment of 


‘finance sub- 
constitution of 


convalescent treatment provided by 
default powers of Minister 
duties of 
estimates : 
approval and modification of. by 
Minister ee pré 
capital .. 
maintenance 


- excess’ of income or. expenditure 


over 
revised a 
of cash requirements .. a 
expenditure, approval of by Minister rs 
to be paid out of ia ad aa as if 
Parliament 
functions of 


hospital management committees, con- 
stitution of by scheme 
‘modification of scheme 

inventories 

legal status of 


meetings, calling, conduct, minutes and, 


~ procedure 
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Regional Hospital Boards—Cont. 


members : 


appointment, etc., power of Minister . 


to make regulations for 
attendance at meetings 
dismissal by Minister 
~ disqualification 


financial loss allowance—See Financial 
Loss Allowance. 

numbers of in each gana 

original members of boards 

protection of .. “a be se 

resignation of 

term of office 


travelling and subsistence allowance— . 


See under Travelling and. .Sub- 
sistence Allowance: 
mental patients, may direct discharge of 
removal of : »& Av 
officers of—financial duties 
protection 
payments by t usd 
privileges of Crown, not entitled. to ra 
procedure of, power to make regulations 
for ai 
proceedings of, not 
certain irregularities 
research, powers of to conduct — 
special schools, may provide by arrange- 
ment with education authorities 
subscriptions to associations approved 
by Minister 
supplies, may arrange eee with local 
health authority oe 
titles of boards é 
trust property, power to accept ‘ 
Registered Hospitals. See Mental Hospitals. 
Registrars, terms and conditions of service 
ORG ry) She's 
Regulations : 
definition of ? 
provisions with regard to making of. 
Research : 
powers of Minister and certain other 
authorities ge 
Rex v. Central Committee for Opticians 
ex parte Brown .. Hh 
Road Traffic Acts, 1930 and 1934: 
amendment of .. 
Rules Publication Act, 1893, not to apply 
Rutland, formation ‘of joint executive 
council with Leicestershire 


invalidated by 


Act or 
Sikz 


1946 |Sch. III} 
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or para. 


1298/47 | 3(vii) 


23 


a) 


3(x) 
3(vili) 
to (x) 


1297/47 | Sch. 
5 


1946 


72 


1298/47 | 3(iv) 


2? 


1071/48 
1414/48 
1946 
1414/48 
1946 


33 


a? 


1297/47 
1946 
App. V 


1946 


+”) 


~” 


a? 
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59 


79(1) 
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117 
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451 


409 
384 
103 


450 
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636 
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359 
103 


345 
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118 
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37 
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118 


94 
4099 
92 
I100 
10g 
104 
36 
301 
146 


105 


335 
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Schools : See Special Schools. 
Schoolchildren : 
artificial limbs, provision for replacepnent 
of <8 
invalid tricycles, replacement of: 
special provisions for supply. of glasses to 
Scilly, Isles of. See Isles of Scilly. _ 
Scotland, application to of Act of 1949 


Senior Hospital Dental Officer : 
terms and conditions of service of 

Senior Hospital Medical Officer : 
terms and conditions of service of 

Sera, supply:of by Minister | 

Service Committees : 
appeals—procedure on 


chairman—appointment of 
complaints—action by executive council 
on report of service committee - .. 
investigation of R 
constitution of dental service committee 
© joint 
medical .. ; 
pharmaceutical 
costs—awarding of : 
deputy chairman—appointment of 
powers of 4 ve 
members:: 
deputies for 
interested. - 
term of office 
procedure : 
on appeal 


of joint service committee 
service committees 


on withholding money from _ prac- 
titioner or chemist she ; 

witnesses—calling of, etc. 

Shops. (Sunday Trading Restriction) Act, 
1936 : 
amendment of ‘ 

Sick, Care of. See Care and After ‘Care of 

Sick. 

Smallpox. See Vaccination. 
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Special Schools : 
provision of by i Bs a authorities yt 

arrangement 

Specialist Services : 
duty of Minister to provide . 
not to consist entirely of whole-time 

officers . 

Specialists: See ‘also under ‘Advisory 
Appointments Committees and Consult- 
ants : 
advertisements for, contents of 
appointment of 

only to be made in manner ‘specified 
fees payable by private patient treated 
in hospital A 
part-time—provision to be made for 3 
vacancies to be advertised 
whole time service prohibited . 
terms and conditions of service of 

Spectacles. See. Glasses. 

Stamp Duty : 
exemption of executive councils from, 

on certain documents ¥, 

Standing Advisory Committees : 
constitution of 

order setting up nine commiditewes 
duties of e ae 
expenditure of 
members—appointment ‘and tenure of 
office aft me 
payments to 
for financial loss and ‘travelling and 
subsistence allowances sh 
secretary—appointment of by the 
Minister ; 
power of committee to appoint add- 
itional secretary. 

Stock Vested in Hospital Trustees, etc. : : 
transfer of 

Subsistence Allowances. ‘See Travelling 
and Subsistence Allowances. 

Summary ee ae A pgeals) Act, 1933 : 
sections repealed . ; 

Superannuation : 
accounts Mie 
actuarial investigations 
additional contributory payments 
application of regulations to officers of 

employing authorities 
application of scheme to : 
certain officers of government depart- 
ments an a : 


; Actor | Section| Page 
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1946 62 94 
3 3(1) II 
Hh 66 95 


1416/48 6 781 


” 780 
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5 Sch. III} 909 


e 4° | 799 


1949 19(r) 182 
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Superannuation—Cont. Act or | Section): Page 
application of scheme to—cont. | SI. lor para. 
who leave the Health Service and 
subsequently enter approved 


employment ae v4 <s 1949 19(2) 183 
dental practitioners .. FY “e 497/50 46 869 
local authority employees... ” 54 888 
local education authority employees Hf 51 883 
local health authority employees .. i 47 878 
medical inspectors of aliens .. a _ 43 867 
medical practitioners vige Ay 4! 46 869 
mental health officers 23,2 ! ys 35 856 
officers employed in Hospitals AS 

vested in Minister .. 1949 18 181 
officers employed under Part ITI of 
National Assistance Act, 1948 So 1946 67(I) 96 


officers engaged in health services but 
not employed by an “employing 


authority” or a local authority .. 497/50 44 868 
officers engaged part-time in health 

service ne * 52 884 
officers formerly employed t in Et Biged 

Transfusion Service ; : ‘ia 41 866 
officers in institutions under manage- 

ment of Board of Control . ‘ a 42 867 
officers of certain hospitals not vested 

in the Minister rats 1949 18 181 


officers of hospitals Siattadhs in ofr 
requisitioned by the Crown a 497/50 40 866 
teachers, officers formerly employed as . 61 go2 

apportionment among local authorities 

of sums payable as a result of the 


repeal of various Acts ; -» | 1755/47 | 60(5) 789 
appropriate authority, dakeaGioti Cs ‘2 47(9) 784 
approved employment, provisions 

relating to ; 497/50 55 889 
Asylum Officers Superannuation Act, 

1909 : 

repeal of ; 1755/47 |Sch. IX}» 789 

savings with regard to persons on war 

service on appointed day .. She if 60(2) 787 
benefits : 

avoidance of duplication of .. ve 497/50 37° | 865 

definition of .. ye fi, 3% 1946 79(1) 109 

forfeiture of .. eis re ag 497/50 39 866 

gratuity, death - Bi . 21 y 12 813 

short service ty “i of ., Io 812 
injury allowance : H) 9 811 
allocation of part of. to spouse or 
dependant Fiat Sy oe + 11 & | 812 & 
Sch. I} 905 


conditions attaching to grant of .. - 23 837 
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Superannuation—Cont. Actor | Section Page 
benefits—cont. || Sil. | or para.) 

modification of on account of N ational 

Insurance ee to4p ny Ley x 497/50 36 857 

) » Sch. VII} 947 

not Hoe lal Ps Doe Sen ley tl . 38 866 

of late entrants C is 32 855 
of officers who did not exercise » option 

to retain previous rights... ed iy 29 864 


of officers who have exercised option 

to retain rights under certain other | 

schemes Ae a 28 | 841 
pension and retiring allowance, dlloca- 

tion of part of to spouse or 


dependant .. im? a me II 812 
Sch. IT | 905 
compounding of ce A ny * weOwTe 817 
conditions attaching to grant of .. on 23 837 
entitlement of officers to .. Y 4 7 805 
female nurses and physiotherapists, 
midwives and health visitors .. 1" 3s 34 856 
officers whose service. includes | 
service as a practitioner m3 t. 8(3) & | 807/8 
scale of we a “$4 My * (1) & | 805/6 
2 
supplementary, payable to certain iy 
classes of officers .. ? 3 31 852 
civil servants, Bok. provisions enced 


mp! tot... 33 62 903 
commissioners of Board of “Control, ; 
special provisions if contributors 


under Act of I909. .. Lo, -. | 1755/47 | 60(3) 788 
contributions : 
additional nie By ft 497/50 |. 49° 882 
calculation of Sncerest.t on wri ag 0 22 836 
deduction of from pay _. : Ad ph 6(5) 805. 
in respect of officers | engaged in 
national service : ‘- 6(7) 805 
modification of on account of National | 
Insurance Act, 1946 - Sa 30. 858 
payable by employing Ente and 
officers s 6 |; 802 
payable by officer on leave of absence : 
without pay or on reduced pay . mi 6(3) & | 804 
_ payable by officer who has suffered | i 
reduction in remuneration . bs i 6(2) 804 
‘payment of to RSE of Health ie 6 6(6) 805 
return of ss. 5 +. i 20 834 
definitions ” I 793 


dental practitioners, special provisions 
fOr) fs. ay «ms 100879 Of sa 46 869 
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Superannuation—Cont. Act or | Section 


Page 
; StI.  |or para. 
diseases contracted on duty—See 
Benefits: Injury Allowance, above. | 
disputes, determination of hs 497/50 60 902 
dissolved authorities, officers of-—-super- 
annuation rights es 1946 78(2) 107 


dissolved authorities, trees of 

property or liabilities held to provide 

superannuation benefits ni 1292/48 10 285 
dual contracts under the same authority 497/50 | 1(4) 797 
Federated Superannuation Scheme for 

Nurses and Hospital Officers i My 30(T) 847 
health visitors ; : i 34 856 
interpretation of festilations * 1(4) to} 797/8 


6) 
joint appointments, special provisions 
with regard to holders of .. a i 33 855 
local Act schemes, ascertainment of 
liabilities of which funds were relieved 
on appointed day es te Sch. IV) g21 
local Act schemes, modification of a. 1946 67(1) 96 


497/50 48 879 


” 63 904 
local Act schemes, ving name of service 
under .. - 3 Sch. II} 908 
Local Gbvetinent Stafis (War Savile) 
Act, 1939: 
Savings with regard to staff on war 
service on appointed day .. -- |1755/49| 60(2) 787 
Local Government Superannuation Act, 
1937 : 
application of to employees of 
voluntary organisations .. 497/50 50 882 
ascertainment of liabilities of which 
funds were relieved on appointed 
day oe Us Sch. IV} 921 
modification and extension of 1946 67(1) 96 
497/50 48 | 879 
» 63 904 
midwives .. ie 34 856 
national service, contributions it in “respect 
of officers engaged in .. . Ye . 6(7) 805 
national service, persons engaged in . “ 59 go2 
national service, provisions with regard 
to :: 2 55 889 
non-statutory superannuation “schemes 
and arrangements ie om PS st 30 847 
nurses, female ” 34 856 
officers : 
ceasing to be employed in consequence 
of the Act .. — 3 21 835 


right of to participate | in benefits .. 4 5 802 


r186 Index 






Superannuation—Cont. Actor | Section| Page 
officers—cont. : S.J. jor para. 
transfer to other employment, rights 
LR Ss »s evods .soKe 497/50 55 | 889 & 
: Sch. 949 
VIII 
pensioner : 
accepting further employment |... Pe 24 838 
death of after re-employment f a 27 841 
re-employment. of. by employing 
authority ait a 25/26 | 839/40 
pensions—See under Benefits, 
Pensions (Increase) Act, 1944: 
amendment of .. ik. ae - of | 1755/47 58 787 
7 497/50 64 904 
physiotherapists, female rs sp 34 850 
power of Minister to make regulations 1946 67. | 95/98 
remuneration, average—meaning of .. 497/50 19 832 
retiring allowance—See under Benefits. 
service : 
added years of FS 49 882 
additional contributory payments i in a} 
respect of ... a te Bye M Sch. III} 909 
meaning of is 440 ie Ke n 15 817 
method of calculating 56 <4 3 18 831 
reckoning of .. Kye a) is * 16 828 
bs Sch. II}. 908 
on transfer to local government, 
civil service or teaching service od 53 885 
special provision for late entrants .. ‘a 32 855 
under Acts of 1909 or 1937 or local y 
Acts schemes ‘ , a7 830 
Superannuation Act, 1946, amendment ‘ 
of ; s+ 11755/47| 59 787 
Superannuation (Miscellaneous ‘Provis- 
ions) Act, 1948, presshiodtrs of 
rights.under .. 497/50 65 905 
teachers, special provisions relating to > 61 go2 
Teachers (Superannuation) Acts, 1918- 
1946: 
amendment of . ‘ ae Jub | 1955/47 54 784 
qualifying service e under . - |,497/50 |. 62 903 
transfer values payable by the Minister * 58 goo 
SCH... Vil gs am 
to the Minister ints nate ch Sisal 56/57 |894/899 
a Sein (VY 72 weet . 
voluntary organisations, sk ies of i 50 882 
widows’ pensions vs 13 815 
payable as a result of. death due to 
accident on duty or illness contract- © . 
ed on duty .. ; fie tet x 9(3) 812 
Superannuation Act, 1935: . : 
repeal of. section 10 -+,, gerboned vi ot755/470d Schild Mieig8o 


Index 


Superannuation Act, 1946: 
amendment of . 
Superannuation (Miscellaneous Provisions) 
Act, 1948 : 
preservation of rights under .. 36 
Superintendents of Mental Hospitals : : 
appointment powers and duties 
Supplementary Dea Tt Service : : 
charges . od 


charges for glasses of a special type .. 
replacements and repairs due to lack 
of care 
choice of person by whom to be provided 
complaints against : (See also Inquiries 
below). 
action on, by executive council 
Minister . 
appeal to Minister against decision of 
council 
investigations to be made by 
ophthalmic services committee 
procedure for hearing by pian what 
services committee , aR 


procedure for making 
executive councils to provide ».. 
fees payable for sight testing, etc. 
glasses, types and qualities 
inquiries by Tribunal : 
“appeals, procedure on : 
appearance of complainant and res- 
pondent by representatives 
date of inquiry, notices to be sent . 
postponement of 
decision of Tribunal, publication of 
local Government Act, 1933 to apply 
to (for note of appropriate section 
seé page 75). iq 
notices, power to dispense with 
service of. P t 3 
to be sent ’ 
oral inquiry, power to eisytics with 
_ preliminary statement as to .. 
procedure at ; 
proceedings, suspension of 
refusal of 
report on findings | 
’ tepresentation to Tribunal (see also 
Statement of Complaint below) . 
representation to Tribunal, with- 
drawalof .. ‘ af ee 
80 
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Act or | Section | Page 
SI. lor para. 
1755/47| 59 | 787 
497/50 65 | 905 
419/48 455 
1946 44 77 
1273/48 | 3(1) | 686 
se 13 692 
Fe 12. 691 
rs 15 694 
eh 18 697 
” 23 700 
en 19/22 |698/700 
J 16 695 
y Sch. IV} 728 
& 17 696 
as 16 695 
1946 | 41(I) |) 70 
1273/48 | 3(r) 686 
» 3(1) 686 
” 42 “706 
» 36 | 704 
» 31 793 
” 32 704 
 { 43 797 
9» 37 795 
yi183 45 797 
» 44 797 
A 27 702 
” 39. 795 
» 25 7OI 
3 35 794 
3 38 795 
% 26 702 
sor 40 705 
3 25 70! 
” 34 704 
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Supplementary Ophthalmic Service—Cont. 
inquiries by Tribunal—cont. 
respondent, appeal by 
rights of before hearing 
statement of complaint 
amendment of 
failure of complainant to submit 
witnesses, summoning of (for relevant 
section of local Government Act 
seé page 75) 
method of one when n sight testing 
is involved 
not involved 
list of persons undertaking to provide 
particulars of to be published . ae 
qualification of dispensing at a 
providing cf ‘ ba 


medical practitioners providing 
ophthalmic opticians providing 


Supplies : 
substances or preparations. not readily 
obtainable—power of Minister. of 
Health to provide... 
Teachers (Superannuation) Acts, 
1946, amendment of j 
Teaching Hospitals: See also Boards of 
Governors : 
definition of 
designation of i ; 
other than in London 
in London 
Bethlem Royal. Hospital and The 
Maudsley Hospital . ; 
Cambridge Hospitals .. 
King’s College Hospital 
St. Thomas’s Hospital ; 
University College Hospital 
Eastman Dental Hospital 
Therapeutic. Substances Act, 1925: 
substances scheduled under not to be 
dispensed by chemist unless he holds 
a licence . . 


1918- 


and 


Transfer of Officers 
Travelling and Subsistence Allowances : : 
conditions for payment of By 
payment of to members of : 
advisory appointments committee . 
Boards of Governors .. 
Central Health Services Council 
Dental Estimates Board. 


Act or 
ie & 


1273/48 


?? 


1946 
1755/47 


1946 


656/48 | 
979/48 


1920/48 


1579/48 


161/50 
528/50 


353/50 


506/48 
1475/48 
2340/49 


| 1416/48 


2340/49 


a? 


Section| Page 


or para. 


i 41 
28/30 
25 


29 — 


33 


37 
7-10 
41(3) 
6 
19(3) 
& (5) 
19(1) 
& (5) 


19(2) 
& (5) 


18 


Sch. IV 


8 


he 
4(ii) . 

7 

6 


706 


793 
7O1 


703 
704 


795" < 


688/9 
690 
71 
687 
301 


393 
300 


303 
300 


393 


37 
734 


109 


412 
417 
421 
421 
997 
998 


999 


521 
958/9 

991 

782 

988 


99° 
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Travelling and Subsistence Allowances—Cont. 


payment of to members of—cont. 
executive councils 
hospital management committees 
medical practices committee 
ophthalmic services committees 
Regional Hospital Boards 
Standing Advisory Committees 
Tribunal 

patients attending hospitals, etc. and 

- their companions i 


payment of out of money provided by 
Parliament 

provisions if entitled to allowances from 
more than one authority in ed ahh of 
any period of 24 hours 

relatives visiting patents in hospital « 

scales of ) fi : 


Treatment : 
definition of 

Tribunal. For inquiries into ophthalmic 
medical practitioners, ophthalmic optic- 
ians and dispensing opticians—See under 
Supplementary Ophthalmic Service : 
appeal to Minister from decision of 


appeal—notice of right to 
appearance before by representatives 
chairman—tenure of office ea 
_ clerk—appointment of 
cpm med BERSTE, by representa- 
tive zt 4 
complaint to : 
amendment of . 
may be treated as withdrawn in 
certain circumstances 
statement of 


constitution and duties of 


decision—publication of ; 
disqualification of practitioners 


in Scotland | 
documents—service of 
right to inspect 
expenditure of.. +e Fe i 
inquiry—oral, tela to dispense 
with i % he 
power to pospdne 
power to refuse 


Act or 
CAP 


2340/49 


1413/48 


1946 


1946 


2340/49 


a7 


506/48 


1946 


a? 


1946 
507/48 
1946 


>? 


507/48 
1946 
507/48 


a? 
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Section | Page 
or para. 
5 989 
4(ii) | 988 
6 990 
‘5 989 
4(li) | 988 
7 990 
6 990 
3 428 
3(3) 12 
54(5) 88 
9 991 
49 
Sch, 992 
Part II} 994 
& Ill 
2 475 
42(4) 73 
507/48 |41 & 42 70017 
41 766 
36 765 
23(i) | 762 
24.4. 4ZO2 
36(2) | 765 
29 764 
33 795 
25(2) &| 763 
27 
42(1) 72 
Sch.VI]I| 127 
43 797 
42(5) 73 
42(8) 76 
42(5) 73 
44 768 
30 764 
54(4) 88 
39 766 
32 795 
26 763 


>? 
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Tribunal—Cont. 


Local Government Act, 1933, applica- 
tion of (for quote of see page 75) 
members of—remuneration of to be 
paid out of money a go ctr 
Parliament 
members of, remuneration 
members of—tenure of office 
travelling and _ subsistence 
ances—See Travelling and Sub- 
sistence Allowances. 
notice of right to appeal 
notices—form of 
notices to be sent by in case of injury 


allow- 


powers of 
proceedings of—power to suspend 
procedure of at inquiry 


report by 

representation to—form of 
withdrawal of 

respondent before—may 
deny allegations ¢ 
may appear by representative 
right of to inspect documents 

witnesses. before (for quote of section 
of Local Government Act, 1933. 
See page 75) Ke i 

Tricycles, Invalid : 

charges for replacement of due to lack 
of care 

schoolchildren’s, special provisions for 
replacement of : ; Sy! 


admit or 


Trustees : 
power of to make payment to .Boards 
and Governors out of property held 

in trust before appointed day 


Tuberculosis * 
after care organisation, night sanatoria, 


etc. : 2 ba 
B.C.G. vaccination against, ‘arrange- 
ments for ‘ me? : 


Tuberculosis Visitors : 
definition of *) 
qualifications of .. 

Unemployment Assistance Wed 1934: 
sections repealed . , 


University : 
definition of 


Act or |Section| Page 
SL for para. 
507/48} 37 | 766 
1946 | 54(5) | © 88 
2340/49 6 | 990 
507/48 | 23(2) | 762 
e 41 766 
oy Sch. IIT) 775 


19 27 & 31 763 & 


764 

1946 42 73 
507/48 38 766 
1946 | 42(7) 74 
507/48 | 35 | 765 
” 40 766 

r 25 || 763. 

” 34 765 

o 28 764 

if 36(2) | 765 

” 30 764 

» 37 766 
1505/48 6 215 
3 8 216 
1946 60 92 
App. V 1066 
| 49 

> 1097 
1415/48 | 2(t) | 337 
» 4&5 | 338 
1946 |Sch. Xj} 154 
a 79(1) 1) 110 


Index 


University of London : 
medical and dental schools—schemes 


-'for incorporation of to be submitted . 


medical and dental schools—transfer of 
property of ee 
Vaccination : See also Immunisation and 
Vaccines : 
against diseases other than smallpox .. 
against smallpox .. 
instructions for preparation and sub- 
mission of proposals 


against tuberculosis (B.C.G.) 
submission of proposals for 


Vaccination Acts, 1867- 1907 : 
repeal of 


Vaccines etc. : 
arrangements for supply of by Minister 
of Health ~ : ies My 


Venereal Disease : 
confidential nature of information 
concerning patients 
treatment centres—co-operation with 
by local health authority 


Visiting Committees : 
winding up of... 
Visitors of Institutions for Detectives : : by 
also Certified Houses and. Certified 
_Institutions : . 
duty of to visit 
procedure on consideration or reconsider- 
ation of case 


procedure on reconsideration of patient 
on attaining age of 21 ‘ 
right of inspection 
Voluntary : 
definition of Ke at sy ee 
Voluntary Hospitals. See under Hospitals 
and Disclaimed Hospitals. 
Voluntary Hospitals (Paying Patients) Act, 
1936 : 
amendment of 
Voluntary Organisations : 
centributions ss ee 
“fair wages’’ clause in agreements with 


IIgI 
Act or | Section | Page 
SI. or para. 
1946 15 36 
A! 8(2) 24 
rs 26(2) 47 
: 26(1) 47 
App. V 1029 & 
1038 
49 
by tal 1097 


1946 | 26(5) | . 47 
py Sch. X'/152-153 


26(4) 47 


App. ys 1088 
2517/48 995 

r 49 
App. V 1070. 


1946 78(1) 106 


1000/48 61 576 


» 99, 100,} 5838/9 


102 
re eh i ef 
> fell oar OS 576 


1946 79(1) IIo 


3 Sch. X| 147 


App. V ‘ | 1061 
44, 45, 
46,48 
& 50 


I1g2 Index 


Voluntary Organisations—Cont. 


local health authorities may make 
arrangements with for provision of : 
ambulance services it 
health visitors . te 
home nursing 


maternity and child welfare services. 


prevention of illness, care and after 
care services 
local health authorities to consult i in 
preparation of proposals 
providing home nursing service, power 
to transfer property| to local health 
authori ‘ 
War Damage Act, 1943 : g 
compulsory acquisition under 
transfer of rights under se 
War Service. See st ie pai 
Watkins in re i - ‘ 
Welfare Authorities : 
under Public. Health Acts—duties of 
transferred to local health authorities 
under Public Health Acts in Isles of 
Scilly 
under National Assistance Act, "1948— 
superannuation of officers 
Welsh Joint Pricing Committee. See Pricing 
Committee, Welsh Joint. 
Welsh National School of Medicine : 
transfer of property of 
Whitley Councils for the Health Service, 
list of ; ; 
Widows Pensions : 
Workhouse : ) 
included in definition of hospital in 
certain circumstances 
unlawful to detain persons of ‘unsound 
mind or defectives in .. 
Yarmouth Naval eh a Act, ‘1931: 
amendment of 
sections repealed . 


‘See Superannuation. 
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